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L 7.

F 7z, ik Pool I K UF CDC BEHEH IR D
IEFREUE F v T ZE DR R E 8 % f IE
L, WIEEOESEICH T 2 K AEDOMIEE &
DE/IN_F'HRIC L 5 X REE LB U7z, fIERD
RIX X REOEERE (CV%) TRMEL 7z (&

®T1-2 HSS-APEKC BT BHEEREICBIT AHE
SN OMEL

EPR#RE Pool CDC

= it
XEBC REET e e 1000 u/ml

CV (%) 48.0% 10.8% 36.5% 44.3%

SD  0.479 0.108 0.364  0.443
mean 0.999 1.000 0.998  0.998
min 0.38 0.895 0.566  0.530
max 1.862 1.163 1.654  1.724
range 1.477  0.268 1.088  1.194
CV(2%)*  51.0% 9.5% 32.0% 38.8%
SD* 0.555 0.099 0.357  0.357
mean* 1.090 « 1.041 1.117  0.919

LLHEERARR Pool  CDC

MIERE R e pamE 1000 o/ml

Bio-Rad 1.345  0.71 0.72 1.10

Cosmic 0.819 1.10 1.10 1.09
INOVA 0.787 1.12 0.77 1.41

TFB 0.386 2.76 2.49 2.84
Phadia 0.757  1.16 1.28 3.69

MBL MESACUP 1.862  0.62 0.75 1.03
MBL STACIA 1.038 1.03 1.65 2.29

* 1 INOVA ¥ & Uf Phadia %4+ UEH
L ERMEOSEHE IS 5 FEBE X R

SEBEREEE

INOVA(units)

Bio-Rad(EU)

Cosmic(index)

-0 0 100 200 3 A0 59 &0

DID(E)

S0 0 100 20 X0 K0 WO 60

DID(fE)
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7-2).

FEERRRIE, Pool M¥EH % V> 13 CDC EHeEH {4
FIE W & 2 RIEEFHE & S AEO RN R
W& B XREUE, BEEREEDFEEHEDE
AEMO XFRE I VEE CVR /N E L, FIE
2k ARIESHER & Nz, WIERDERIZ, ERR
PEEIGE T DRIED I b FRAGIE > 72,

5. DID ¥ & @ Bt D RET

EHRETOHEEIZB B DID EOE
BrFEEL- (M 2), DID#ERENUETH S Z
£, CHB 2#HlF2WTF L LTHIHENT
WM 2 2T DID HEO NS L K HAED
SEEEIEME 23K D, DID 331l 1 fZicfHSd 5
BIEEERD, ChE32E L CHSEEE L (&
8). T D DID /i (1 ~512fF 3 <),
32fZ+2 % (8~128(%) 6 DHEHEITIZIZF—
BLTBY, BBULEHZCZ2ELBEbnr:,
L»L, & DIDEAMICB I 28E T L 0flE
BIRAESSEELTBY, FHiiEERETT 240
b 5 LRl WERLERFRERE
ALTzD, TRTCOBECHERPILETH 5.
% 7z, DID IR16fEM4ME T b &4L 2 fln 5 3 41
et e HEEI NIz (3R8). ¥ 5, BERAEH
EFRZERERTCOFERBERNY [EEHE] T
»H B, FHARTCORE/EBAFOT AT
flie LTHESN TRV E3%W BicE
Jififlic 2w T) BIR%EFE 2, DID B TORER
DL HHEZ BB L7z (£ 9). Bio-Rad T
100 EU BL_E, INOVA T80 units £A_E, Cosmic
T Index 10024 £, TFB 300 U/ml X _E,
Phadia 240 U/ml bl _E, MBL MESACUP ¢
Index #1004, MBL STACIA 7500 U/ml

TFB(U/mI)
§.sEEBEEELE
\

EErgpid

AR

MBL STACIA(U/ml)

2 L SS-A A B 5 DID i L BERAE
HIE R & OFEES

B8

§

8

8
81
8

Bl

. 10060
100 0 100 200 300 400 50 60 VD A

DID(E) DID(FE)

MBL MESACP(index)

DID(E)

