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ABSTRACT Objective: To study the clinical significance of antineutrophil cytoplasmic antibody (ANCA) combining with
antinuclear antibody (ANA) tests in patients with reheumatiod(RA) diseases. Methods: The spectrums of ANCA and ANA in RA group

(n=82),non-RA group (n=74) and healthy control group (n=52) were tested by Indirect-Immunen-Flurocence methods Anti-serine

proteinase 3, anti-MPO and ANA spectrum were detected by ELISA. Results: In RA group there were 64 patients with ANCA-positive

the positive rate was 78.08%;in non-RA group, 7 patients with ANCA-positive, the positive rate , 9.4%; there were no ANCA-positive

patients in the healthy control group. Conclusion: The joint detection of ANA and ANCA is helpful for the diagnosis of rheumatoid

diseases.
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Table.l1 The ANA and ANCA test results of case and control groups
ANA positive % ANCA positive %
RA group 70.2 78.08*
Disease control group 62.8 9.4
Healthy control group 2.5 0
Note: P<0.05, RA group compared with Disease control group and Healthy control group
1 RA  ANCA o ANA
ANCA RA o
RA ANA 2.2 MPO.PR3 ANA
ANA MPO PR3  ANA 2
2 MPO PR3  ANA
Table.2 The elisa test results of case and control groups
Antibody type RA n=84 Disease control group n=74 Healthy control group(n=50)
Anti-MPO 37 5 0
Anti-PR3 27 3 0
Anti-nRNP 0 7 0
Anti-Sm 0 3 0
Anti-SS-A 27 0 0
Anti-SS-B 7 5 0
Anti-R0-52 3 18 0
Anti-SCI-70 0 4 0
Anti-PM-SCL 12 0 0
Anti-Jo-1 1 1 0
Anti-centromere 2 7 0
Anti-PCNA 0 4 0
Anti-ds-DNA 7 20 0
Anti-Nucleosomes 5 3 0
Anti-histone 20 0 0
Anti-ribosome 0 0 0
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