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[ Abstract] Objective

Comparative analysis on two methods of IIF and IBT to detect SLE antinuclear antibodies

To compare the detection results of indirect immunofluorescence (IIF) and immunoblot-
ting test(IBT) in systemic lupus erythematosus(SLE) patients and healthy persons and to investigate the value of
two methods to diagnose SLE. Methods IIF and IBT were used to detect 15 kinds of antinuclear antibodies in 88 ca-
ses of SLE and 30 healthy persons for physical examination. Results The positive rate of antinuclear antibody(ANA)
in SLE cases was 97. 7% (86/88) for IIF, the fluorescent staining models were mainly nuclear particle type,nuclear
homogeneous type and plasma particles type. IBT results showed that the positive rate of ANA in SLE cases was 90.
9% (80/88),which were mainly anti-dsDNA , anti-sm.,anti-ss -A, anti-nRNP/sm.antinucleosome antibody,and a few
antihistone antibody and anti-ribosomes P antibody. Conclusion IIF method for screening ANA can easily cause false
negative ANA in the patients with anti-SSA as the main antibody or low concentration anti-AMA-M2 antibody . while

IBT does not replace IIF for detect ANA due to detecting antibodies incompletely. In clinical practical work, the two

testing methods of ANA should not replace each other and should be jointly applied
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