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Interpretation of diagnostic test

Interpretation of Anti-Nuclear Antibody Tests

Chang-Nam Son and Sang-Hyon Kim
Department of Internal Medicine, Keimyung University School of Medicine, Daegu, Korea

Anti-nuclear antibodies (ANAs) are autoantibodies against nuclear substances or other cellular components. ANA tests are used
in the diagnostic process to screen patients with suspected rheumatic or autoimmune diseases. ANA-associated diseases are charac-
terized by a high titer of antinuclear antibodies and include systemic lupus erythematosus, systemic sclerosis, and mixed connective
tissue diseases. ANA test results must be cautiously interpreted as they can be positive not only in infections and oncological dis-
eases but also for the healthy general population. The ANA test mainly uses the indirect immunofluorescence test, and the results
are expressed in terms of the final titer and pattern. The ANA test can increase diagnostic value when used in conjunction with the
evaluation of disease-related clinical symptoms. (Korean J Med 2021;96:337-340)
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Table 1. Summary of anti-nuclear antibody use in the diagnosis of rheumatic diseases

Clinical symptoms Anti-nuclear antibodies Rheumatic diseases
Skin =+ joint involvement Anti-dsDNA Systemic lupus erythematosus
Anti-U1 snRNP
Anti-Sm
Anti-Ro/SS-A

Drug exposure

Raynaud's phenomenon
Sclerodactyly

Myositis
Telangiectasias
Esophageal dysfunction
Lung disease

Sicca symptoms

Anti-histones

Anti-Scl-70
Anti-RNA polymerase
Anti-centromere
Anti-U1 snRNP
Anti-tRNA synthetase
(Anti-Jo-1, etc.)
Anti-Ro/SS-A

Drug-induced lupus

Systemic sclerosis

Mixed connective tissue disease

Polymyositis/dermatomyositis

Sjogren's syndrome

Anti-La/SS-B

anti-tRNA, anti-amino acyl transfer RNA; dsDNA, double-stranded DNA; snRNP, small nuclear ribonucleoprotein.
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