G160 6 100 200 30 4w 50 €

(DID : double immunodiffusion)
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#£8 CHB(HBREDOADT —2 1817 % DID ik & S8 HIE 6 0Btk
Bio-Rad INOVA Cosmic ~ TFB  Phadia MBL MESACP MBL STACIA
(EU) (units)  (index) (U/mD  (U/ml) (index) (U/mb)
DDERESE e G ot s 1em s o
Bio-Rad INOVA Cosmic ~ TFB  Phadia MBL MESACP MBL STACIA
No pDIDiE  (EU) (units)  (index) (U/ml) (U/ml) (index) (U/ml)
& R IR 7R 7R 7R 7 U
Mgl BEE BEE BEE REE Pag(E A
1 16 3050 10300 1550 466 7009.0 2120 701
2 16 rero (R 3140 11392 1580.5 6000 s124
332 3T0 1080 90  338.2  765.8 1640 564
4 32 5620 2120 2520 840.2  1172.0 3560 2606
5 64 2650 1840 1710 5%5.4  597.1 1900 1100
6 64 7940 3230 6100  1279.7 15745 7400 6759
7 64 8060 870 9100  1317.3  7045.1 7400 8537
§ 64 - 8800 4530 8500 2430  2224.2 13600 12400
9 64 34200 21300 228 7728 18729.4 17400 14800
10 128 13800 5640 114 3411 2525.2 17400 11000
11 256 27600 _ 192 5661  17856.2 23500 15500

DID i 8 ~128f& &5 16M5AH2S i THtE

Bio-Rad INOVA Cosmic TFB  Phadia MBL MESACP MBL STACIA
(EU) (units) (index) (U/mb) (U/mb (index) (U/mb)
BEAIRAES 200-1000  100-300  100-300  3-100  30-300 200-1000 3-300
=9 DIDETORERENPLBELEE(E) (ctrl - o> bo—)
. ) ) MBL MBL
Bio-Rad INOVA Cosmic TFB Phadia MESACUP STACIA
Tl 7 #i — — — 6.3-800 U/mL 0.5-240 U/mL — 1-1200 U/mL
o TEYE ctr]l A% S R TEHEIMTE 2
¥ HE — _ _
T O ORI 100 EU >80 units Index {#E100
e ::3;] N
gg;gg?g 100EU 80 units Index {8100 300U/mL 240 U/mL  Index {5100 500 U/mL
EHe ctrl 0 MO WASCEO 338.2U/mL,  HEEEMFE 20 564 U/mL
= | = 7o ) - s
WECRE) g meriE REssE 2R ELBERE e em smsre

PLE%R LRI oW TIE DID #:TORESE
BLETHS,

% =
#2145 El, Pool IfiiE, CDC e, HRRHR

HrEHwTEBRAERER X 550 SS-A/B
ERENOLE b A

SEORRE Tk CDC EHEF A % F Vv 7o FHIE
SRS Pool [MiF % W e fIEIZE > Tz,
CDC #7114 1% Single Donor o & EE & 11T
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BY, FURFEEOSZKHOPEHIC BT
BIEREAL 21T I W2 BTz > CTlE, SRORBEBME
k% Pool T2 2 & THEIERZFHMET 5 2 &
DLBEEZTRT 2EREEZ OGNS, £,
Phadia, INOVA 7z ¥ Ro52 2Bz & e 383K

LEERWEErOESRD oI En s,
I IRAFEMOERLH—7 5 Z LN E
ThsreFEzohl, F6WrLILDEZH
Ro60 #if& 1z 8> C Phadia ®* v + TOHEIE
TiZ CHB #EFIORBRTCE2FIBETH - 72
b 53, MBLO ¥y b TOMEETIE 1
FlkatEss & 50tz 2 & o o4 Rob2 Hiik B
HH L 2l & T b Phadia ® 5 FE Tt
Ro60 Hitk b 1z 72 2 TTREMEASRIR X U7z,
I ORFEMZE T MBL 28) a > EF v M kEE
BEHWTWBAOIXNL T, Phadia iZNF 2
74 WA - BHMAREHRR AT L
RHET 2 RSN E Z o5,

