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[ Abstract ]

SLE. Methods RIA and indirect immunofluorescence method were respectively used to measure the level of anti-ds-

Objective  To investigate the application of RIA determination of anti-ds-DNA to diagnosis of

DNA and ANA in serum in 50 patients with active SLE, 50 patients with SLE in remission and 40 healthy people.
Results In patients with active SLE the levels of anti-ds-DNA ( RIA) was significantly higher than in controls (P <
0.01), its positive rate was 94% , positive rates of anti-ds-DNA, ANA (indirect immunofluorescence) respectively
were 62% , 98% ; In patiens with SLE in remission the positive rates respectively were 35.6% , 30% , 94% . Con-
clusion RIA determination of anti-ds-DNA increased the sensitivity of diagnosis of SLE and has an important signifi-
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cance in diagnosis and treatment of SLE.
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&1 SLEFEZH EME Rt BAH ds-DNA X &

BRAMERLE
a4 4 biikd #i ds-DNA(1U/ml)
Eahd 50 68.6°4
Zmya 50 6.72°
bogiicticl 40 3.67

B S RA, P <0.01;, 5Z ML, 4 P <0.01
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