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# OEBEN RIS RGEBARLEHF PRy AARE S A LARABAIDIGEREL, FiE RARE
B kA BRI IR BE S R AT 4 729 B B F B AT R AR AR (ANA) 45 DNA #tk fo ENA ki teml, &R £ 4 279 ik
MARAT ANA THEFH 12%, P A 5%, %BA 162, AR £ FA %75 &L (P<0.05), ANA 84 & # R EHEX
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e 32.0% .4 Sm 4tk A 16. 0% . 4% SS-A Ftk b 46. 0%, 4 SSB stk b 11. 0%, 4% Scl-70 #4k A 1. 5%, 4 rRNP 3tk %
12.0% ., £REBAF E(RAEF A FIRAARMEFER ds-DNA 34k A6.3% .3 ULI-RNP 34k 4 8. 3% .4 Sm 4tk A 2. 1% . 4%
SS-A FAkH 20.8% .4 SS-B Atk H 6.3%, FRESIESD &L A F kM EFR SSA HkH 100%, 4 SSB # 4k 20. 0%,
BYRRAN KA &4 8 FRARMEER dsDNA kA 8.3% .40 SSAHhA 16.6%, BARKFERLEL A FRAMME
FH SS-A FAkHA 50.0%, ARG LR BE G FIARMEFEIR Scl-70 FAk A 100%, WK/ ENE B X E FFARMEER Jo-1
FAA 100%, RAMLEHEERHMCTD) EF A F AR FEIR ds-DNA 4k A 14. 0%, 4t UI-RNP 44k 4 26. 0%, 4% SS-A
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Abstract : Objective To explore the positive distribution trend of the autoantibodiesin outpatients and its clinical significance in
patients with autoimmune disease( AID). Methods serum samples of 4 729 patients were analyzed by testing antinuclear antibody
(ANA) ,anti-dsDNA antidody and ENA antibody repertoireWithindirect immunofluorescence (IFL)and enzyme linked immunodot-
ting. Results Of the 4 729 speciemens,the positive rate of ANA was 16 %, The positive rates for female patients and male patients
were 12% and 5% ,respectively. The positive rate in female patients was statistically higher than that in male( P<C0. 05). The major
pure flurescence patterns of ANA were speckled pattern(41. 2%)and homogenous pattern(18. 6% ). The major mix fluorescence
pattern was speckled pattern/homogenous pattern(7. 4%). Of the 566 anti-nuclear antibodies positive cases, three hundred and
twenty-two ones with AIDS were chosen. In systemic lupus erythematosus (SLE) patients, the positive rates of anti-dsDNA anti-
dodies,anti-U1-RNP antibodies,anti-Sm antibodies,anti-SS-A antibodies, anti-SS-B antibodies,anti-Scl-70 antibodies and anti-rRNP
antibodies were 51.5%,32.0%,16.0% ,46.0% ,11.0%,1.5% and 12. 0% ,respectively. The positive rates of the antibodies men-
tioned above except for anti-Scl-70 antibodies and anti-rRNP antibodies in rheumatoid arthritis(RA) patients were 6. 3% ,8. 3%,
2.1%,20.8% and 6. 3% ,respectively. Notably,the positive rates of anti-SS-A antibodies and anti-SS-B antibodies were 100 % and
20.0% in sicca syndrome(SS) patients. In autoimmune hepatitis patients, the positive rates of anti-dsDNA antidodies and anti-SS-A
antibodies were 8. 3% and 16. 6%. The positive rate of anti-SS-A antibodies in ankylosing spondylitis (AS) patients was 50. 0%.
Meanwhile, the positive rate of anti-Scl-70 antibodies in progressive systemic sclerosis(PSS)and myositis/dermato myositis patients
were both 100%. In mixed connective tissue disease(MCTD) patients, the positive rates of anti-dsDNA antidodies,anti-U1-RNP an-
tibodies, anti-SS-A antibodies, anti-SS-B antibodies, anti-Jo-1 antibodies and anti-rRNP antibodies were 14. 0% ,26. 0% ,62. 0%,
24.0%,2.0% and 2.0%. As ages were increased,the positive rates of SLE.RA.AIH and MCTD were increased. Conclusion The
autoantibodies tests have very important clinical significances for the clinical diagnosis and differential diagnosis of autoimmune dis-
eases.
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D BE 43 A R I 22 T I A URAT 0 A BEORE T s AR R IR
B B R RS TR, &R ANA ZEA R BT
PHPE A T 2% 52 . ARTRSEN 4 729 B R bR A< B & b i
D25 R 64T LB 43 A7 DL T B 5 0 1 PR 0 43 A R #, B
W ILTE AID 297 v (¥ B F A .
1 #RE5HE
L1 — %R 2006 ~2009 4 A& B £ Bt B 12 58 fr HE B
AID B4 72941 o B 1 719 (36 %) . % 3 010 # (64 %) .
ANA KU B 28 5 566 6], AE#% 14~88 %, F-1y 46 &, Hth
5 82 B, 4r 484 i, FF & 3 B KRR F & (ACR) 2 Wi 4 #E 1)
AID #3322 fi, Horp R God 40 BE R A5 (SLE) 200 ], 28 K 5%
T H (RAYAS i, T4 25 A AE (SS)5 1] . [ B #7938 T B 48 (ATHD
12 i), i PR AT 2 (AS) 2 i), F 48 Pk A B2 995 (SSc) 2 4], L
%/ KL (PM/DM) 3 il , 1R & 1 45 4 40 2 9% (MCTD) 50 i,
WA /AR P 5 (TTP) 13 i, W W 3R G e 9 23 ) Y
G321 ), B MEBEHE 36 1 At 151 4], DLk 1.
1.2 Jrik BB ERER KL, 4 8 s i, ANA,
B ds-DNA B 44K I SR FH 7] $2 H 938 5 6 vk ENA BT 4K 1% K DUl
R BB Sy B m vk o 370 &0 48 2R A T RR 52 0 W) 7 b
1.3 G2 4b¥E A SPSS e il ki 47 40 7 . R [F] 41 18] L
B R,
2 & ES
2.1 4729 BB H ANA SRS 7E 4 729 HIEE T,
ANA Pk 566 Bil, PHM: 2k 1226 (566/4 729) ., Hh 55 44
ANA [HEE 82 #i . BHMEAR N 5% (82/1 719) 5 Lo ANA FH
H 484 7] PR N 16 % (484/3 010) . Bi4 L8 2% e A Gt 2
BN (P<0.05),
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21 M A% B0 A0 5 R B R 233 @ (41, 2%6) . A% ¥ 5 AL 105 4]
(18.6%) A% =T 55 (9. 7% . & 22 35 B0 28 i (4. 9%6) 4% it
5 €0, 9 %) T AT 5 4] (0. 9% ) 5 290 M o, 375 ks B | &%
BB HIVA BRI 4 51 19, 0%) . ()IREFH IR #%
BEA/ 3 42 (7. A%) 3 B/ MU SRR 11 6 (L. 9% L #%
BEAL/ M2 10 B (1.7 %0 R/ A A 3 51 (0. 5%, (3)
AT A 3L 18 H1(3. 2%0) 4% 2 Fh LA LAY IR A 2 /b L

