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ANTINUCLEAR ANTIBODIES AND
CONNECTIVE TISSUE DISORDERS

Connective tissues disorders include a series of autoimmune disorders (lupus erythematosus, scleroderma, Sjogren syndrome etc.)
which are more or less prevalent, depending on the condition and the population studied. An antinuclear antibodies test is the first-
line biology test for screening connective tissue disorders.

The test classically uses indirect immunofluorescence on Hep-2 cell cultures. The test provides two types of information: the
antibody titre and the microscopic appearance of the fluorescence. Depending on that information, additional tests for antibody
identification are carried out.

The presence of antinuclear antibodies in the healthy population is frequent. That frequency increases in proportion with age. The
efficiency of the biological test depends on the degree of dilution of the serum used for screening by the laboratory.
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Connective tissue diseases, which used to be called collagen diseases, are non-organ specific autoimmune disorders that mainly
affect conjunctive tissues. The presence of autoantibodies leads to the formation of immune complexes that are deposited in the
tissues and result in an inflammatory reaction. The higher the collagen content in the conjunctive tissue, the more significant the
pathological process.

Joints, skin and muscles are the tissues with the most collagen. That is why these are the locations with the greatest clinical
implications.

Connective tissue diseases are classified into three groups: specific, undifferentiated and associated.
They all share common clinical criteria, with variable frequencies:
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Usefulness of antinuclear antibody tests
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While testing for antinuclear antibodies, it is possible to detect antibodies that are not associated with a specific disorder. They
generally appear with the decrease of some inflammatory situations or viral infections:
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In practice
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Key points

g}:' Prescription

.~ Connective tissue disease mainly affect collagen-rich

If any connective tissue disease is suspected, prescribe an - e T
tissues (joints, skin, muscles)

antinuclear antibody test.

A low titre of unspecific antinuclear antibodies is

If any specific connective tissue disease is suspected, frequent in the healthy population

prescribe a test for the antibody (e.g. anti-SSA, anti-
DNA) or the suspected syndrome (e.g. antisynthetase

syndrome) ~ Testing for antinuclear antibodies is not limited to

connective tissue diseases (autoimmune hepatic
Add clinical information on the prescription disease, neoplasia, viral infections etc)
Advice services are added to the test report if

Identification tests are always added if the test is positive AUiEETeelEs o Iarest a7@ T

or if the microscopic appearance is characteristic

Return time 2 to 7 days depending on the additional tests
carried out
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