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ABSTRACT

Objective: To determine the clinical value of antinuclear antibody (ANA) testing using
indirect immunofluorescence (lIF) and immunoblot (EUROBLotONE) techniques in the
diagnosis of autoimmune diseases.

Subjects and Methods: The study was conducted from January 2024 to June 2024 at the
Laboratory Department, Vinmec Times City International General Hospital. A total of 530
patients who were prescribed ANA testing by the IIF method were included, among whom
177 samples were further tested for ANA 23 Profile using the EUROBlotONE system. The
study design was a cross-sectional descriptive study.

Results: Among 530 patients tested by ANA-IIF, the overall positive rate was 43%, with
females accounting for 58.7%. Ten disease groups were identified, with systemic
autoimmune disorders being the most common indication. The positivity rate for ANA
23 Profile increased in correlation with higher fluorescence intensity. The most frequent
fluorescence patterns were speckled and homogeneous. In the ANA 23 Profile test, the
homogeneous pattern was mainly associated with anti-dsDNA, nucleosome, and histone
antibodies, whereas the speckled pattern was associated with SS-A, Ro-52, and SS-B
antibodies.

Conclusion: The ANA test using indirect immunofluorescence is valuable for the
diagnosis of autoimmune diseases and may also be extended to investigate unexplained
organ disorders. The ANA 23 Profile test helps identify specific autoantibodies and should
be used as a complementary assay for screening and monitoring autoimmune conditions.
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ABSTRACT

Muc tiéu: Xac dinh gia tri chan doan ctia ANA bf‘?mg ky thuat mién dich huynh quang gian
ti€p va tu khéng thé dac hiéu bang ky thuat mién dich thanh gidy thdm trong chan doéan
cac bénh tu miéen.

Dai twong va phuong phap nghién ciru: Nghién citu dugc thue hién tir thang 1/2024 dén
thang 6/2024 tai khoa Xét nghiém bénh vién Da khoa Qudc té Vinmec Times City. Dai
tuong nghién clu: 530 ngudi bénh dugc chi dinh xét nghiém ANA huyét thanh bang ky
thuat mién dich huynh quang gian tiép trong d6 c6 177 mau duoc chi dinh xét nghiém ANA
23 Profile trén may EUROBloteONE. Phuong phap nghién ctu: mé ta cat ngang, hdi ciiu.
S dung mau huyét thanh ngudi bénh lam xét nghiém.

K&t qua: Trong s 530 ngudi bénh xét nghiém ANA mién dich huynh quang gian tiép ty
& duong tinh chung la 43%, ty L& n(r 58,7%. C6 10 nhém bénh duoc chi dinh, bénh ly hé
théng c6 chi dinh nhidu nhat. Ty l& duwong tinh véi ANA 23 profile tdng theo mic dd bat mau
huynh quang. Kiéu bat mau huynh quang hay gap nhat la specked va homogeneous. Vdi
xét nghiém ANA 23 profile kiéu bat mau homogeneous cht yéu & Ds DNA, nucleosome,
histones, ki€u bat mau speckled chd yéu 1a SS-A, Ro-52, SS-B.

K&t luan: Xét nghiém khang thé khang nhan bang ky thuat mién dich huynh quang c6 gia
tri trong chan doan bénh ty mién, cé thé mad rong trong trudng hgp bénh ly cac co quan
khéng gidi thich dugc nguyén nhan va xét nghiém ANA 23 profile dugc chi dinh dé xac dinh
chinh xac céac ty khang thé. Hai xét nghiém nay bé sung cho nhau trong sang loc, chén
doan bénh.

T khéa: Khang thé khang nhan, tu khéng thé, mién dich huynh quang gian tiép.

1. DAT VAN BE

Céc bénh tu mién c6 nhiéu triéu ching va dac diém
phat hién khac nhau, coché chuardé rang. Cac bénh
tu mién anh hudng dén céc co quan cu thé nhu
tuyén giap, thugng théan, tuyén tuy hoac anh hudng
toan than nhu da, cg, khép, mé. Viéc phat hién cac
tu khang thé trong huyét thanh, huyét tuong déng
vai trd quan trong trong chan doén va theo doéi diéu
tri bénh ly tw mién. Khang thé khang nhan (ANA) 13
moét cong cu sang loc va chan doan rat co gia tri ddi
vGi cac bénh ty mién. Xét nghiém nay thudong duong
tinh trong nhidu bénh tu’ mién nhu lupus ban doé hé
thong; viem khdp dang thap; xa cirng bi hé théng,

*Tac gia lién hé

viém gan ty mién, viém tuyén giap Hashimoto...
nhung clng cé thé duong tinh trong cac bénh ly
khéng phai tu mién nhu ung thu, nhiém trung hoac
& nhitng ngudi than thé hé thi nhat khdng ¢o triéu
chirng ctia ngudi b&nh méc bénh ty mién.

