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The clinical value of anti—clq antibodies in patients with

systemic lupus erythematosus
Zhang Mingming Zhang Rui Xiao Hui et al
(Dept of Rheumatology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the clinical value of serum anti-C1q antibodies in systemic lupus erythematosus
(SLE) patients with disease activity and lupus nephritis (LN). Methods ELISA method was used to detect the
level of serum anti-C1q antibodies in 102 cases of SLE patients and 35 cases of healthy controls comparative analy—
sis with SLE disease activity index(SLEDATI) score disease activity index anti-double-stranded DNA (anti-dsDNA)
antibodies complement C3 and C4 level hypersensitive C—reactive protein (hs-CRP) and kidney damage index 24
h urine protein quantitative (24 h UPQ) creatinine (Cr) urea nitrogen (BUN) and through joint detection of
anti-dsDNA antibodies and anti-nucleosome resistance antibodies (AnuA) determine the clinical value in SLE. Re—
sults  The sensitivity and specificity of anticl q antibodies in SLE were 55. 9% and 94.3% antibody level (15. 45
+16.41) RU/ml was significantly higher than that in normal control group (5.43 £3.18) RU/ml The anti-Clq
anti-body levels in disease activity group and disease stable with LN group (26.47 +22.16;20.22 +14.96;19. 18
+15. 71) RU/ml were significantly higher than those in diseasestable non LN group (6.24 =5.52) RU/ml(P <
0.01) there was no statistically significant difference in disease activity group and disease stable with LN group.
In disease activity period The anti-Clq antibody level and the SLEDAI score ds-DNA hs-CRP were positively
correlated (P <0.05) and were negatively correlated with C4 (P <0.05) while the C3 and 24 h UPQ only were
correlated in disease activity with LN; In stable period 24 h UPQ were positively correlated and were negatively
correlated with C3 and C4 in LN group. Joint detection of anti-<dsDNA antibodies AnuA and anti-C1q antibodies
significantly increase the diagnostic value stability in lupus nephritis. Conclusion The anti-Clq anti-body in the
diagnosis of SLE and the judgment of LN had important clinical value; the anti-Clq antibody was involved in the
pathogenesis of SLE renal damage combined detection of anti-dsDNA antibodies AnuA and anti-Clq antibody
helping the diagnosis of SLE stabilization kidney damage.
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