Pool M & BERBATOBWIERBOZEICD
WL, SEIOBE 723 CIRREZEE TE KW,
Pool IMi& DIEELSA, BRRER DA llisr 46
R EDREIBLETHL EEZz oz,

CHB FFER O R O M i v THL SS-A
FRZ T _XTEETH > 1208, i SS-B Fifkix
EEofl s Aoh, CHBOEEE LCid@EL
TWwiknweEFEz shiz,

SEIOFFRIC BT, i SS-A Hifk, #i SS-
B ifk, Ht Ro52 Fifk, HL Ro60 Pifkic BT 5%
AEPEM e CHBREOERM THEERZIIFR
wohizhrol, ZORRAOVEDIZ, MEHN
EN B ERENSE Y v 7 — R UTERERFE D S
DLOTHY, BETHTLZBENEEIN T
NIXEFIMOPT SS-A Fifkflicd CHB 284U
WL WOD», HEWIEAO»OFOERIZLD
Bl DL SS-A Fiffiicd CHB 234 L %51
BEMERDHB I EETRBTILDEEDNS,
Fx 1XLAET, DID B0ERVN 8 ETH LI by
»b 53, CHB 24 UERD 1 fl2HRE L
TWw3Y, > THE, £9 TrLADID&ET

DFERN LB BHEELI T Th->TH CHB
U DAL D 5.

DID 2332053 O e % B 3R % I 5 35
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DA TIEMEREZ KD 25135 8 OFEREH
ZHOWTHEPRETHRE T 5 ZE8EZI L,
—C iz, BOBEREDRA 7 ) —= 7
BIUEETH D, ZEB| D ENA (extractable
nuclear antigens) #if& (1 SS-A/B Hifk % &
) OHRBREFEEREL L TOMNED T &Bb
%, B SS-A/B FifkLIs o B O ik OE¥E{L
wBL T, ILCCP IRy bvY T T
FHR) EHROMKBITS 0D Th B H
AENTIRBEEC XV EELS T, LaL,
SS-A/Ro #LJE1X80-110X 7 v 4 F F @ RNA
£ Ro52 U Rob0 DEH & DEEGHETH VAL
FEHREHEEATsBHEHsTwi LI TW
29, ZDI, FEW T L ICHBR T 3ROSR
M B Z L NTFRI N, EHEICZOERES
DEMBE L TEEREE Pool T8 12k 5
SRR OFL, QPR OEELE LTHE
BIEDOH—BLEBETHIEEZ OIS,
PRI EAENEEYEN TE Y, Y
7w b FRF (RF) LT, Ay 47
fE%151U0/ml & U, SEEIE W (RE02 Ik U C#l
FEETE2HARNTA B TERY, P SS-A
NETEHAENEEYE I L HFEEL RV
D, SBRIDIIBTANTIABTELI L
NEEN5,

o &

HOEB L EOEIRES B W THER
N—7R, B2 CHB OFfEY X 7 = FHlT 2
HITHL SS-A Hilk 2 AR 256, BRAUEH
EBEEA 2 ) —= > 7k, DID ¥ L 3hik
Sk e A & 2, BRUTHIEERCBY
T, Bio-Rad T100 EU A E, INOVA T80
units PA_E, Cosmic T Index {10084, TFB
7300 U/ml B4 _E, Phadia ©240 U/ml X _k,
MBL MESACUP T Index {10024, MBL
STACIA 7500 U/ml PAE%7R L7z IEIZ DO w
Tk DID S COMERDINETH 5,

EHFEETOCHID, FrINEHRL TR
e P BERERFBFERNE L
£, ZRETHEEERWIIZE 2 UERERL
&, EEEREES AN LTIHBIWR
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Wiz, T4 e TV Yoy (LREEER, E
FEVIENSERT SHBEME, 2AI v 7 a—FK
V—ya Yy Fgihsekk, HOTRER, 7427
B [UARBRE, BRIk, BHEAS L,
WAF «Zv FIRZ M) =X [NOIEZE,
FWERR, 77747 FHEZE EBMHT
%, ENEREEEME LY — FHYY O
W kK DE#HI-LET,

