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[Abstract] Objective To investigate the expression and clinical significance of antinuclear antibodies
(ANA) in serum of patients with rheumatoid arthritis (RA). Methods Totally 155 patients with RA diagnosed
by Rheumatology and Immunology Department of Deyang People's Hospital were selected as the research objects.
According to whether the number of arthralgia and swelling at rest was more than 5, whether the duration of morning
stiffness was more than 1 hour, whether the number of joint tenderness exceeded 5, erythrocyte sedimentation rate
(ESR) levels, ete., RA patients were divided into stable group (66 cases) and active group (89 cases). Other 120
healthy subjects in our hospital were selected as the control group. The ANA, anti—double-stranded DNA (dsDNA)
and antinuclear antibody profiles (ANAs) in serum of all subjects were detected. ANA and anti-dsDNA antibody were
detected by indirect immunofluorescence (IIF). The ANAs 13 items [anti—ribosomal protein/Smith (U1-nRNP/Sm)
antibody, anti—Smith (Sm) antibody, anti—Sjogren's syndrome antigen A (SSA) antibody, anti—Sjogren's syndrome
antigen B (SSB) antibody, anti-Ro—52 antibody, anti-scleroderma 70 (Scl-70) antibody, anti-Hylecatyl tRNA
synthetase (Jo—1) antibody, anti—central point B protein (CENP-B) antibody, anti-neucleosome (Neucleosome )
antibody, anti—-dsDNA antibody, anti-histone (Histone) antibody, anti—ribosomal P protein (Rib—Prot) antibody,
anti—-mitochondrial M2 (AMA-M2) antibody| were detected by linear immunoblotting (LIA). The positive rates of
ANA in each group were compared, and the distribution of ANA fluorescence pattern and positive detection of ANAs
were analyzed. Results The total positive rate of ANA in RA group was significantly higher than that in healthy
control group [38.06% (59/155) vs. 10.83% (13/120), P < 0.05], and there was no statistically significant difference
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between male and female in RA group (P > 0.05). Among the 59 ANA positive patients, 29 patients (49.15%) had ANA
titer =1 : 100, 21 patients (35.59%) had ANA titer =1 : 320, and 9 patients (15.25%) had ANA titer =1 : 1 000.

The most common patterns of ANA fluorescence were nuclear granule (30.51%), cytoplasmic granule (28.81%),

anticentromere (15.25%), nucleolar (10.17%) and nuclear point (8.47%). The positive rate of ANA in active group
was significantly higher than that in stable group [46.07% (41/89) vs. 27.27% (18/66), P < 0.05]. The positive rate of
single or multiple antibodies in ANAs was 47.46% (28/59). The single autoantibodies with higher detection rate were
anti-Ro-52 antibody, anti-SSA-60 antibody, anti-SSB antibody, anti-Ul-nRNP/Sm antibody and anti-AMA-M2
antibody. Conclusion The detection rate of ANA and ANAs in serum of RA patients is high, which may be related

to the degree of disease activity or severity, so it should be paid more attention to in clinical practice.
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