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Abstract . Objective To investigate the relationship between the fluorescence model of anti-neutrophil cy-
toplasmic antibody (ANCA) detected by indirect immunofluorescence (IIF) and the results of ANCA spec-
trum. Methods A retrospective analysis was used to analyze the correlation between the fluorescence model of
669 positive ANCA cases and six specific autoantibodies of ANCA in West China Hospital from January 2016
to December 2017. ANCA was detected by IIF. Six specific antibodies were detected by ELISA target antigens
including bactericidal permeability enhancing protein (BPI),cathepsin G (CAT-G),lactoferrin (LF),elastase
antibody (EL),myeloperoxidase (MPO) ,and protease 3 (PR3) in ANCA spectrum. Results The target anti-
bodies including anti-MPO,anti-LF and anti-EL accounted for 67.91%,9. 79% and 7. 83% respectively while
P-ANCA pattern. The target antibodies including anti-PR3, anti-MPQ and anti-BPI accounted for 44. 58%,
25.30%,10. 84 % respectively while C-ANCA pattern. The target antibodies including anti-MPQ, anti-PR3 and
anti-LF accounted for 56.00%,13. 33% and 12. 00% respectively while A-ANCA pattern. The probability of
P-ANCA of anti-MPO,anti-EL and anti-LF alone accounted for 84. 73% ,90. 91% and 82. 35%. The probabili-
ty of C-ANCA of anti-PR3, anti-BPI and anti-EL were 58. 18%,20. 69% and 9. 09%. The probability of A-
ANCA of anti-BPI,anti-LF and anti-PR3 were 20. 69% ,17. 65% and 14. 55% respectively. Besides,97 samples
specific antibodies were negative but positive by IIF, the pattern were P-ANCA (69. 07%), C-ANCA
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(17.53%) and A-ANCA (13.40%). Conclusion ANCA fluorescence pattern can correspond to all target an-
tibodies, P~ANCA corresponds mainly to anti-MPO, C-ANCA mainly to anti-PR3, A-ANCA mainly to anti-
MPO, anti-MPO, anti-EL , anti-LLF mainly corresponds to P~ ANCA,anti-PR3 mainly corresponds to C-ANCA,
anti-BPI,anti-LLF mainly corresponds to A-ANCA, ANCA fluorescence model results only provide reference

for clinicians in the diagnosis of diseases at the same time. It can provide a basis for checking ANCA pattern

with specific ANCA profiles, ANCA associated disease diagnose need depending on ANCA specific antibodies.
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