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Abstract: Objective To investigate the prevalence of anti-dsDNA antibody in several autoimmune diseases,and evaluate the di-
agnostic efficacy of ELISA and indirect immunofluorescence (IIF) techniques for the detection of anti-dsDNA antibody in SLE pa-
tients, Methods Using commercially available kits based on ELISA(ELISAL, ELISA2) and IIF techniques simultaneously, serum
anti-dsDNA antibody was determined in 300 SLE patients.495 non-SLE autoimmune disease patients,and 300 health controls. The
efficacy of anti-dsDNA antibody determined by one method or combined methods for the diagnostic of SLE patients was further e-
valuated. Results The positive rates of anti-dsDNA antibody in SLE patients detected by ELISA1, ELISA2 and IIF kit were
42.3% +35.3% and 38.0% respectively. An utmost prevalence in the non-SLE patients and health controls were 1. 2% and 0. 3%
respectively. In SLE patients,Kappa values of ELISA1 and ELISA2,ELISA1 and IIF,ELISA2 and IIF were 0. 672,0. 398,0. 512 re-
spectively(P<C0. 05). A significant difference was only observed between ELISA1 and ELISA2(P=0. 003). The area under the re-
ceiver operating curve (AUC)of ELISA1,ELISA2 and IIF were 0. 708,0. 672 and 0. 687 respectively, based on the result obtained
from individual method. when ELISA1 kit and IIF kit were used in combination, the highest positive rate and AUC were 54. 7% and
0. 764 in SLE patients. When three kinds of kits were used in combination, the highest positive rate and AUC were 57. 7% and
0. 781. Conclusion Using ELISA and IIF in combination to detect anti-dsDNA antibody could greatly improve the efficacy for the
diagnosis of SLE.
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£ (PBC) 100 ] . /]~ 1fiL 5 46 (SV) 100 6], Ho Al 1 5 6o 328 P 95 05
(OAID) 97 il , 41 45 45 4 4 297 . 50 B BB A & i o /N A i /0
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ELISA1+ELISA2 16. 6 98.6 0.725
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