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[ Abstract] Objective To explore the application value of antinuclear antibody (ANA) and antinuclear antibody
spectrum (ANAS) in the diagnosis of systemic lupus erythematosus (CSLE) in children. Methods A total of 96 children di-
agnosed with SLE in the Department of Nephrology and Immunology of our hospital were selected as the experimental
group, 86 children with other rheumatic diseases were selected as the disease control group, and 60 healthy subjects were
selected as the healthy control group. The expression of ANA and ANAs in serum was detected by indirect immunofluores-
cence and immunoblotting, respectively. The positive expression was analyzed and the diagnostic efficacy of different diag-
nostic methods was compared. The results of fluorescence karyotype and specific antibody spectrum were analyzed statisti-
cally. Results The expression of ANA in cSLE (90.6% ) was significantly higher than that in disease control group (36.0% )
and healthy control group (3.3%, P <0.05). The fluorescent karyotypes of cSLE children mainly included nuclear granular
type in 21 cases (24.1%), nuclear homogeneous type in 25 cases (28.7%) and related mixed type in 41 cases(47.2%). The
positive rates of NnRNP/Sm, Sm, SSA, Ro-52, dsDNA, anti-nucleosome, anti-histone and anti-RIB in ANAs of cSLE children
were significantly different from those of the disease control group and the healthy control group (P <0.01). The dsDNA an-
tibodies, anti-nucleosome antibodies and anti-histone antibodies were dominant in nuclear homogeneity type and related
mixed type, anti-NRNP /Sm antibodies, SSA antibodies and Ro52 antibodies were dominant in nuclear particle type and relat-
ed mixed type, anti-RIB antibodies were dominant in cytoplasmic particle type and related mixed type. There was general
consistency between ANA and ANAs (Kappa =0.443, P <0.05), and the sensitivity of the combined detection increased.
Conclusion ANA and ANAs have their respective advantages and are correlated with each other. There is a certain corre-
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lation between ANA and ANAs antibody. The combined detection of ANA and ANASs can greatly improve the sensitivity
and reduce the missed diagnosis rate of children with SLE, which is of great significance for the early diagnosis and timely

treatment of children with cSLE.
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Tab.1 Analysis of ANAs positivity rates among subjects in each group
RN B fEFEXT B (n =60) PRIRNT R (n =86) ¢SLE #H (n =96) X 1a PE
U LSTIRES 0 0 57(59.38) 113.397 <0.001
Bt dsDNA Hifhk 0 0 54(56.25) 105.714 <0.001
Pt Rib Hiik 0 2(2.33) 45(46.88)" 76.757 <0.001
SRR ASEAREN 0 0 45(46.88) 84.070 <0.001
Pt nRNP/Sm B ik 0 6(6.98) 32(33.33)® 38.667 <0.001
HT SSA Hifk 1(1.67) 6(6.98) 29(30.21)® 30.327 <0.001
Pt Ro-52 Btk 1(1.67) 7(8.14) 25(26.04)® 22.050 <0.001
Bt Sm Bl 0 1(1.16) 22(22.92)° 33.338 <0.001
¥t SSB Hilh 1(1.67) 3(3.49) 5(5.21) / 0.769*
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Tab.2 Analysis of Various ANA fluorescence karyotypes and ANAs results in ¢SLE children

oAk (2 gV % Tk v I B OE 4 T v U B % 1| &ﬂj)ﬁﬂﬂéf‘z%ﬁﬁ &i@ﬁﬁﬁ%ﬁ*ﬁ &i’{)ﬁ&%ﬁﬁﬂﬂéﬁ A?‘%ﬁ*ﬁ\ﬂ@ﬂﬁ
(n=25) (n=21) (n=1) (n=2) RE{EB(n=19) REM(n=10) FEIRSGE(n=2) PHEIRGE(n=7)

iU LSTIREN 20(80.0) 7(33.3) 1(100.0)  1(50.0) 16(84.2) 7(70.0) 1(50.0) 3(42.9)
i dsDNA BifA 18(72.0) 6(28.6) 1(100.0)  1(50.0) 17(89.5) 6(60.0) 1(50.0) 2(28.6)
Bt Rib Hifk 9(36.0) 9(42.9)  1(100.0) 0(0.0) 12(63.1) 5(50.0) 1(50.0) 6(85.7)
EIRA R RETINEN 15(60.0) 4(19.1)  1(100.0)  1(50.0) 15(79.0) 3(30.0) 2(100.0) 3(42.9)
HL nRNP/Sm Hifk  8(32.0) 9(42.9) 1(100.0)  1(50.0) 3(15.8) 2(20.0) 2(100.0) 5(71.4)
BT SSA ik 6(24.0) 10(47.6)  1(100.0) 0 3(15.8) 3(30.0) 1(50.0) 5(71.4)
Pt Ro-52 Hifk 5(20.0) 10(47.6)  1(100.0) 0 4(21.1) 2(20.0) 0 3(42.9)
BT Sm HLik 4(16.0) 9(42.9) 0 0 1(5.3) 2(20.0) 1(50.0) 4(57.1)
i SSB itk 1(4.0)  2(9.52) 0 0 1(5.3) 1(10.0) 0 0

Bt Jo-1 Hifk 0 0 0 0 0 0 0 1(14.3)
¥ CENP-B Hifk 0 0 0 0 1(5.3) 0 0 0
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Tab.3 Comparison of diagnostic efficacy of ANA and ANAs in SLE children

fehr R S R WL E WP T {1 W i fE W [
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iRl 0.948(91/96)  0.747(109/146) 0.253(37/146) 0.052(5/96) 0.711(91/128) 0.956(109/114) 0.826(200/242)
XZ B 2.453 8.561 8.561 2.453 4.542 1.399 3.543

P1{H 0.293 0.014 0.014 0.293 0.103 0.497 0.170
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