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Analysis of Anti-nuclear Antibody Fluorescence Patterns and Extractable
Nuclear Antibody for 80 Patients with Lupus nephritis

LI Hui, LIAO Xiangping, CHEN Xiangwen,et al
( Department of Nephrology and Rheumatology , Institute of Translation Medicine
University of South China ,Chenzhou , Hunan 423000, China)

Abstract: Objective To discuss the diagnostic effective indicators of anti-nuclear antibody( ANA) fluorescence pat-
terns and extractable nuclear antibody (ENA) for the patients with lupus nephritis (LN). Methods We enrolled 158 sys-
temic lupus (SLE) patients,of whom 80 were diagnosed with LN, the other 78 were not accompanied with LN, 104 people
without SLE were regarded as control group. Autoantibodies were measured and analyzed in 158 SLE patients and control
group. The levels of ANA and anti-double stranded DNA (anti-dsDNA) antibody were measured by indirect immunofluoromet-
ric assay,and other 11 anti-ENA antibody were determined by linearity immunoblotting assay. Rusults At the study entry,
The positive rate of ANA( >1:100)in LN patients were 100% (80/80) ,42.5% (34/80) LN patients present homogeneous
pattern in the sero,which were significantly more than that in SLE patients (21.79% ,17/78) ; While granular pattern in SLE
group(73.08% ,57/78) was obviously higher than that of LN group(53.75% ,43/80),P <0.05. In this article, we demon-
strated that anti-Hi, anti-Nud , anti-dsDNA antibody were cardinal target antibodies of homogeneous pattern, pearsony” were
8.26,23.05,26. 39, individually, P <0. 05. Through manifestation by chi-spuare test,with regard to LN patients, only preva-
lence for anti-dsDNA antibody (55.00% vs.23.08% ,P = <0.05)in patients with LN were significantly higher than that in
patients without LN.  Conclusions The main fluorescence patterns were homogeneous pattern in sero of SLE accompanied
with lupus nephritis. And there were high relationship between ANA homogeneous patterns and anti-dsDNA antibody. As a re-
sult, detection of the homogeneous pattern and anti-dsDNA antibody was the effective indicator of diagnosis for LN.

Key words: lupus nephritis; anti-nuclear antibody; fluorescence patterns; extractable nuclear antibody;  di-

agnostic effective index of LN

YriE B HA:2013 - 06 -27
ELTR MM — AR EE BB I H (N2011 -030).
e R 28 Wi, B AT IR, 580 1]« RS L PR BEAS g% S 2 Wi , E-mail : lihui_523 @ sina. com.



472

Medical Science Journal of Central South China,Sep 2013, Vol. 41 ,No. 5

TRHETE 'S R (lupus nephritis, LN) J& RS PELLBHE
IR (systemic lupus erythematosus , SLE ) £ 3% ¢ % UL
(IR A , 764k &R B /NER BT h 7 70% 1 L S
SLE Jf AFET-HY 2, [B]H252 615 (1IF—ANA)
FNZEME G2 B3 1 (LIA—ANA) Sy LA~ [ B s ok
P T2 W T MR T Y R AR
SO AR 80 HlRAI2 A LN 5 AMLIE S8 2 8 ik
et o3 LIS LN A2 e s

1 BB EFE

1.1 —f&ER

VEHL 2011 4E 4 H ~2012 4F 12 HEARIE ]2
53 0% SLE 85 158 4], iy -8 776 26 B XUR e 2
251997 4EBITHYE T SLE 4 4 2512 Wrkrife , A 5 i
ERIRR R, W LB H IR > 0. 5g/d 8%
UIRE = (3 + ), M) 41 R R (T 2T 40
MELLAEF kR BIR A TEER) A BUNMER S
IhBEA4:, RIS LN 80 14 SLE M R
5,5 7 6,20 73 B, 55 Lok 1:10,4F88 17 ~ 68
& FIIAERY 38.91 £14.51 %778 ] SLE AEAREHE
B R AR LN 41, b B 7 ), 4 71 1, 55 o 110,
IS 15 ~ 68 B, 4K 36. 69 13,70 %, AE SLE
104 Bkt BRZH AR08 17 ~ 68 %7, 34 IE 40. 11 =
13.57 %, 5 2k 1012 Hrh TERERBAE 12 6], RS0

