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UAZE] BE SRR (ANA) ST THREEEAE (SS) ik (BLFRHT SSA 4L SSB). #it Ro-52 LA
BeJE NRAE AR BRI A AS N T SS S BB Wi . T3k SRAE 2015 4F 9 H—2019 4F 9 A fhisfii s — AR
BEBE 76 1132 AL Be 2 SS [ Y IMLIEARAS , 200 R ] S e 5 ek (IF) K2 ANA SR FHE I g
B3 (LIA) KA SSA 4L SSB AL Ro=52, I Xt B A 22 A AT s ¥ /N ARG A4Sy o L4 45 T00 ek PR D
WHAEPRETBATES, S BT LTI S A XF SS Y2 T B, S8R LA SS BH MVEHRA 76 £y, HAIAG
7R, ANA BT SSA  J70 SSB., HT SSA/SSB . 47 Ro-52 IR R 462 () FH L4203 90.79% (69/76). 76.31%
(58/76). 71.05% (45/76). 15.78% (12/76)., 68.42% (52/76) Fil 84.21% (64/76 ). WA kil ik 7%, ANA B4 4T
SSA . ANA IR SSB ANA BRAHT Ro-52 [ FHITER I 100.0% , ANA T TS I K ) B 3 5 1 (80.3% ),
U SSA BEAHL SSB IIFATEAR N 97.4% , 4T SSB BEA T Ro-52 MY FHIER N 94.7%. Z5iE ANA BE43 ANAs,
JR MR A AT B S MRS SS 2 WLy IRt Fi b , T SSA HEGT SSB XU FHMEXT SS HL A i 1 i
RSN EL
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[Abstract] Objective To explore the diagnostic value of combination of anti-nuclear antibody (ANA),
anti—Sjogren syndrome (SS) antibodies (anti-SSA and anti—SSB), anti-Ro-52 antibody and lip gland biopsy
pathology test for SS patients. Methods From January 2015 to September 2019, the serum samples of 76
outpatients and inpatients diagnosed with SS in Second People's Hospital of Qujing City were collected. ANA
was detected by indirect immunofluorescence (IIF); anti-SSA, anti-SSB and Ro-52 were detected by linear
immunoblotting (LIA). In addition, all the subjects were examined for small salivary gland biopsy, the positive rate
of each clinical evaluation index was observed, and the diagnostic value of single or combined detection for SS
was analyzed. Results A total of 76 serum samples from SS patients were included. Single test showed that the
positive rates of ANA, anti—-SSA, anti—SSB, anti—-SSA/SSB, anti—Ro—52 and labial gland biopsy were 90.79% (69/76),
76.31% (58/76), 71.05% (45/76), 15.78% (12/76), 68.42% (52/76) and 84.21% (64/76), respectively. Combined test
showed that the positive rates of ANA combined with anti-SSA, ANA combined with anti-SSB and ANA combined
with anti—-Ro-52 were all 100.0%. The positive rate of ANA combined with labial gland biopsy was the lowest (80.3%).
The positive rate of anti—-SSA combined with anti-SSB was 97.4%, and the positive rate of anti—SSB combined with
anti—-Ro-52 was 94.7%. Conclusion ANA combined with ANAs and labial gland biopsy can be used as better
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screening indicators for the diagnosis of autoimmune disease SS, and anti—SSA combined with anti-SSB double positive

