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Diagnostic value of the detection of serum autoantibodies P-ANCA and GAB in patients with ulcerative colitis
WANG Zhang ,WU Quan feng
(Department of Gastrointestinal Surgery ,Enshi Central Hospital s Enshi, Hubei 445000 ,China)

Abstract: Objective To detect the expression of perinuclear anti-neutrophil cytoplasmic antibodies (P-ANCA) and anti small
intestinal goblet cell antibodies (GAB) in serum of patients with ulcerative colitis (UC) and to investigate the diagnostic value of
the detection of serum autoantibodies P-ANCA and GAB in patients with UC. Methods Patients treated in the hospital from Au-
gust 2010 to December 2012 were the subjects. Sixty patients with UC, 60 patients with other intestinal diseases and 60 healthy
were selected. According to the lesion, UC group was divided into distal involvement group (36 cases) and extensive involvement
group in 24 cases. The combined detection of the expression of P-ANCA and GAB in serum of the three groups were detected. Re-
sults The positive rates of P-ANCA and GAB in UC group were 58. 3% and 33. 3% , which were higher than that of ther intestinal
diseases group (6.7% and 3.3%) and control group (0 and 0) respectively,and the differences were statistically significant (P<C
0.05). The positive rate of combined detection of the two indicators was 66. 7% ,but the specificity was decreased to 91. 7%. Con-
clusion Serum autoantibodies P-ANCA and GAB detected separately and combined detection of the two indicators have a certain

guiding significance in the clinical diagnosis of UC,meanwhile the combined detection can improve the sensitivity of diagnosis com-

pared with single detection.
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