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Clinical significances of combined detections of autoantibodies in patients

with systemic lupus erythematosus
LI Jun,LUO Jiao,XU Wei,ZHANG Xiao-xue, YUAN Zhao-lin, SHEN Bo ( Taizhou Hospital of Zhejiang
Province , Taizhou 317000, China)

[Abstract]  Objective: To evaluate the clinical significances of combined detections of the
autoantibodies ANA, ANAs and anti-dsDNA in patients with systemic lupus erythematosus ( SLE).
Methods: ANA was tested by indirect immnnofluorescent method (IIF) ,ENA was tested by Western blot
and anti-dsDNA was measured with radioimmunoassay in the serum samples from patients with SLE (n =
90) ,and from the comparison group (n =74) and healthy control group (n =53). Results: The
sensitivity of anti-dsDNA, AnuA, anti-Sm in patients with SLE was 41. 1% ,32.2% and 22.2%. The
specificity of anti-dsDNA, AnuA, anti-Sm in SLE patients was all 97. 3% . The positive likelihood ratios
were 15.22,11. 93 and 8. 22, respectively. The sensitivity and specificity reached 62. 2% and 90.5% ,
respectively by combined determinations of anti-dsDNA, AnuA and anti-Sm. Conclusions; The combined
examinations of anti-dsDNA, AnuA, anti-Sms can improve the sensitivity and efficiency of laboratory

diagnosis of SLE.
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Table 1 Comparison of eight autoantibodies from the patients with SLE, disease controls and healthy

controls, respectively

ANA $i dsDNA AnuA L Sm ARPA 4 nRNP $i SSA 4 SSB AHA

M h @ ) ) ) %) (%) (%)
SLE 4/ 90 84(92.2) " 37(41.1) " 29(32.2) " 20(22.2)" 8(9.5)"" 23(25.6) "43(47.8) " "22(24.4) " 14(15.5)"

TR 74 64(86.5) 2(2.7) 2(2.7) 2(2.7) 0(0) 9(12.2) 23(31.1) 7(9.5) 0(0)

EEStE 53 1(2.3) 0(0) 0(0) 0¢0) 0(0) 0(0) 0(0) 0(0) 0(0)

S5 ma L, " P<0.0L, " " P<0.05

#2 SLE &% &k ¥ 8 A4 G & KA Logistic B2 4547
Table 2 Analysis of eight autoantibodies in the sera of the patients with SLE by Logistic

B Wals P OR (95% CI)
$i Sm 1.265 6.398 0.011 3.559(1.331 ~9.517)
i SSA 0.472 6.055 0.014 1.603(1.101 ~2.334)
AnuA 1.076 4.753 0.029 2.932(1.115 ~7.711)
#i dsDNA 1.004 5.256 0.022 2.730(1.157 ~6.445)
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1 dsDNA MR # 4 MRS
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22.2% , R (97.3% ), LR H 2y 5
%15.22.11.93 8.22 W% 3,
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# dsDNA #3 £ R 27
Table 3 Analysis of anti-Sm, anti-SSA, AnuA
and anti-dsDNA in the sera of the
patients with SLE

& H G2k . - ¥R FtE
% % %% AR 1

#Sm 20 22.2 97.3 8.22

HSsA 43 47.8 68.9 1.54

AmA 29 32.2 97.3 11.93

PLdsDNA 37 41.1 97.3 15.22
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ANA JIFITER % 92.2% ,{H ANA &35 = 45
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®4 SLE %35 &3 &4 oo i ¥ 4 dsDNA AnuA 30 Sm #r) £ R G
Table 4 Comparison of anti-dsDNA, AnuA and anti-Sm between active SLE and non-active SLE

respectively

i dsDNA( +) AnuA( +) i Sm( +)
a4 3  piK
i % Bil%s % [{k: %
ESH 25 18 72.0" 11 4.0 6 24.0
EEmS 65 19 29.3 18 27.7 14 21.5

SIEE A LB, " P <0.01

%S5 SLE &3 sk ¥4 dsDNA 30 Sm AnuA =B A a4 R
Table 5 Comparison of combined detections of anti-dsDNA, AnuA and anti-Sm in patients with SLE

respectively
m B B4 51 BUBRE(% ) ¥RE(%)
2 FhERE AnuA +Hi Sm 41 45.6 95.9
AnuA + 3T dsDNA 47 52.2 93.2
i dsDNA +#{ Sm 51 56.7°° 90.5
3 FEA AnuA +#i dsDNA + $i Sm 56 62.2° 90.5

B AR 541 dsDNA 3000k ) (#0441, 1% ) 4, * P <0.01, " * P<0.05
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EITIRIES s 0 Sm MFE SRR IE SR
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