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Clinical Diagnosis of Patients with Positive Anti — Centromere Antibody
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To investigate the distribution of anti — centromere antibody(ACA) positive in different types of diseases and its
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Abstract: Objective
application value in clinical diagnosis. Methods The clinical examination information and relevant laboratory examination data of 146
anti — nuclear antibody (ANA) positive and ACA - positive patients admitted to the No.986 Hospital of the PLA from March 2012 to
March 2018 were analyzed retrospectively. Results A total of 83 ACA - positive patients(56. 85% ) had autoimmune diseases, including
34 patients(40. 96% ) with autoimmune hepatitis B, 15 patients(18. 07% ) with mixed liver disease and connective tissue disease, 13
patients(15. 66% ) with overlap syndrome, 8 patients(9. 64% ) with systemic lupus erythematosus(SLE) and 7 patients(8.43% ) with
theumatoid arthritis(RA). A total of 63 ACA — postive patients(43.13% ) had non — autoimmune diseases, including 16 patients(25. 40% )
with blood endocrine system diseases, 14 patients(22.22% ) with cardiovascular system diseases, 11 patients(17. 46% ) with urinary sys-
tem diseases,7 patients(11. 11% ) with respiratory system diseases,and 4 patients(6.35% ) with digestive system diseases. In the 146
patients with positive ACA, there were 80 patients(54.79% ) with anemia, 62 patients(42.47% ) with abnormal liver function
(mainly alanine transferase and aspartate transferase),and 44 patients(30. 14% ) with abnormal erythrocyte sedimentation rate. Conclu-
sion ACA has a certain specificity in the diagnosis of autoimmune diseases and it is closely related to autoimmune liver diseases.
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Tab. 1 The disease distribution of 146 ACA —positive patients(n =146)

Y] R4 (%)
EE SR TE T 83 56.85%
EES X L x%:)ig 34 40. 96
AT o e 2 4 0 RN R R 15 18.07®
FhumbE 13 15. 66®
Z AL BRI 8 9. 648
KRR EF K 7 8.43"
ANCA A8 % 12 £ % X 4 4. 82"
Flpmbim 1 1.20
Tk 1 1.20
EN-E SR UL T 63 43.15%
i A GRS 16 25.40°
o R R A 14 22.22°
ek R R 11 17.46°
"R R GRS 7 11.11°
WAL & Gk S 4 6.35°
AL B Bk 24 K 2 3.17
ST IR 3 4.76

EAH ¥ =79.46, P<0.001;®A4 ¥*=6.30,P>0.05;°%
X' =6.59,P>0.05,

Note:Aisfnr)(2=79.46,P<0.001;.isfor)(z=6.30,P>0.05;<>is
for x> =6.59, P>0.05.
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FHYE (Ro52 FHYE (RF PHME: (Sm BHE A IE 50 I3 2.
F2 146 ) ACA FRMEEE P HEAGTAKPAMER HIFR (n =146)

Tab.2 Positive rate of other antibodies in 146 ACA - positive
patients( n = 146)

FEANRE (B BEE(%)|REARNAR FEEG) ARE%)
SSA 34 23.29 Sm 12 8.22
AMA 33 22.60 RNP 11 7.53
Ro52 30 20. 55 AECA 9 6.16
RF 21 14.38
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