Hién nay c6 hai phuong phéap chinh dé phat hién
ANA trong thuc hanh lam sang 4 ky thuat mién dich
huynh quang gian tiép (ANA-IIF) va ky thuat mién
dich thanh gidy thdm, trong dé ANA-IIF & ky thuat
phat hién khangthé khang nhan da dugc chép thuan
b&i H6i Khép hoc Hoa Ky (ACR) va Lién doan chong
Thap khdp chau Au (EULAR). Xét nghiém ANA-IIF
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dugc str dung nhu xét nghiém sang loc va ANA ky
thuat mién dich thanh gidy thdm dé xac dinh chinh
xac tu khang thé dac hiéu giup bac sy lam sang gidi
han céac tu khang thé dac hiéu luu hanh trong huyét
thanh ngudi bénh phuc vu chan dodn bénh ty mién.
Cho dénnay, coitdirliéu vé giatrilam sang ciia ANA
dugc xét nghiém bang céc ky thuat khac nhau duoc
cong bb & trong nudc. Do do, ching tdi ti€n hanh
nghién cfu nay nham muc tiéu:

Xac dinh gig tri ldm sang cua xét nghiém ANA huyét
thanh bang ky thuat mién djch huynh quang gién tiép
va ky thuat mién djch thanh gidy thdm trong chan
dodn céc bénh tu mién.

2. DOI TUGNG VA PHUONG PHAP NGHIEN CUU
Nghién clru dugc thuc hién tir thang 1/2024 dén
thang 6/2024 tai khoa Xét nghiém bénhviénba khoa
Quodc té Vinmec Times City.

- B6i tugng nghién ctru: 530 ngudi bénh dugc chi
dinh xét nghiém ANA bang ky thuat miép dich huynh
quang gian ti€ép trong do c6 177 mau dugc xét
nghiém ANA 23 Profile (sang loc va dinh danh
dong thoi 23 type khang thé khang nhan) trén may
EUROBLloteONE.

- Thiét k& nghién cltu: mod ta cat ngang, hoi ciiu tir
bénh an dién tcr.

- C& mau: ap dung theo phuong phap thuan tién
gdm tat ca ngudi bénh dugc chi dinh xét nghiém
trong thdi gian thu thap so liéu.

- L&y mau: 18y 2ml mau khdéng chéng déng, ly tam
tach huyét thanh va bao quan & 2-80 C dé thuc hién
xét nghiém 2-3 l&n/ tuén.

- Ky thuat xét nghiém:

+ Ky thuat ANA IIF: SIr dung co chéat la té bao
HEp20-10 phdi hgp véi gan linh trudng trén hé théng
xét nghiém ctia Hang EUROIMMUN. Hiéu gia duong

3.2. K&t qua xét nghiém ANA theo nhém bénh ly

tinh & 21:100. Doc két qua trén kinh hién vi huynh
quang xac dinh mdrc dé bat mau huynh quang va
kiéu bat mau nhan té bao.

+ Ky thuat ANA 23 profile: Nguyén ly mién dich thanh
gidy tham (immunoblot): kit xét nghiém la thanh thir
phu 23 loai khdng nguyén khac nhau. Thanh thur sé
dugc U v6i bénh pham pha loang 1:101, két qua sé
dugc phan tich bang phan mém EUROLineScan.
Cé hai ky thuat xét nghiém ANA déu dugc thuc hién
theo hudng dan clia nha san xuat va cac quy trinh ky
thuat da dugc BO Y té€ ban hanh.

- Thu thap s6 liéu: DT liéu tir ngudi bénh dugc trich
Xxuattirbénh an dién tlr, cac két qua xét nghiém dugc
nhap bang phan mém...Loai bd cac sé liéu khéng cé
du théng tin.

- Phuong phép phan tich sé liéu: S6 liéu dugc thong
ké dua trén phan mém SPSS.

