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Establishment and clinical application of multiplex flow cytometric immuno-bead array
assay technology in detecting primary sjogren’s syndrome "

NIU Guanghua ,GAO Yujie® ,ZHANG Cheng , ZHANG Yifan ,LV Dan ,CUI Baihui
(Affiliated Hospital of Liaoning University of Traditional Chinese Medicine , Shengyang.Liaoning 110032 .,China)
Abstract: Objective To establish and applicata a method of multiplex flow cytometric immuno-bead array assay technology in
detecting primary sjogren’s syndrome (pSS). Methods By multiplex flow cytometric immuno-bead array assay technology, polysty-
rene microspheres were coated by eight monoclonal antibodies[ SSA (60 kD), SSB, o-fodrin, M3, ds-DNA, nRNP/Sm, Sm, M2 ]|,
which were also regarded as reaction interface. And the varieties of soluble protein were detected in one sample at the same time by
this kind of method. A total of 206 pSS patients, 110 non-pSS patients and 96 healthy people were selected as subjects of our study.
The new method was used for detecting 8 autoantibodies in the pSS group.non-pSS group and normal group. Results The coeffi-
cient of variation (CV) of intra-repetition and inter-repetition were small in difference in detection of 8 autoantibodies; compared
with the pSS group, the difference in the non-pSS group and normal group had statistical significance(P<Z0. 01). The sensitivity for
the diagnosis of pSS group was 97. 20% and specificity was 96. 34 %. Conclusion Multiplex flow cytometric immuno-bead array as-
say technology can be used to detect eight antibodies of pSS, which might provide for clinical diagnosis of pSS and other autoimmune
diseases a quick and accurate method.
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