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Abstract 

Antinuclear antibody is being used for the diagnosis of connective tissue disorders from many years. This 

article gives an antinuclear antibody detection methods and use of these tests for diagnosis of connective 

tissue disorder. For the detection of ANA immunoflorescence technology is used. The Aims and objective of 

the study is to find out the role of antinuclear antibody in diagnosing connective tissue disease and to find out 

the prevalence of positive cases Retrospective study was carried out in department of pathology M.G.M. 

Medical college and M.Y. Hospital Indore during 5 year duration. The cases with Antinuclear antibody 

investigation were taken from the records. Positive cases were separated out and then correlation with the 

presence of connective tissue disease or not is made. 200 cases for ANA investigation were studied and we 

found that 20 cases are positive while 110 cases are equivocal whereas 70 were negative. Equivocal cases 

were investigated again after one weak than 15 cases become positive. Follow up was carried out for 

positive cases and we found that 8 cases have different connective tissue disorders. From this study we make 

out that the chances of connective tissue disorders are more with the positive ANA cases and we must go 

through the screening procedure. 
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Introduction 

Connective tissue diseases (CTD) are a group of 

autoimmune disorders which are characterized by 

presence of antinuclear antibodies (ANA) in the 

blood of patients. ANA are autoantibodies that have 

the ability of binding and destroying certain 

structures within the nucleus of the cells 
[1]

. ANA 

antibodies involved in the pathogenesis of disease 

and basis for CTD workup. Antinuclear antibodies 

are also known as antinuclear factor or ANF
[2]

 are 

autoantibodies which binds to cell nucleus and its 

contents. In contrast to normal individuan some 

individuals produce antibodies to human antigens. 

serum autoantibodies are detected present in an 

individual's blood .The common tests used for 

detecting and quantifying ANAs are indirect 

immunofluorescence and enzyme-linked 

immunosorbent assay (ELISA). The level of 

autoantibodies titre is calculated and reported. 
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ANAs are related to diseases like systemic lupus 

erythematosus (SLE), rheumatoid arthritis,  

scleroderma, Sjögren's syndrome, polymyositis, 

primary biliary cirrhosis, dermatomyositis, drug 

induced lupus, autoimmune hepatitis, multiple 

sclerosis, thyroid disease, antiphospholipid 

syndrome, discoid lupus,juvenile idiopathic arthritis, 

psoriatic arthritis, juvenile dermatomyositis, 

idiopathic thrombocytopaenic purpura, some 

infection even in some cancer and normal 

individuals. These antibodies can be further 

classified as per there specificity, and each subset 

has different propensities for specific disorders.
[3][4]

  

 

 Materials and Methods 

A retrospective study was carried out in the 

department of pathology M.G.M. medical college 

Indore. Records are studied. Total 200 cases are 

there registered for ANA testing. In the pathology 

department it was carried out by enzyme-linked 

immunosorbent assay (ELISA). Indirect 

immunofluorescence is one of the most commonly 

used. To tests for ANAs, HEp-2 cells are used as a 

substrate and antibodies ae detected in serum in 

human serum. 

The test is considered positive if titre of 1:40/1:80 is 

observed. Higher titres are more clinically 

significant. Low positives (≤1:160) can be seen in 

up to 20% of healthy individuals, especially the 

elderly. 5% of the healthy population can have 

ANA titres of 1:160 or higher. 

 

 Results 

The cases with Antinuclear antibody investigation 

were searched from records. Positive cases were 

correlated with the presence of connective tissue 

disease. 200 cases for ANA investigation were 

studied and we found that 20 cases are positive 

while 110 cases are equivocal whereas 70 were 

negative. Follow up was carried out for positive 

cases and we found that 8 cases have different 

connective tissue disorders. Equivocal cases were 

investigated again after one weak than 15 cases 

become positive. 

 

Table 1 Distribution of cases 

Test  No. of cases % 

Positive 20 10% 

Negative 70 35% 

Equivocal 110 55% 

Total 200  

 

 
 

Table 2 Sex wise distribution 

Sex No of cases % 

Male 60 30% 

Female 140 70% 

Total 200  

 

 
 

Table 3 Distribution of cases with connective tissue 

disorders 

Cases Connective tissue disorders 

5 Rheumatic disease 

2 SLE 

1 Sjogren syndrome 

 

Table 4 Distribution of cases with age groups 

Age group Cases % 

0- 20 year 60 30% 

21-40 year 20 10% 

41 – 60 year 120 60% 

 

Discussion 

The presence of ANA is a hallmark of rheumatic or 

autoimmune disease. dsDNA antibodies and 

antibodies against other nuclear antigens gives 

positive ANA-IIF. 

