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Abstract: Objective To explore the positive rate and clinical significance of anti-nuclear envelope antibody
(ANEA) in clinical consecutive anti-nuclear antibody (ANA) samples. Methods A retrospective analysis of
107 937 cases of ANA test specimens from the outpatient department and inpatients were conducted,and clini-
cal data were collected and analyzed from patients who were judged as ANEA positive by fluorescence model.
Another 50 cases of ANA negative but ANA positive and 65 healthy people were selected as the disease con-
trol group and the control group,and the characteristics of clinical laboratory examination results of ANEA
positive patients were analyzed. Results Among the 107 937 ANA routine test samples,27 467 were positive,
and the positive rate of ANA was 25. 45%. 220 were ANEA judged by fluorescence model, accounting for
0.80% of ANA positive samples. 141 ANEA-positive patients were diagnosed with autoimmune disease
(AID), among which primary biliary cholangitis (PBC) was the most common, (30 cases, accounting for
21.28%). 79 patients were diagnosed with non-AID,accounting for 35. 91% of ANEA positive samples. The
fluorescence titers of patients diagnosed with AID were mainly medium and high titer(1 : 320,1 : 1 000) ,ac-
counting for 66.67% .and the fluorescence titers of non-AlD patients were mainly low titer (1 : 100), ac-
counting for 81.01%. Compared with the control group,the serum y-glutamyltransferase and alkaline phos-
phatase levels of patients with positive ANEA were significantly increased,and the differences were statistical-

ly significant (P<C0. 05). Conclusion ANEA can be found in many diseases, mainly AID, especially PBC is
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the most common. ANEA positive patients with medium to high titer may accompany with elevated GGT and

ALP levels,and should have clinical follow-up and be alert to the occurrence of AID.
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