PERE AR KA B2 95 10 1], K2 ILAR 5 19, 5 B 7 61, oK
SHRES AR E 4 ], FE IR OC T 5% 4 ], AL oS
AR 62 i,
1.2 A&k

FH AT G 28 5 2 43 0 0 S8 BUAZ P AR | Bt WUt
DNA Fiik, ANA SR M AF 5 HEP—2 41 Jifd 5 3t it
( >1:100 HEHHME) , HUBUE DNA SR H 2% b i A
RO, BUAZ PUARTE R 11 Fh 4l AL ¥R 4T B (sm
SSA . SSB . Scl—70 , Jo—1 . nRNP/sm , CENP—B _Hi .
Nud \Rib) #Ric S A5 2, i35 5k H T4 R 52
SLEIB WA FE
1.3 HESH

K SPSS1L. 5 Gt THECFER P M LB H
X’ K, P<0.05 AESAEGIFEX,

2 &% R

ANA PR R 535 B 517

LN P2 Pi R B2 (> 1:100) &y 100. 00%
(80/80), 4F LN 21 Hi #% itk BH M 4 96. 15%
(75/78) . LN ZHZEAZ R A 42. 50% (34/80)
BESHTIE LN 4 21. 79% (17/78) 5 % 4
5.77% (6/104) ,P <0.05; LN 41 ki #% % 53. 75%
(43/80) 1 AKX TFAE LN 4 73.08% (57/78) ,P <
0.05,W3 1,

2.1

F1 =AREARZBSHRENEEMRY%RER
S JE LN 4 LN 41 X B 2H X Pl X P
N (n=78) (n=80) (n=104) AFINHSINA FLINHASINA  HEASING AEA5 LN
ANA 75 80 42 7.10 0.42 85.76 0.00
¥ 17 34 6 7.74 0.00 35.85 0.00
ik 57 43 23 6.35 0.01 19.67 0.00
[ 1 3 4 0.98 0.00 0.97 0.00
A~ 6 15 0.13 0.76 3.12 0.10
B2k 6 5 0.58 0.59 2.67 0.16
bR P HEH 1 0 0.32 1.00 2.63 0.19
dsDNA 18 44 2 16. 88 0.00 67.94 0.00
Sm 24 24 0 0.01 1.00 35.88 0.00
Ro52 58 57 21 0.19 0.72 48.27 0.00
CENP 3 4 6 0.12 1.00 0.05 1.00
Hi 23 26 1 0.19 0.73 35.92 0.00
Nud 29 32 2 0.13 0.75 43.52 0.00
SSA 54 66 18 3.81 0.84 77.46 0.00
SSB 14 16 9 0.11 0.07 4.96 0.03
Scl-70 1 0 6 1.03 0.49 4.77 0.04
Jo—1 2 5 2 1.27 0.44 2.31 0.24
nRNP/sm 18 11 2 2.29 0.15 9.63 0.00
Rib 30 23 1 1.67 0.13 30.79 0.00




PR EFHAFRE20I3FI AF 4 KEFHSH

2.2 REMEREAZESHZREEEXES T

LN 55 AAZ 3 i 8 = 2 R A Bt Hi Nud , dsD-
NA i, x> 4 8.26 .23.05.26.39 (P #J <0.05) ;1%
Wk ZLR BN Nud 54T dsDNA HUiA , pearson
x>} 14.08 15.02(P 4 <0.05) ; MikZ (- F %
A Rib(x* =6.84,P <0.05)
2.3 HEEIL S

PUAZ PR 43, LN 4 B9 T dsDNA 471 14
55.00% (44/80) . it sm P 4K 30. 00% (24/80) . $T
Ro52 {4 71.25% (57/80) $T Hi $iik 32.50% (26/
80) . L Nud Fi & 40. 00% (32/80) . T SSA i 14
82.50% (66/80) . $T SSB LA 20. 00% (16/80) . $t
RNP/sm $Ui4 13.75% (11/80) . $it Rib HTik 28. 75%
(23/80) 5459 0 35k i T BRAL, 43900 1.92% (2/
104) 0. 00% (0/104) .20. 19% (21/104) .0.96% (1/
104) 1.92% (2/104) 17.31% (18/104) 8. 65% (9/
104) .1.92% (2/104) .0.96% (1/104) , A%} THE LN
2H AT dsDNA Fifk 55.00% (44/80) i F3F LN 4
23.08% (18/78) , 22554 W #EYE, P <0.05, 05k 1,