Positive 

Negative 

Equivocal 

Total 

Male 

Female 

https://en.wikipedia.org/wiki/Systemic_lupus_erythematosus
https://en.wikipedia.org/wiki/Systemic_lupus_erythematosus
https://en.wikipedia.org/wiki/Rheumatoid_arthritis
https://en.wikipedia.org/wiki/Scleroderma
https://en.wikipedia.org/wiki/Sj%C3%B6gren%27s_syndrome
https://en.wikipedia.org/wiki/Polymyositis
https://en.wikipedia.org/wiki/Primary_biliary_cirrhosis
https://en.wikipedia.org/wiki/Dermatomyositis
https://en.wikipedia.org/wiki/Drug-induced_lupus_erythematosus
https://en.wikipedia.org/wiki/Drug-induced_lupus_erythematosus
https://en.wikipedia.org/wiki/Autoimmune_hepatitis
https://en.wikipedia.org/wiki/Multiple_sclerosis
https://en.wikipedia.org/wiki/Multiple_sclerosis
https://en.wikipedia.org/wiki/Thyroid_disease
https://en.wikipedia.org/wiki/Antiphospholipid_syndrome
https://en.wikipedia.org/wiki/Antiphospholipid_syndrome
https://en.wikipedia.org/wiki/Discoid_lupus
https://en.wikipedia.org/wiki/Juvenile_idiopathic_arthritis
https://en.wikipedia.org/wiki/Psoriatic_arthritis
https://en.wikipedia.org/wiki/Juvenile_dermatomyositis
https://en.wikipedia.org/wiki/Idiopathic_thrombocytopenic_purpura
https://en.wikipedia.org/wiki/Infection
https://en.wikipedia.org/wiki/Cancer
https://en.wikipedia.org/wiki/Anti-nuclear_antibody#cite_note-pmid10629135-7
https://en.wikipedia.org/wiki/Anti-nuclear_antibody#cite_note-pmid10629135-7
https://en.wikipedia.org/wiki/Immunofluorescence


 

Dr Sachin Sharma et al JMSCR Volume 07 Issue 01 January 2019 Page 525 
 

JMSCR Vol||07||Issue||01||Page 523-526||January 2019 

In the female group, two peaks in ANA positivity at 

the 20-year and 40-year age are observed. ANA 

prevalence correlation with age is positive 

correlation. Higher prevalence is observed in the 20- 

to 30-year and 40- to 50-year age groups which is 

nearly similar to our study.
[5]

 Dipti R, et al show in 

their study that ANA positivity in boys (3.7 %) is 

lower than in girls (9.2%), showing that females 

have a higher ANA titer than males. Similar results 

are observed in our study. Malleson, et al found in 

their study that raised titers of ANA are useful in the 

diagnosis of rheumatic diseases. It is important as 

low titer is less significant than a high titer and it 

can be seen even in normal individuals. Studies aer 

being carried to determine the screening dilution of 

sera for ANA testing. A titer of 1:160 is considered 

for the diagnosis of CTDs in majority of 

laboratories
[8,9]

. 

A positive ANA test should be correlated with 

clinical evaluation and in the absence of signs and,  

test only confounds the diagnosis. A positive ANA 

test can also be seen in healthy individuals, 

particularly the elderly or in a wide range of 

diseases other than CTD, where it has no diagnostic 

or prognostic value. 

Every CTD has its specific antibody at times it is 

difficult to specify it
[10,11]

. The test therefore is 

mainly used for screening rather than to diagnose a 

CTD. A study by Verstegen et al,
[12] 

 observed 42.6% 

of 6422 consecutively tested patients at a large 

community hospital were ANA-positive (1:80), and 

Marin et al
[13] 

studies the prevalence of ANA 

positivity (1:40) in a group of 304 healthy 

individuals to be 54.3%. 

 

 Conclusion 

In our study we concluded that ANA is crucial to 

screen and diagnose autoimmune disorders, when 

correlated clinically it can be use as a diagnostic 

tool. The proper laboratory tests use in accordance 

to knowledge and communication between 

pathologist and clinician can significantly improves 

the diagnostic yield of specialized tests. From this 

study we make out that the chances of connective 

tissue disorders are more with the positive ANA 

cases and we must go through the screening 

procedure. 
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