KWtFed PR3 E B A5 BRI ERl
B¢ HERBRREXERERERYIEEE
B CYURS M O IRE TS 8 O VB K UM
ERNV—TZADFIEY X7 OBRFICEE T 5 HF
ks,
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REAR—, Ak (B3, JEFEEE], M U
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=B OE, Pldgsh, MERTF, M4
RV 7= b—=T X% BRICBIT S
SS-A 52-kDa & 60-kDa E Iz 9 548
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=B O, S, R BT B SS-
A 52-kDa & #1 SS-A 60-kDa avidity #i
HICBE 9 B9, EEARREE, 59 1 219-225,
2011,

HE B, UMl ReEETuy s %
o BFE KB 552-kDa SSA/Ro
p200 peptide 123§ % SIS, HEPRIEE,
59%#ml - 264, 2011,

WH B, & BE RFUEE D BRREER
MW7 ay 7 LR ENA Hifko BEEME (6
2 %) ELISA % B, RERE,
45 1 1602-1606, 1996.

Salomonsson, S., Sonesson, S.E., Ottos-
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Rheumatology classification criteria for FERN—TZADFEY X 7 OB T
Sjogren’s syndrome: a data-driven, LHtse. EL5ERIFEHEERE (KE
expert consensus approach in the Sjo- BERETIRE M EREBIFRESE) T
gren’s International Collaborative Clini- 220EFE MRFE - SRR ESE, 24-31,
cal Alliance cohort. Arthritis. Care. Res. 2011,
(Hoboken.)., 64 : 475-487, 2012. 19) RR &, FHEET, 25 =, fili
17) Strandberg, L., Wingvist, O., Sonesson, S. 52kDSS-A/Ro kBB D EtEH & £ %
E. et al.: Antibodies to amino acid 200- N KEREE L7 ey 70145, HAERE
239  (p200) of Ro52 as serological PREESSEEE, 20 @ 437-441, 1997,
markers for the risk of developing con- 20) Yukiko, N.: Immune responses to SS-A
genital heart block. Clin. Exp. Immunol,, 52-kDa and 60-kDa proteins and to SS-
154 : 30-37, 2008. B 50-kDa protein in mothers of infants
18) MISAFETK, FRIRMECKES, BEHAS, fii: B with neonatal lupus erythematosus. Br.
OB 2o D I RS B e S O VER B O J. Dermatol., 142 : 908-912, 2000.
ABSTRACT

Investigation of anti-SS-A/B antibody standardization using enzyme immunoassay
Akira Miyano, Masahiro Nakayama, Jiro Arai*, Koushi Yamaguchi**, Atsuko Murashima®**

Department of Laboratory Medicine, Osaka Medical Center and Research Institute for Maternal
. and Child Health,
*Department of In Vitro Diagnostic Division, Medical & Biological Laboratories,
**Department of Women’s Health, National Center for Health and Development

Currently, measurement of anti-SS-A and anti-SS-B antibodies has been carried out for most
diagnostic reagents based on the principle of enzyme-linked immunosorbent assay. The results
are reported as numerical data. However, values are not standardized because every reagent
manufacturer uses different evaluation methods. We clarified the relationship between the
measured values of seven reagents made by six companies. We then observed whether the
measured value of each reagent could be matched by establishing a fixed standard. Standardiza-
tion of anti-SS-A/B antibody using enzyme immunoassay was attempted using pooled serum, a
CDC reference, and clinical samples, but this was difficult. Since more than a 32 times or higher
titer of anti-SS-A antibody on double immunodiffusion (DID) was extracted as a factor suggest-
ing congenital heart block (CHB), the values measured using various reagents corresponding to
a DID titer of 32 times were estimated, but some cases were judged as negative based on the
estimated value. Moreover, since the objective of the clinical use of an enzyme immunoassay is
mainly ‘qualitative judgment’, many companies have not reported measured values of the re-
agents as the original antibody titers (particularly, for high-titer cases). Considering this current
situation, a proposal for the standards requiring confirmation using DID was prepared: Confir-
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mation using DID is necessary when the value is 100 EU or higher on measurement using Bio-Rad,
80 units or higher using INOVA, an index value of 100 or higher using Cosmic, 300 U/ml or higher
using TFB, 240 U/ml or higher using Phadia, an index value of 100 or higher using MBL
MESACUP, and 500 U/ml or higher using MBL STACIA.
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MERIV—TZX (0JOvD) E@RELE
i SS-A TiAIG MR IRDRE

