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Study on the reference interval of anti-dsDNA antibody in serum”
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Abstract: Objective To establish reference interval of anti-dsDNA antibody applicable to local population and detection system
according to CLSI C28-A3 proposed by the Clinical and Laboratory Standards Institute,so as to provide a reference for clinical diag-
nose systemic lupus erythematosus(SLE). Methods According to guideline of C28-A3,a total of 471 local apparently healthy indi-
viduals were enrolled and stratified by gender and age. Anti-dsDNA-NcX antibody level was quantitatively determined using the an-
ti-dsDNA-NcX antibody assay kit(EUROIMMUN, Germany) , and the automatic microplate analyzer (ADDCARES500). Non-para-
metric method(Bootstrap method) was used to analyze the reference interval. Results There were no significant difference in anti-
dsDNA-NcX antibody level between male and female(P>>0. 05) ,and no correlation between anti-dsDNA-NcX antibody level and
age(P>>0.05). Therefore,data of different genders and ages were combined and analyzed as a whole. The 97. 5 percentile upper lim-

it of the reference interval was inferred to be 53 IU/mL. Conclusion The reference interval of serum anti-dsDNA-Nc¢X antibodies

based on local population is preliminarily established.
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