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FlowAI Fully Automated Flexible High-throughput Quantitative Detection 

Multiplexed Bead ImmunoAssay Methodology

Recommendation from Authorities

Product Advantages

Disease Characteristics

Test for antineutrophil cytoplasmic antibodies (ANCA) in patients clinically suspected of ANCA-associated 
vasculitis (AAV). ANCA testing can also be used for non-AAV autoimmune diseases such as inflammatory
bowel disease, autoimmune liver disease, and other autoimmune diseases, as well as patients with 
lymphoma, drug-induced vasculitis and other infectious diseases 

Among the different detection methods for specific autoantibody testing, multiplexed bead immunoassay 
offers easy automation, high-throughput, flexible testing with high sensitivity and specificity

It is recommended to carry out quantitative testing using kits from a single company to monitor the real-
time progression of disease status using anti-myeloperoxidase (MPO) and anti-protease 3 (PR3) antibody

Traceable quantitative standard, numeric interpretation of antibody concentrationQuantitative

Stable

Multiplex

Easy

Good repeatability with intrabatch CV≤5%, interbatch CV≤10%

Good value for money with 3 analytes in 1 assay

Crescentic necrotizing glomerulonephritis and alveolar haemorrhage due to pulmonary capillaritis represent 
classical organ manifestations of AAV. Primary AAVs are granulomatosis with polyangiitis (Wegener’s, GPA), 
microscopic polyangiitis (MPA), and eosinophilic granulomatosis with polyangiitis (EPGA, Churg-Strauss syndrome,
CSS). Clinical manifestations of this disease varies and is normally affected by vessel size, it can affect any organ or 
system, especially the kidneys and lungs and display as pulmonary-renal syndromes

High-quality immunoassays are the preferred methods for diagnostic evaluation of AAV patients, without the 
categorical need for indirect immunofluorescence (IIF), particularly for granulomatosis with polyangiitis 
(Wegener’s, GPA) and microscopic polyangiitis (MPA). 

Taken from the Chinese Journal of Laboratory Medicine

Taken from Nature Reviews Rheumatology

Expert Consensus on the Clinical Application of Anti-neutrophil Cytoplasmic Antibody Detection, 2018

Revised 2017 International Consensus on Testing of ANCAs in Granulomatosis with Polyangiitis and Microscopic Polyangiitis, 2017

Suitable for TESMI system, the one-stop solution for autoimmune assays with automated, 
high-throughput, flexible testing



Suitable for

Suitable in

Intended Use

Clinical Significance

MPA patients are usually MPO antibody positive (positivity rate 60-80%). GPA patients are usually PR3 antibody 
positive (positivity rate 66-90%). Patients with lung-involved anti-GBM disease, including pulmonary-renal
syndrome are usually GBM antibody positive (positivity rate 80-90%)

Quantitative detection of MPO, PR3, and GBM antibody concentration in human blood serum

Nephrology, rheumatology, pulmonology, endocrinology, hematology, medical department, physical examination, etc.

Patients suspected of AAV, screening for high-risk AAV population, AAV patient prognosis, AAV patient
treatment monitoring, non-AAV autoimmune disease patients

Common Organ Involvement in Disease

Lungs

Neurological Symptoms

Kidney

Muscle

Arthritis/Arthralgia

Skin

Digestive System

Nose

Eyes

Headache, meningitis, 
epilepsy, dementia, etc.

Edema, hematuria,
renal insufficiency, 
etc.

Erythema nodosum, 
livedo reticularis, 
pimples, purpura, 
blisters, ulcers, 
necrosis, etc.

Stomachache, 
rectal bleeding, 
mesenteric ischemia, 
bowel perforation

Sinusitis, blocked nose,
nose bleeds, purulent 
nasal discharge, etc.

Marginal keratitis, 
conjunctivitis, uveitis, 
scleritis, retinal vasculitis, 
etc.

Cough, tight-chested, 
hemoptysis, chest pain, 
pleural effusion, etc.


