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Clinical application of nuclear dense spot antinuclear antibody
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[ Abstract ] Objective To investigate the clinical application of nuclear dense fine speckled ( AC-2) autoantibodies.
Methods 19 serum samples were collected from the Laboratory Department of Gulou Hospital Affiliated to Medical College of Nanjing
University. Antinuclear antibody spectrum (IgG) and anti-DFS70 antibody (IgG) were detected by immuno-blotting method, and anti-
nuclear antibody ( IgG ) was detected by indirect immunofluorescence method. The results were observed and recorded.
Results Anti-DFS70 antibody was positive in all 19 specimens, anti-nuclear antibody karyotype was dense spot type (AC-2), and
anti-nuclear antibody spectrum was positive in 2 of 19 specimens. Conclusion AC-2 is one of the dot subtypes in the karyotype de-
fined by ICAP. Domestic laboratory personnel should study its fluorescence microscopic manifestations, understand its clinical signifi-
cance and provide accurate test reports for clinical practice.
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