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Relationship between immune function and antinuclear antibody in malignancy
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Abstract: Objective To explore the correlationship between immune function and antinuclear antibody in
malignancy. Methods The data of serum autoantibodies in 190 malignancy patients and 40 health people(con-
trol group) during 2010 — 2016 were collected. The differences of antibodies level between 2 groups were ana-
lyzed. The data of peripheral blood lymphocyte subsets in 190 malignancy patients were collected and divided
into 2 groups according to the ANA levels: ANA positive group and ANA negative group. The differences of
peripheral blood lymphocyte subsets level between 2 groups were analyzed. Results When the ANAZ=>1 : 100
as a positive criterion, the positive rate of ANA in 190 patients with malignant tumors was 34. 2%. The ANA
titer increased to 1 * 320, the positive rate was 24. 2%. The positive rate of ANA in healthy control group was
5. 0%. The positive rate of ANA in the above two criteria were significantly higher than that in healthy control
group (P<C0. 05). CD4" /CD8" of ANA negative malignancy group was 1. 79(1.16,2.11),CD4" /CD8" of
ANA positive malignancy group was 1.25(1.02,1.56),the level of CD4" /CD8" had statistical difference be-
tween 2 groups(P<C0. 05). Conclusion Autoimmune phenomena exist in malignancy patients in the form of
antinuclear antibody. The immune function of ANA-positive group is inhibited compared with ANA-negative
group. The autoimmune reaction is the cause of the difference Possible Causes.
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