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PR B H A A LGRS E., Fik WIEE/HT 2016 4F 1 H—2023 4 12 H g s A REE
BEISIR Y 326 Bl ACA PHE B E A IS LI SR AT L5 MG IRk, S5 R 22 415 Blbuizduidk (ANA) Kzl
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[Abstract] Objective To explore the distribution of various antibodies in anti-nuclear antibody spectrum
(ANASs) of patients with positive anti-centromere antibodies (ACA), the distribution in patients with different diseases,
and their clinical application value. Methods The relevant laboratory test results and clinical data of 326 cases of
ACA positive patients at the Second People's Hospital of Qujing from January 2016 to December 2023 were reviewed
and analyzed. Results Among the 22 415 patients tested for anti-nuclear antibody (ANA), 2 267 cases were
positive (positive rate of 10.11%). Of these, 326 cases were ACA positive, accounting for 14.38% of ANA positive
patients and 1.45% of total tested population. There were 250 cases (76.69%) of single-type ACA and 76 cases
(23.31%) of composite nuclear patterns, with the combination of granular and cytoplasmic granular patterns being
the most common. Analysis of ANAs in ACA positive patients revealed that anti-CENP-B antibodies had the highest
detectable rate (80.37%), followed by anti-RO-52 and anti-M2 antibodies, with mostly two or more antibodies
simultaneously. Among the 326 cases of ACA-positive patients, 84 cases (25.77%) had autoimmune diseases (AID)
and 242 cases had non-AID. Conclusions Single-type ACA is common, and anti-CENP-B antibodies dominate
the ANAs in ACA positive patients. ACA has diagnostic value for AID, particularly with a high detectable rate in
primary biliary cirrhosis (PBC) patients. Among non-AID patients, detectable rates are relatively higher in liver
diseases and lung infections, followed by hematological diseases, hypertension and diabetes.
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1.1 BF5Ext4 wEF% 2016 4F 1 H—2023 4 12 A
ABE 22 415 5] ANAs Kl £ 5 VR M WF T % 42, K
ANA BHYE 2 267 6] (K5 5 %68 10.11% ). Fa H ACA
BEE 326 151 (K6 H %R 1.45% ), Hodb B4k 63 451, Lotk
263 7] ; ATy 28 ~ 89 &, F-H4 (64.53+12.04) % s &
PE <40 % 8 7, Bt <40 % 1, AWF5EEETA
BEfe B it (A it : 2024-026-01).
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1.3 BFEE I SRR R 2Ok F I ANA,
K DO &R ANAs, 617 16 T B 7K
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1.4 Siit#abs SR SPSS 26.0 Giit 4o ik
o THECTRIAB (%) F2m R x 2 K56, P < 0.05
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2.1 ACA BAMEBF ARG 326 4] ACA B &
Hp, o—A 250 i, 5 Hed e, AL 76 i, L
B IR R BRI R B L LR 1
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FBE BT CENP-B HULAR A FHE 05 55 (O 80.36% ),
HKIEPT RO-52 B FPT M2 Sk, H 2 R WiFhok
PR EPURIR AR . L2 2,

2.3 ACA TEA[FEp B FH Ry 04 326 151] ACA
PEPE R, ATD Hed 84 9 (5 25.77%),3F AID &
242 0 (5 74.23%), WLEE 3.

R 1 326 ACA FHEEEWZESH

el BEL () FRE (%)
H 2L 250 76.69
22 SR + AR A 30 9.20
22 5 R + M2k ik 29 8.89
FLL A + KA 4 1.23
24 SR + A 3 0.92
FH LA + KA 4 1.23
F o A + R A + i ok R 3 0.91
42 5 R + KRR + R e 1 0.31
F oL A + A + Ok A 1 0.31
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I O [ C I
SSA 29 8.90 PM/SCL 0 0.00
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CENP-B 262 80.37 Sm 0 0.00
M2 56 17.18 nRNP/Sm 0 0.00
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