3. KET QUA NGHIEN cUU
3.1. Dac diém daéi twgng nghién ctru
Bang 1. Dac diém dadi twong nghién ciru
theo tudi va gidi

Xét nghiém ANA- IIF
Déi tugng Ty 18
Téngs6 | Duongtinh
Nam 219 87 (39,8%) 41,3
NIV 311 141 (43,3%) | 58,7
Téng 56 530 228 (100%) | 100
Tudi trung binh 48+18

Nhan xét: Xét nghiém ANA huyét thanh dugc chi
dinh & nit nhiéu hon nam (58,7% va 41,3%). Ty (&
duong tinh & nir gidi la 45,3% va nam gidi la 39,7%.

K&t qua xét nghiém ANA-IIF theo nhém bénh ly
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Tudi trung binh la 48 = 18.
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hé théng co xuong da tidu héa tim mach  thén ng li&n k&t sckhoe hé hap
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mTéngsd mDuongtinh mTylé

Bi€u d6 1. Két qua xét nghiém ANA-IIF theo nhém bénh ly

Nhan xét: Nhém bénh ly hé thédng va bénh dj irng c6 chi dinh nhiéu nhat.

m 66 www.tapchiyhcd.vn



L.T. Na et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 22, 64-69

3.3. K&t qua xét nghiém ANA-IIF theo kiéu bt mau nhan té bao

Bang 2. K&t qua xét nghiém theo kiéu bidt mau nhan té bao

Kiéu bat mau nhan té bao )
Nhom bénh ly Centro | Homo | Nuclear | Nucleo- | o Cytop ngg
mere | geneous dot lar peckled | DFS lasmic
Bénh ly hé thong 13 1 4 40 17 75
Bénh ly co xuong khép 1 4 2 3 25 1 6 42
Bénh ly da 1 3 1 9 1 15
Bénh ly tiéu hoa 1 2 16 2 7 28
Bénh ly tim mach 1
Bénh ly than 1 3 4
Bénh di t'ng 1 5 1 4 26 7 44
Bénh mo lién két 2 2 4
Kiém tra strc khoe 1 1 17 3 22
Bénh ly ho hap 3 1 2 7 13
Téng s6 4 31 5 15 148 3 50 256

Nhan xét: Kiéu bat mau gap nhiéu nhat 14 speckled. Trong nghién cltu clia ching tdi cé 28 trudng hop bat

mau huynh quang kép.

3.4.Tilé duong tinh khang thé dac hiéu bang immunoblot theo mirc dd bat mau huynh quang

Bang 3. Ty l& duong tinh khang thé dic hiéu bang immunoblot theo mirc dd bat mau huynh quang

ANA 23 profile
Muc do duong tinh ANA-IIF p
N Duong tinh %
1+ 41 26 63,4%
2+ 47 35 74,5%
>0,05%
3+ 13 12 92,3%
Téng s6 101 73 72,3%

Nhan xét: Ty & ANA 23 profile duong tinh tang theo mirc d6 bat mau huynh quang, ty & chung la 72,3%.

3.5. Tan suat xuat hién khang thé dic hiéu bang immunoblot theo kiéu bat mau huynh quang

Bang 4. Tan suat xuat hién khang thé dac hiéu bang immunoblot theo kiéu bat mau huynh quang

ANA 23 profile Cer(lr:rgr)l'l)ere Honz:geilrls(;ous N(‘g‘%‘%‘:" Nl(Jrcl:l:g;ar S(pneglgl;d (Ezg) Cyt(gr;lz;%nic
ds DNA 13 1 2
Nucleosome 11 1 2
Histones 14 1 2
SS-A 12 7
Ro-52 1 11 11
SS-B 6 1
nRNP/Sm 12 2
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ANA 23 profile
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Nhan xét: Kiu bat mau homogeneous chl yéu la Ds
DNA, nucleosome, histones, kiéu bt mau speckled
chliyéu la SS-A, Ro-52, SS-B.

4. BAN LUAN

Khang thé khang nhan & mot xét nghiém duoc chi
dinh ngay cang rong rai & cac do tudi tudi, trung binh
(4 48 tudi. Nghién ctru ctia Nguyén Hoang Bac (2002)
vé vai tro clia xét nghiém tim khang thé khang nhan
(ANA) trong chdn doan bénh Lupus ban doé hé théng
c6nhémtudi17-40 chiémtilé cao nhata 65,7%[1].
Nghién ctu cta Nguyén Hoang Phuong (2024) so
sanh gia tri chdn doan cua xét nghiém khang thé
khang nhan bang ky thuat Elisa va ANA-IIF trong céc
bénh ly tw mién tudi trung binh la 37.97 = 13.84[2].
Trong 530 trudng hgp thudc doi twgng nghién clru
thay nit nhiéu hon nam (311 n¥ va 219 nam) va ty
& duong tinh & n* cling nhiéu hon nam (45,3% va
39,7%). Nghién cltu nay clia ching t6i cling phu hop
V@i cac nghién ctu clia Nguyén Hoang Phuong (NG/
nam la 43/14)[2] .