has high clinical diagnostic value for SS.
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FHEZEGAE (sjogren syndrome, SS) F&—Ff Ltk
EX% 24 b A 92 T AR A G D R T R 453 403 A R AR 149 9
PR A B (02 PR R AE TR H B g PP, 2 & T 40 ~
60 ZAEIYBL A, KR A 0.5% ~ 1.0%, J& KR
B g RGP 2 i e R AR T B
SS Y G R IR 11+ L BR T, 18 = i o]
HeGLnE kL R25 5% R, 2002 4F SS [HBx
32 (W) BT 2012 4F SS 3 [ KRR 24 2
S (IBW7) FRdrh BT SSA FIHT SSB LI 24 FAEAE
HBWARE S AW R, B SSA/SSB BRI
SS H Bt 50% °, Hi SSA FHIHL SSB FH 243 5]
1 33% ~ T4% F1 23% ~ 52% '°', H 2l F BT SSA
FEME B2 L Bt SR I SSB PR T £ WL, {H SS
BB SSB BHE AT 4 755 i A 1% B /™ H . 1968 4F:
1 Chisholm 55— YR H LA /)N VR R 16 A ( FR7 R
[ BRI AG ) R AR RUE R 15 K6 032 F T2 ss, H
AR EIEREWINE . AR 112 R AEBE SS &
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1 #&RE5FE
1.1 — %R EHL 2015459 H—201949 H
ABE 76 Bl 1284 BE SS M, o Bk 12 4], &
PE 54 16] ; - BI4EHE (46.0+9.0) % T B E LW
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1.3 Kk
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(B02E2 10 em) B0 15 min, 57 BB M yE o047
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AR R AT G A - R AR R E AR T o
1.3.2 ANA K ANA KGR [a] 422 G 58 o¢ 6 vk

(indirect immunofluorescence, IIF), Ifil7E #7774 F B¢ &
SrHI12 1:100,1:320,1: 1000, 13200, HFildsg i
=1:100 HI ANA BHTE,

1.3.3  ANAsHGI  ANAs Rl SR FHE M S g BNl vk
(line immuno assay, LIA), 5 A SRfETE IR A5 2
LB XT LY A T AL B R, BRI Ay R 2% BRI
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2 HR

2.1 SSAARPRKLIZE R 76 1] SS M Mg LA
H, ANA FEPESR R, JRIRTGACZ , T SSA/SSB FH
PEREAR, W& 1.

R 1SS BH MIEHA S I RO R AR FL DI 45

i H SEEARBC () BHEERC(Y)  BEMER (%)
ANA 76 69 90.79
P SSA 76 58 76.31
i SSB 76 45 71.05
T Ro-52 76 52 68.42
53675 76 64 84.21

22 ASPIERBAERIGRIZSHT SS 4558 ANA+
BT SSA . ANA+ HT SSB. ANA+ #i Ro-52 [ 1 2 %
} 100.0% , 3T SSA+ $t SSB BH R 541 (97.3% ),
ANA+ JERRIE R I BHPE 5 A% (80.3% ). L3 2.

T2 ANA ANAs A TBIRTERI2 W SS 1 PHIESR

I A I 5 SVEEAREC () BAMEER () PHPERR (%)
ANA+ BT SSA 76 76 100.0
ANA+ ¥ SSB 76 76 100.0
ANA+ $T Ro-52 76 76 100.0
ANA+ JERIG 76 61 80.3
i SSA+ $T SSB 76 74 97.4
P SSB+ #1 Ro-52 76 72 94.7
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H 76.31% . 71.05% FI 68.42% ; J& i1 ¥ BH M 3% 5
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SSA FIHi SSB '*, Hirhdii SSB 121 SS A T
BRI R BLIR Y A 7E SR B, 51 SSB X SS iy i2
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ARSI WHE bR

AR B E AT H YRS TS IR TG R 25 R &
W, $T SSA BK &Pt SSB W BHM: % 97.3%, IR K 12
Wi B4 = 5 T ANA BXA ANAs 2 Wi BHPE R 5
ANA HK A T BT AL 0412 W BH 4 58 80.3% . Hi it
Al UL, ANA B ANAs . JBBRIG R v /E b A B e
PRI 00 0 A 35 - F6 b, ELPHAPE ARG 1 A & . i
P SSA BEAHT SSB RUSHYE XTI FRI2 Wi i & M SS H.
AR IZ W B IR KT AR I & B/,
2 ]y S AT T O R O R E AL S I L R L
YR, K I RORE K BT ERE SR, R AR AN
0% ~6% "' RIS EAR A QK A, (H AT AT
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FIEERL SS B, IS RIS K AT A 2T SS A A
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