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Correlation between the negative of screening assay of antinuclear antibody and the positive of confirmatory assay of spe-
cific antibody GUO Hui-juan ,SHANG Xiao-hong (Department o f Laboratory Science of Xiyuan Hospital ,Acad-
emy of Chinese Medical Science ,Beijing 100091 ,China)

[Abstract] Objective To investigate the correlation between the negative of screening assay of antinuclear an-

tibody(ANA) and the positive of confirmatory assay about specific antibody. Methods Four hundred and ten pa-
tients’ negative serum samples were detected by indirect immunofluorescence (IIF) and line immunoassay (LIA) for
confirmatory assay about specific ANAs, Results forty-six (11. 2% ) negative serum samples by IIF-FANA were
positive by LIA-ANAs. In them, 17 were positive about one kind of antibody,21 were positive about two kinds of an-
tibodies,6 were positive about three kinds of antibodies,1 was positive about four kinds of antibodies,1 was positive
about six kinds of antibodies. 21 cases were diagnosed for AID. Conclusion It is necessary to detect specific antinu-

clear antibodies regardless of the result of screening assay of ANA.
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