349 b

BRI R AR P B 4 ()12 T =2 A58 B 30 A LA
AFVRff o S T8 34 DT o A %) 345 Bl ™ o R B T
Ja X HE S A IR T R EAEENIE SRR
SC AR T B IS K AEAE R YEAR B THET LN 1217
551 B M W 0 5 B B A DA S R
BPEAER RN . ORI B B s SRR
W) ANA BUAZ B TE $8 bR, %F H B 09 A5+ 53
B,

ARSCHIFGE R, LN 9 A LT HE 2 A% AL LAY o
RI(42.5% ,34/80) B EPE S FAE LN 41(21.79% ,
17/78) 5% HB4H 5.77% (6/104) ,P <0. 05, Mt
R FE R Hi Nud . dsDNA, #E78 ANA 9864
AU HUARSS AR AL F W B A B BUR R, an 540
FAro A [ B 300 e W % 52 36 25 235 2 1 W 1 AT
I, X PR R TE A T SRR

AW BB/ RIEH T B At 2
AL AL T B Z R W R, S G
ORI R S 8 52 G W UURL T B /INER KB /NG ] o
AR RIE N . /MENE) DNA 55
BLI = 4 dsDNA Bifdk, $1 dsDNA $Lik i e 5456
TEE /INEREE J57 0 5 /)N 3K G FBE PN 1) A% /MR 25 R Bl

473

WE/NERBLJECHE 1 7 2R 3% 2 1 BRI & Tk I 22 RN
JE 2 B 2R A L Y a-actinin 25 SRS R
IO, S SR s B S RIS B R & RS, dsDNA
Bk B HRA N Z S SLE K MH 248 43 i A
B K dsDNA Frik K5 F2EAG SLE (15515
TS BRI WA G IR E A — e i L AR
W53 Bs i, LN i A dsDNA $i 4K (55. 00% ,44/
80) & MEE Tk LN 20 BE R A (23. 08% , 18/
78) , ERA G ERE L,

Br dsDNA $UiRSh, bk MA S5t d & ik 5
HAEMRIEME S R A, A BRI L4 R
JRU ARWFSE R, LN % A ST Nud HUAR AP Hi i
BRI R B T SLE A (H 22 5 B4 227 X,
Y5 Sui M7 HFGE 4518 0 22 5 nTRE S TG ACR 1216
FRUEA TR, A SO FH %) J2: 1997 4F ACR & iT Y
SLE ZWibrife  #A fRritk— S 481

ZE Lk SLE FEARAEPE R 22 199 A ANA 2856
AL FEER BN T AL, BT dsDNA BHYE R i 2 P
B, 90 dsDNA 25 7 LN K45 % R R, n]
TRy TN AR B 2R (4 A8 b

SE 3k

[1] LiLS,Liu ZH. Epidemiologic data of Renal diseases from
a single unit in China: Analysis based on 13519 renal bi-
opsies[ J]. Kidney Int,2004,66(3) :920-923.

[2] Brenner and Rector. The kidney[ M ]. 8thed. Publisher;
W. B. Saunders Company,2007 :1067.

[3] 3R, REHM, FIm F. kgL LW Lk
AKX []]. FRERGH 5 L7 & E,
2012,26(6) :560-562.

[4] Chang A,Henderson SG,Brandt D, et al. In situ B cell-
mediated immune responses and tubulointerstitial inflam-
mation in human lupus nephritis [ J]. J Immunol, 2011,
186(3) :1849-1860.

[5] Mijelle JE,Rekvig OP,Van Der Vlag J,et al. Nephritogenic
antibodies bind in glomeruli through interaction with exposed
chromatin fragments and not with ranal cross-reactive anti-
gens[ J]. Autoimmunity ,2011,19. Epub ahead of print.

[6] ZAR3%, T, Hir. 153 HIRAEWE XGRS %
MR HHA[T]. B E 23 d,2010,8( 31):5-7.

[7] Sui M,Lin Q,Xu Z,et al. Simultaneous positivity for anti-
DNA, anti-Nucleosome and anti-Histone Antibodies is a
marker for more severe lupus nephritis[ J]. J Clin Tmmu-
nol,2013,33(2) .378-387.

(X #t. FhE)





