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Abstract; Objective To investigate the clinical role of pemphigus antibodies [ anti-desmosomein 1 anti-
body,anti-desmosomein 3 antibody,bullous pemphigoid (BP) 180 antibody,BP 230 antibody] in the diagnosis
of pemphigus. Methods A total of 880 cases with suspected diagnosis of "pemphigoid" admitted in the center
from June 2018 to July 2020 were selected to detect for four pemphigus antibodies by enzyme linked immu-
nosorbent assay,and the test results were analyzed. Results The positive rate of 4 kinds of pemphigus anti-
bodies in 880 samples was 63.86% (562/880). There was no significant difference in the positive rate of four
kinds of pemphigus antibodies between male and female (P >>0. 05). The positive rate from high to low was
BP (30.23%) >>pemphigus vulgaris (PV) (16. 02%) > pemphigus foliaceus (PF) (11.02%)>PV + BP
(3.64%)>PF+BP(2.95%). The positive rate of BP was the highest,and the positive rate of PF+BP was the
lowest,except for the difference between PV+BP and PF+BP, the differences between the two were statisti-
cally significant (P<C0. 05). The positive rate of BP increased with age (P <C0. 05),the positive rate of BP in
=60 years old group was the highest (44.07%). There was no significant difference in PV positive rate be-
tween < 40 years old group and 40— 60 years old group(P >>0. 05). There were significant differences in PV
positive rate between 40— 60 years old group and >>60 years old group,<C40 years old group and >>60 years
old group (P<C0.05). The highest PV positive rate was 22. 22% in the 40—60 year old group,followed by <<
40 years old group (20. 99%). There was no significant difference in the positive rate of PF between < 40
years old group and 40—60 years old group(P >>0. 05) ,while there were significant differences in the positive
rate of PF between 40—60 years old group and >>60 years old group,<C40 years old group and >>60 years old
group (P <C0. 05). The positive rate of PF in 40—60 years old group (17. 78 %) was the highest,followed by <C

40 years old group (11.66%). Conclusion These four pemphigus antibodies provide important reference for

EE-N 258, L, BEHN, BTENFREXTHOIR. © @EMEE . Email:labyshao@kingmed. com. cn,
ANXSI AKX FE2, R X5 F. TE P 4 F RS HUAR A RIE R 2 W B M2 Wb LT ). K56 BE 2 506 K, 2021, 18 (10) : 1398-
1400.



HIEFSIEK 2021 F£5 A% 18 %% 10 #  Lab Med Clin.May 2021, Vol. 18,No. 10 + 1399 -

the diagnosis and differentiation of pemphigus.
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