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Diagnostic value of anti — SSA ,anti — SSB,anti — a - fodrin antibody and
RF in the diagnosis of Sjogren’s Syndrome

YIN Hangiu, MA Hua, LIU Chunmei, LI Chachong, ZHANG Ting, JIANG Peipei

( Department of Rheumatology and Immunology , the Affiliated Hospital of Xuzhou Medical College ,
Xuzhou, Jiangsu 221002, China)

Abstract. Objective To explore the diagnostic value of anti — SSA, anti — SSB, anti — a — fodrin antibody and
rheumatoid factor (RF) in the diagnosis of Sjogren’s Syndrome (SS). Methods Serum antinuclear antibody ( ANA),
anti — SSA, anti - SSB, anti — o — fodrin antibody , and RF of patients with primary SS ( pSS group,n =35), secondary
SS (sSS group, n=40) ,other non — SS connective tissue diseases (non —SS CTD group, n =80), and healthy subject
( normal control group, n =80) were detected , and their sensitivities and specificities were compared . Results In pSS
group, the specificities of anti — SSA | anti — SSB, anti - a - fodrin antibody, ANA, and RF for pSS were 77. 1% ,
62.9% , 25.7% , 80% , and 51.4% respectively. The specificity of the three species antibody with RF by joint detection
was significantly higher than single antibody , the specificity was 91.4%. When anti — SSA and anti — SSB antibodies
were all negative , the specificity of anti — a — fodrin and RF was 75% . Conclusions The joint detection of anti — SSA,
anti = SSB, anti — a - fodrin antibody and RF can elevate the rate of diagnosis for SS. When anti — SSA and anti — SSB
antibody are all negative , the joint detection of anti — & — fodrin antibody and RF can avoid misdiagnosis .
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