AR ™ WGEARN? BrmEK MEER

HSS-ATMBICEBHFERNL TR @FCLTOy7) BREFTEM2EE:BRIRREIrGNC L
5, ERRRGEYSBRBHOMERFBENTE L, HSS-ARGRIEEBEEMN 1 TRZEMEhEY, €
DRICLTOy I FFETIREE 1% EBTH 240, BERTORRCES(HRZELVOFRRT
Hok. 0, BEEOCLBROTECHTIBUEHEHTLLANELTREL LS, 85

ol s aMAEMIC L VITbhEEE S &I, EFHRA»SBREMA .

BLUBIC

BERAEO M EEr SERABT LT
RICBEXLGZEBZRRTE2H00H5.
SS-A RFEREFEZ)FIP—FARL VY x—
TV EERBEFREELTCwIENI) T
, BEEXED 1% EREERETEIL
25, 14EI2 1 75 ADH SS-A Hifh B g A
TAHILICRA, HiSS-ABEBERAD 1%H
Bleo7Tay s RENETSY LvwbhTh
h, 7oy 7 BREEERES KT 005
BTHB-DERRCOBRICETHRER
WRTHol. ThIBREEIBEICERL
TOBREIC 2B WY S ) RIS - &
BB RLTHULEEMEH I TV,
EHENOBRERHIEBTHo o LD
HEoTFEFOIT Lo TWaAERESL -7,
DS LR EET, PRAEEEESHH
EMAEREHSBRHEXESEZRITIRER (T

B -HERBEORHEL 22 ACHERERE
DIEEE RIS O/ERE ] FIRE) FREL,
BHFREEE, BCTATENEEZRTTHRED
BWILSSAMBICLATERV—T R (BFiC
h7ayz) eBEL, EROSVEROA
BE E#E, SRAESKFECHEL, &4
R ROTRIICET a2 HEHT
LEEBME LTS,

FHER NV —7 A (neonatal lupus erythemato-
sus : NLE) &, HiERICA LN ZERELT
Oy 2 ERESNREN— T ARESE i
RETBERBETH S, NLETHZDITLA Y
DIEFI B W THREDOMTF THU SS-A HiihkH'E
HTHL Eh b, PiLSS-A iR
BREBATAZEIVRETSLELLONT
5, NLE RERDS  B—BE& T, 84+ 06
B Lol Eic-TER6 7 AVANIC
HET B4, REBEE Y0 v 7 (complete atrio-
ventricular block ; CAVB) H&ET 5 LR

#1 Al Anami  AMNKRERERS AR

%2 Kotaro Fukushima, Yasuo Yumoto AMARERRABAENEBTER & -

#3 Norio Wake AMAZASLREFMAREMRBERY

Vol.60 No.6 2011

[929|
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BETHY, 0% LORCAARIZAN—R
A== RBEETE, BRICCAVB I T
AR ERIS~24EOM L Sh, = ORI
JeRBEERELRYELTRUBRICSED
5ZERBETCHDB, —HOEMNCRBEDOR
BCI, IEBE7uy 220 IEESE uy
7 (CAVB) BT TALvbhTwna,

E4E, Buyon HENLE #HiET 2V 250
HAERMOTEBHL LT, BRza—12L 3
PR MRS OfE 2 RSP IC MBI I o ki
EoT, BESwy 7 e M %ER (I, 1
EEE/uy2) CTRECHBRAL, PRERO
EEFRD 5N AEMCH L CikEEEmciE
BBITEOBIZATFEL F (FEF AV V)
FRETHEILICEoToREBRML, CAVB
DFHEETFHTBHEEREBL T v 5 (The PR
Interval and Dexamethasone Evaluation
(PRIDE) Prospective Study)® (1 1), = 0%
WS L TIEVv o RARE LEMICHT
BT AV OBRFEHRS OBRBRA~OF
i, WICEF RN LRBTORE uy
7 DERBOBEFBEL LCE& oS, PR
BRoOMELZ  BWcT I Lid, BEICLE
MbRBERAZVALEETH S,

