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Abstract: Objective
mune diseases(AID). Methods

To explore the anti-nuclear antibodies (ANA) detection results and their clinical significance in autoim-
A total of 11 452 patients in the hospital during November 2015 to August 2016 were collected and
performed the ANA detection by adopting the indirect immunofluorescence. The positive rate of results was calculated. Then the re-
lated clinical information and laboratory characteristics in the positive patients with AID were statistically analyzed. The positive
rate comparison adopted the chisquare test. Results In 11 452 cases, the positive rate of ANA was 44.14% ,51. 68% in female and
30. 72% in male. The positive rate in female was significantly higher than that in male, the difference was statistically significant
(y*=1470.213,P<C0.05 ). The ANA positive rate also had statistically significant difference among different age groups(<{20 years
old,>20—<C50 years old, =50 years old, y* =104. 960, P<C0. 05). The positive rate had statistical difference between the two
group(P<C0. 05). In the AID group,the nuclear speckled pattern was predominant in the patients with systemic lupus erythemato-
sus(SLE) ,sissa syndrome(SS) and mixed connective tissue disease(MCTD) ,and centromere pattern,nuclear membrane pattern and
cytoplasma pattern were predominant in the patients with primary billiary cirrhosis(PBC). Conclusion The positive rate of ANA is
statistically different in different gender and age. Different AID patients have different titers and fluorescence models, which can
guide clinic to further conduct specific autonomous antibody detection and has an important significance to clinic.
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