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AUTOIMMUNE DISEASE:

Use Of Antinuclear And Specific Antibodies For Diagnosis
Autoimmune conditions pose a diagnostic challenge as the presenting clinical symptoms may be non-specific, vary 
from patient to patient and often overlap. Moreover, there is no single diagnostic test for any one autoimmune 
disease. Diagnosis is most often based on a combination of clinical information, patient history, laboratory testing and 
in some cases imaging studies. Laboratory testing includes relatively non-specific antinuclear antibody (ANA) 
testing and/or tests for individual antibodies that are more disease specific.

 ANAs refer to a collection of autoantibodies that target a variety of nuclear and cytoplasmic antigens. First described 
more than 50 years ago, ANAs still remain the most sensitive serologic marker for evaluating patients with suspected 
connective tissue diseases, also referred to as ANA Rheumatic Diseases (AARDs). Several test methods for ANA 
testing are available in clinical laboratories including the immunofluorescence assay (IFA), enzyme linked 
immunoassays (ELISA) and multiplex immunobead assays. The American College of Rheumatology (ACR) 
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recommend using the IFA with Hep-2 cells, mainly because of the high sensitivity of this assay.  This high 
sensitivity stems from the high number of autoantigens (up to 150) present in the HEP-2 cells.

With the IFA test method ANA is observed and reported as a fluorescence pattern. These patterns are not specific for a 
specific disease type, but the information may guide towards follow-up disease-specific antibody testing, which may 
aid clinical diagnosis.

A positive ANA result does not necessarily indicate the presence of an autoimmune condition. Healthy individuals, 
especially in older age, and those with infectious diseases or malignancies, may present with positive ANA test results 
that may be unrelated to an autoimmune condition. Therefore, ANA must be reviewed in the proper clinical context. In 
contrast with the ANA IFA test method, the immunoassay specific test methods may have a higher specificity for a 
specific autoimmune disease but lack the sensitivity of the ANAIFA.

There is no single best way to approach laboratory testing for autoimmune diseases – the approach depends 
on the clinical picture of the patient. PathCare Vermaak offers the following testing strategies:
1. ANAIFA(Hep-2 cells) + reflex specific autoantibody testing as indicated by the ANAIFA pattern
2.  Clinically driven test panels as recommended by rheumatology associations such as the American College of Rheumatology  

(ACR) and the European League against Rheumatism (EULAR)
 ANA on the IFA on Hep-2 cells method lack the sensitivity to detect low levels of SSA and dsDNA antibodies, therefor 
the ANA IFA are offered in combination with SSA and dsDNA antibody-specific immunoassays in the ANA Screen* 
test, in order to increase sensitivity and specificity of antinuclear antibody testing. 



Clinical driven test panels: 
The recommended panels below are in accordance with pushed criteria from clinical associations such as the 
American College of Rheumatology and the European League Against Rheumatism (ACR/EULAR) per autoimmune 
condition 

Other Autoimmune tests and test panels: 

Compiled by: Drs Pierre Schoeman and Mariana Lloyd.
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