—7% CAVB OF B & LTREBHMHICA
Fud FEBEETAFELREShTREY,
AFud FESoNEalE, CAVB BREORHE
N, FSS-AHErBEOBSEEME L,
IR 12BPERF A FY 7 2mg &K, 208
o 2BETEICERTLSFECHS, LIL
AFu4 FORBBESICL ) hEMER O
ExJI-0THRELHY, BECHERENShE
g ok n,

L Lads, §isSS-ARGEBEERO 2D
©, ¥O L 5 REFAMRNLE (CAVB) 25HET
B R 7 HFEBVPICDTIE Jaeggi 5V Lla-
nos 5% OW/ENRHZLOD, PEZT TR0
BB onTs 567, LAEDBuyen 5,
Brucato b @iR#EN, FHRHYT2 boa—D ¥
LoIcEE, INVIVRIZOBVENEZENTS
CLREERRETHL,

9230 |

FRETR, FHEECBML T2 43R (B
YREERMRLY 57— BEEXERE B
Wb, AMKEBE) KB BHSS-A
HASREERP IR EREHSREL, Y0LS
Z8{kd & NLE(CAVB) #8883 5%, CAVB
OB - BRI OIS EFTbhTwadico
WTHbh2EECBT, ERMESH, o8
LRy ERAs -3 X5 g
1.7 &

HEIX 4 R (ELRTERMEE Y & —, B
FKEKEWE, PSR, AMKERE)
B B SS-A AR EEMM 18 ERNE L.

118 fE M SS-A Bk B EIEIRM 2 5t SS-A
HEBEONRORE, 4o TIBAERERII
WFBRBOERBIZIY TR (A~GE) 5
B|LA (81

Bihofidsd, BECAVBFHEDO AT T
4 FE50FR, R CAVB 0SEE, SEL
7201 CAVB 2T 2 leRBIMOF RO W
Tl 217072, HBHERRER, LtREEH
WCTole 28, B®HER, SHEROGHEE
B4k o o KR ER MR 55 B B FE B 9e 45
BREERSORE (RBEF 21-T1) 2B
ﬁ‘? to

2.8 =B

e
i1 SS-A it EROBER E REAR

5 SS-A BUEBARILIRM 118 P 2 L SS-A M
HEREOHNHORE, &oTCBREDRELBK
WT2HMOFTHICELY TR (A~GH) KF
#L, TOEADOWIR, NLE, CAVB ORBEH
#, CAVBRESZEER1IIRT.

BEmREPBIERTWER (A~DE) @
35, EENFSBEFICHTV2RREETC
By, FIEMESBRBLBERERI T
FAREL, EWRBHADo. EDIDH
NLE # 8B L 7= M %E 15, WRCAVB% S
$E LER% 6 Higld e, AR TOCAVBEEE
Bk 14% (6743) Thot= AL BRERLD
HEhTwiERD 3L, EREWBEFECH
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SR BT 2B RIEEROBME (X7U~=27)

B ELISARC SN R Y—2 Yt

+Ro +La —Ro/la

v

immunoblot

i 4

—Ro 52360kD Ro

' L_‘
Eu=xs U rd B pURoEL
(<2%) (2~5%)
FHSG T TO—~F l 1
BRI sl A 7R SURIBI{15~20%)
BB Ta—(24i8); BEII- (BHEICNLEROSBESY):
SRt Emn {16,18,20,22 AR T - (8581 6~-303)
24,26,28,30:8)
BEATIO-F BRIo-7 PREBOES, SLASLYREMBAEIOY N
REINBE-
BRBlILTOv I BB EhHBED l
ERGSTIO-F
B®iR Pt
1. EEROLTOyrNERE )
« WEE (RE,H2AML_HEE) - $AEIC TR GAEEITHhEW)
- MR (BB »5288R107) . gdexamethasone dmg/BE6EBEROES.,
TR FICHSBLAE S A e cllin,
- IE~HEOFRRFZEICHE
- g - dexamethasone 4mg/BESHETHORS.,
COECESFTALSLES6EMEORS,
- PREABOIEE (IE)
2. LTOgDERE, LTSRS : dexemethasone 4mg/BEREFBHENS
POLERIRRRAREERS TCEENES
3. BEOBRRKE - dexamethasone 4mg/BEEOESCMA,
m;&m-ms&eméawmﬁta