Chung t6i chia 10 nhém bénh ly theo chan doan clia
bac sy ldm sang. Trong d6 c6 2 nhém gap chi dinh
nhiéu la bénh hé théng va di i’ng. Nhom kiém tra strc
khoe co ty 1& duong tinh la 38,2%, diéu nay dugc ly

- 68 www.tapchiyhcd.vn

giadi la nhém nay bao gom nhitrng ngudi khde manh,
dugc tu van kiém tra bénh ly ty mién. Trong s6 256
trudng hop duong tinh ANA- IIF c6 148 mau kiéu bat
mau speckled (57,8%) chiém ty l& cao nhat, ti€p
theo la 31 mau kiéu b4t mau homogeneous (12,1%),
it g&p nhat 14 DFS véi 3 mau (1.17%). Trong nghién
ctu clia Nguyén Hoang Phuong cling gap ty L& tuong
ty nghién clru clia chung tbi (53,23%;16,13% va
4,84%). Nghién clru ctia Fernanda va cac cOng su
cling cho thay ti & bat mau speckled phd bién trong
nhém bénh ty mién, chiém 40,6%[3]. Trong nghién
cltu cla chung téi, ti & duang tinh khang thé dac
hiéu bang immunoblot & mic dd lang dong 2+ va 3+
& 74,5% va 92,3% cao han cac muc do lang dong
1+ (63,4%), tuy nhién su chénh léch nay chuva céy
nghia théng ké v@i p>0.05. Nghién ctru ciia Pham Thi
Chuc co méituong quan gittamudc dé bat mau huynh
quang vdi s lugng tiéu chuén chén doan & ngudi
bénh SLE, mic do bat mau cang cao thi s8 lugng
tiéu chuan chan doan cang cao[4]. Trong nhém
bénh ly hé thdng ki€u bat mau huynh quang gap
nhiéu nhat la specked, tiép theo la homogeneous.
Nghién cltu ctia Pham Thi Chuc cling c6 ti & kiéu
bat mau cao nhat 14 kiéu homogeneous 40,7%, tiép
do la kiéu specked chi€m 33,1%[4]. Nghién clu
cuia Sun Ah Lee trong nhom ngudi bénh SLE, kiéu
bat specked, homogeneous thudng dugc tim thay
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nhat[5].

Cac tu khang thé dac hiéu sé két hop véi khang
nguyén nhan nhat dinh va tao nén cac kiéu bat
mau huynh quang khac nhau, do dé céac tu khang
thé dugc tim thady vdi ti 1& khdc nhau theo tirng
kiu b4t mau huynh quang cu thé. O kiéu bat mau
homogeneous, tu khang thé cé tan suat xuat hién
nhiéu la histones, nucleosome, DsDNA. Cac nghién
clu dugc dua ra trudc dé rdng mau cé kiéu bat
mau homogeneous c6 thé tim céc khang thé khang
dsDNA, histones, nucleosomes néu c6 nghi ngy
lupus ban do vé mat ld&m sang[6], phu hgp vdi
nghién cttu clia chung toi. Kiéu bit mau speckled
dugc tim thdy phd bién nhat 1a tu khang thé SS-A,
Ro-52, nRNP/Sm, SS-B, Mi-2a, Mi2-B. Cac tu khang
thé SS-A c6 thé dugc tim thay véi kiéu bat mau
speckled & ngudibénh cé nghingghdichirng Sjogren
vé mat ld&m sang dugc dua ra trong nghién ctru clia
Caroline[7]. Nghién cltu clia Z Betteridge tu khang
thé khang Ku, Mi2-B cling c6 mat khi ANA duong tinh
vGi kiBu bat mau specked va c6 nghi ngd xo cing bi
vé mat lam sang[8].

5. KET LUAN

Xét nghiém khang thé khang nhan bang ky thuat
mién dich huynh quang cé gia tri trong chan doan
bénh ty mién, can m& réng chi dinh trong nhirng
trwvong hop bénh ly cac co quan khong giai thich
dugc nguyén nhan va xét nghiém ANA 23 profile
dugc chi dinh dé xac dinh chinh xac céc tu khang
thé. Hai xét nghiém nay bé sung cho nhau dé sang
loc va chan doan bénh.
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