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Clinical application of Antinuclear antibody Topo I
CAO Jielong , XIE Liyun
(Department of Laboratory ,Yueyang Central Hospital ,Yueyang , Hunan 414000,China)
[Abstract] Objective
DNA topoisomerase [ (Topo I ).Methods
2020 to August 2022 were selected and divided into SSc group(18 cases) and non-SSc group(6 cases). The test

To investigate the characteristics and clinical value of antinuclear antibody(ANA)

A total of 24 Topo I positive patients in the hospital from May

results of ANA and ANAs were analyzed,and the distributions of Topo [ titer in the two groups were com-
pared. Results Topo I was a HEp-2 composite staining mode containing five elements, including nuclear
staining, metaphase chromosome staining,nucleolus organizer region staining,cytoplasmic staining and nucle-
olar staining. HEp-2 cells might exhibit inconsistent chromosomal staining characteristics during metaphase
division,and high titer specimens needed to be identified at high dilution. All 24 patients tested positive for an-
ti Scl-70 antibodies. The Topo I titer in the SSc group was mainly =1:1 000, which was significantly higher
than that in the non-SSc group,with statistically significant difference(P<C0. 05). Conclusion Topo I is a dis-
tinctive HEp-2 composite staining pattern that contains five elements and is closely associated with anti Scl-70
antibodies. The higher the Topo Type I titer,the greater the clinical significance for the diagnosis of SSc.
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