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Abstract:Objective To analyze the results of antinuclear antibody detection in patients with ankylosing
spondylitis (AS) ,and to explore the clinical application value of antinuclear antibody detection in the classifi-
cation management of as patients. Methods A total of 453 patients with from 2018 —2019 in the hospital as
were selected as the research objects,including 12 as patients with other autoimmune diseases (AID). The an-
tinuclear antibody was detected by indirect immunofluorescence and the antinuclear antibody spectrum was
detected by Western blotting. The risk factors of 12 AS patients with other AID were analyzed by multivariate
Logistic regression. Results Among the 453 AS patients, 139 were positive for antinuclear antibodies, with a
positive rate of 30.68%. 11 of 12 AS patients with other AID were positive for antinuclear antibodies, with a
positive rate of 91. 67 %. In the antinuclear antibody positive test results,the positive rate of women was sig-
nificantly higher than that of men,and the difference was statistically significant (X*=10. 44, P<C0. 01). The
karyotype of anti-nuclear antibodies in AS patients was mainly nuclear granule type (45. 32%); the overall
median titer was 1 : 100;patients with anti-nuclear antibody titer = 1 ¢ 320 account for 18. 71% ,and the de-
tection rate of specific antibodies in the anti-nuclear antibody repertoire detection reached 30. 77 %. Multivari-
ate Logistic regression analysis showed that grow older and antinuclear antibody positive were risk factors for
AS combined with other AID (P<C0. 05). Conclusion Antinuclear antibodies can be detected in 30. 68% of
AS patients,and the titer is mainly 1 : 100. Some patients have medium-to-high titer, which is a manifestation
of other AID. The classification management of middle-aged and elderly AS patients with positive antinuclear

antibodies and a long course of disease should be strengthened,and long-term medical observation should be
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carried out to evaluate whether other AID are complicated.
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