CEID NLE QU RO DB HEROERE
NLE RORMEZET HERUAS, 52 kD Ofi S8-A/Ro fitls& 48 kD 0% S8-B/La fithe

T BhEhURY, 80kD OF SS-A/Ro MEERET HEAREVAS LUMBTT, UASDER
ICkDERET I—T PR BOHRETSEEEREL TS,

(3T 8 &SR
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D1 SS-A T REEROERLBRERS

. BHRENORR BRENHIR | uENR | BAER | cAvB
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IFEAFIT B U B PL SS-A 52-kDa &
PL SS-A 60-kDa avidity ik i1z B84 2 22

OB BHxoh (] HE gAR2

The Study of Anti-SSA 52-kDa and Anti-SSA 60-kDa Avidity Antibodies

in Pregnant Women

Akira MIYANO, PhD*! and Masahiro NAKAYAMA, MD*2

Background: Neonatal lupus erythematosus (NLE) is a rare disorder caused by the transplacental passage
of maternal autoantibodies and manifests with characteristic skin eruption and/or congenital heart block.
Anti-SSA 52-kDa and 60-kDa antibodies are important serology markers of the diagnosis of NLE. However,
women who have these antibodies do not always give birth to children with NLE. Therefore, we investi-
gated the avidity (quality of the antibody) using urea.

Methods: The sera of 97 women and 3 umbilical cord blood specimens were measured using commercial
ELISA kit (MESACUP 52K SS-A/Ro and 60K SS-A/Ro, MBL). Avidity index was obtained using 8M urea.

Results: The 21 mothers with infants demonstrating atrioventricular block (AB) showed higher antibody
indexes for 52-kDa(p<0.001) and 60-kDa (p=0.009) proteins than the 76 mothers of infants without AB.
The 19 mothers with infants demonstrating AB had both anti-52-kDa and anti-60-kDa antibodies, and the 2
mothers had only anti-52-kDa an!tibody. They had higher avidity indexes to 60-kDa(p=0.026) than those
without AB. A mother with infant demonstrating AB showed anti-52-kDa antibody isolated positive (96.0
Index), and showed low anti-52-kDa avidity antibody (6.3 %). The case was a similar result in umbilical
cord blood (75.8 Index, 6.0%) .

Conclusions: We conjecture that anti-52-kDa and anti-60-kDa avidity antibodies influence the develop-
ment of AB. Two mothers with infant demonstrating AB showed anti-52-kDa antibody isolated positive. A

fetus could develop AB in maternal low anti-52-kDa avidity antibody.
[Rinsho Byori 59 : 219~225, 2011]

Corresponding author: Akiva MIYANO, PhD, Department of Laboratory Medicine, Osaka Prefectural Hospi-
tal Organization Osaka Medical Center and Research Institute for Maternal and Child Health, Izumi 594-1101,

Japan. E-mail: miyano@mch.pref.osaka.jp
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Figure 1 Titers of anti-52-kDa and anti-60-kDa antibody on women of the infants with or without atrio-

ventricular block.
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Figure 2 The relationship between anti-52-kDa and anti-60-kDa antibody on women of the infants
with (@) or without (O) atrioventricular block.
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b. The relationship between anti-60-kDa and anti-60-kDa avidity antibody on women of the infants

with (@) or without (O) atrioventricular block.

Figure 4 Titers of anti-52-kDa and anti-60-kDa avidity antibody on women of the infants with or without
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Figure 5 The relationship between anti-52-kDa and anti-60-kDa avidity antibody on women of the infants
with (@) or without (O) atrioventricular block.
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Figure 6 Titers of anti-52-kDa-+anti-60-kDa avidity antibody on women of the infants with or without

atrioventricular block.