TR IR A T A,
Fz 1 566 il AID R H fh % w2 & I K& R

PRI 44 K no W & P4 ARERCE) FEIERGE)
SLE 200 11 189 1:17 14~88 37
RA 48 11 37 1:3 34~82 56
Ss 501 4 1:4 35~71 56
AIH 12 1 11 1:11 33~75 51
AS 2 1 1 1:1 40 40
SSe 2 1 1 1:1 31~57 44
PM/DM 30 3.0 18~59 45
MCTD 50 2 48 1:24 20~82 43
ITP 13 2 11 1:5 28~82 54
MR RGP 23 8 25 1:3 21~83 53
A 43 WA 21 1 20 1:20 25~77 58
R 36 6 30 1:5 21~68 15
HoAth 35 5 151 37 114 1:3 14~88 51

2.3 H &R AID B3 M 5 A e 45 $i ds-DNA,
UI-RNP.Sm.SS-A.SS-B.Scl-70 . Jo-1.rRNP i 1A 75 4% %5 95 =
R PHPE R L3 22 B A it 24 B L (P<<0. 0D) . 4 SS-B H ik 7£
BRI AR LR ZRAE S 2E B X (P<<0.05), )L 2,

®2 3226l AID BEMFFBEFRERULERILBA(%)]

PIARE  BLdsDNAHIfE $L ULRNP ik §i Smijifk  $iSSAHR $USSBHUA T SI704tfk #iJo-1 hittk  $i RNPHifk  faif
SLE 103(51.5) 64(32.0) 32(16.0)  92(46.0)  22(11.0)  3(1.5) 000) 24(12.0)  200(62. 1
RA 3(6.3) 4(8.3) 2. D 10(20. 8) 3(6.3) 000) 0€0) 0€0) 48(14.9)
Ss 000) 0€0) 0(0) 5(100.0)  1(20.0)  0(OD) 000) 0€0) 5(1.6)
AIH 1(8.3) 0€0) 0(0) 2(16. 6) 0(0) 000) 000) 0€0) 12(3.7)
AS 000) 0€0) 0(0) 1(50. 0) 00 000) 000) 0€0) 2(0. 6)
SSe 000) 0€0) 0(0) 0(0) 0(0) 2(100.0)  0(0) 0€0) 2(0. 6)
PM/DM 000) 0€0) 0(0) 0(0) 0(0) 000) 3(100.0) 0€0) 3€0.9)
MCTD 7(14.0) 13(26.0) 0(0) 31€62.0)  12(24.00  0(0) 1(2.0) 1(2.0) 50(15.5)
2.4 A5 AID BETARFRA A SHUEGIS R K < 3 W #

20 %0 1 4,>20~30 %0 2 41,>30 % N 3 4. A Gkt
MR ILFE 3.

%3 47 AID BEPRALAEERE B FHERN
ERIEE(%)]
PRI 4 PR n 14 24 34
SLE 200 16(8.0) 46(23.0) 138(69. 0)
RA 48 1(2. D 8(16.7) 39(81.2)
ATH 12 0C0) 1(8.3) 11(91.7)
MCTD 50 1(2) 24(48.0) 25(50. 0)
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