Table 1 Logistic regression for stratified data

Regression Odds Confidence interval

coefficient p-value ratio  lower 95%  upper 95%
Anti-52-kDa (index) 0.002 0.844  1.002 0.985 1.019
Anti-60-kDa (index) 0.004 0.501 1.004 0.992 1.016
Anti~52-kDa avidity (%) 0.013 0.545  1.013 0.972 1.055
Anti~60-kDa avidity (%) 0.075 0.024 1.078 1.010 1.150
constant —3.299 0.009 0.037

Table 2 Anti-52-kDa and anti-60-kDa avidity antibodies in pregnant women and umbilical cord blood

52-kDa 60-kDa NLE
No | antibody (index) avidity (%) | antibody (index) avidity (%) | AB  cutaneous NLE

-1 96.0 6.3 <6.0 1 —

baby 75.8 6.0 <6.0 + -

2 105.0 6.0 21.7 26.2 + -

baby 97.3 4.2 12.9 22.6 +

3 128.8 19.2 201.0 40.0 - +

baby 71.3 13.3 196.0 19.6 - +

NLE: neonatal lupus erythematosus; AB: atrioventricular block.
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T3, avidity X I gGl 22 B L E X2 bh
BTk, AWIRIEZ OMICRBEEBZ Db OTIE
W, E7z, Tseng Hix', WBREET o v 7 &%
JEDOHIET IgG 7 7 7 ATENTHAD P o &
WL TWa, ,

FEBE7ay 71BN, 52-kDa HifE T LM &
Z BRI WIS B DT, 52-kDa Hiik D FHK K
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BHRIIEV. LrL, HEMEERD3IEERWE
60-kDa Al TEZE 7 oy JBIZEBRIZEE T -T2,
ZORKD—2iz, 1gG %7 7 5 A 52-kDa Hiik
TIXEA LT DA, 60-kDa Hitkizig L A L,
IgGl TH D L DWMENDH V', avidity i& iz IgGl
FRHOXDEEZIDLNLTEY, Zok ) RiERICR
STETREMER B B

BAZ, UBICEFCHLIREFEAEZANT
avidity ## I L, ZOREEE#HEL, SHROBHN
LENnd L Lk, 4l, —BKRAETHLIREZLH,
FOHERMEBRMN LEZLZS, 2HUuY AT 4 v
[BJ58 3 T2 BN T 60-kDa AL IZ DAEFEERBZD 5
NAEBRABIEONTZ, Tk, HHEMEERO3E
LU Eo#H B OBIZB W T 60-kDa Al 3% — (272
BLLEEWRTIN, SHROBABEEND,

Iv. #& A

1) 18 8 1F 5 52-kDa & 60-kDa OHEMIZER
Tuy JHTHRIZEETH k.

2)60-kDa ALIZEE7u vy /7 CTHRIZEETH -
2. E7z, 52-kDa Al & 60-kDa Al DHIDF—& %
HE LI AEETny F THRIZEBE TH - T,

D2 T AT 4 v 7 BEIRSHITE VT 60-kDa
ALIZORITHBEPRD DB EFRBE S,

4) 1@ o 52-kDa PiiEMi MG TERE 7 a vy &
P o7z, KW 52-kDa Al THLEZE 7 oy 758

NaESY o

AFFFED 52-kDa & 60-kDa avidity ORIEITIFZFR 21
HE REFOTIONES) BE4 ERIZBITD
SS-A 52-kDa & 60-kDa fiif#k avidity DHIERZE] OHZE
Bz & v fidoi, F£7z 52-kDa & 60-kDa PHrikifll 2 i
WK 21 4REE IR AR S Rl A FE B B B VA M R T
IafseESE THRIT - A REEORRK &2 H A
WM DI IRE RS OVERL) WFFEERE4 [H1 SS-A
LRI 2ot D IE iR v O S BRI BT 5 £ M Ak A
) OWZEBIEIC L iy, 57 Bl HABRRERE
LSRRI THES LTz,
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EddHDHIOEEDN, BULRRBELHEITTS
T EICE D RERE L) TERESEL TRIB
KIEZWEER-DTHLIENTESLZ LIS
T aBY, 1980 ER-7 5 JE RBEIREREIR L
THIRIBEBENHRE &N, BETIE, €514
BB DEICEED & L BRY L IEPIEERE OB
FEHED LNLT WD, FRIBHEIRISH LT, &H4E,
B IRRERLE RN OBHEIRE S, FHA
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