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Anti M2-3E Antibody Antibodies against M2-3E are markers for primary biliary cholangitis (PBC) with a positivity rate of 92% 
and specificity of 95%, making it one of the important diagnostic markers

Specific antibody for systemic lupus erythematosus (SLE). Positivity rate of 1-5% only, related to rash, 
raynaud phenomenon, neuropsychiatric symptoms and kidney tiredness

Commonly seen in overlapping polymyositis (PM) and sclerosis syndrome. Positivity rate of around 50%, 
also seen in PM and systemic sclerosis.

Markers for polymyositis (PM) and dermatomyositis (DM). Positivity rate for PM is 25-30%, commonly 
related with pulmonary interstitial fibrosis

Closely resembles CREST syndrome, positivity rate 70-90%. Antibody also detected in primary biliary 
cholangitis (PBC), positivity rate 10-30%

Specific antibody for systemic sclerosis (diffuse SSc), positivity rate 25-75%

Also known as anti-chromatin antibody, a specific marker for systemic lupus erythematosus (SLE) 
(positvity rate 50-95%). Increase detection rate of SLE when combined with anti-dsDNA antibody

Closely related to lupus nephritis (LN), can be used as an important marker for LN activity. Positivity 
rate 20-40% in systemic lupus erythematosus (SLE) patients

Very high specificity for systemic lupus erythematosus (SLE) (positivity rate 40-90%), Related to disease 
activity and can be used for disease monitoring

C1q

dsDNA, Nucleosome, Histone, Jo-1, Scl-70, PM/Scl, Ribosomal P, SS-B, SS-A 52, SS-A 60, RNP, Sm, 
AMA (M2-3E), CENPB, PCNA

Commonly seen in drug-induced lupus (positivity rate 95%). Seen in 30-70% of systemic lupus 
erythematosus (SLE) patients; and 15-50% of rheumatoid arthritis (RA) patients

Anti-Sm antibody and anti-dsDNA antibody are both markers for systemic lupus erythematosus (SLE), 
positivity rate 5-10%. Commonly seen with anti-RNP antibody.

Also known as anti U1-RNP antibody, positivity rate 30-40% for systemic lupus erythematosus (SLE). 
High-titer anti RNP antibody is specific for mixed connective tissue disease (MCTD) diagnosis (positivity 
rate 95-100%)

Marker for systemic lupus erythematosus (SLE), positivity rate 5-15%. Related to SLE’s neuropsychiatric 
symptoms and kidney/liver wear out, its titer is related to SLE activity

Also known as Ro52 antibody, appears in a number of autoimmune diseases. If appear along with other 
antibodies (such as anti SS-A60 antibody), then might be an indication of related diseases.

Related to many autoimmune diseases. Commonly seen in sjogren’s syndrome (SS) (40-80%) and 
systemic lupus erythematosus (SLE) (30-40%). It can cause neonatal cardiac transmission block in 
newborn lupus erythematosus 

Almost only seen in sjogren’s syndrome (SS) (30-60%) and systemic lupus erythematosus (SLE) (20-30%) 
patients, commonly seen with anti SS-A antibody
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Methodoloy Comparison with Luminex 
Shows 0.919-0.996 Overall Compliance Rate
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Comparable specificity with Lucilia brachyhymena indirect immunofluorescence method (96.5% and 97.1% respectively) 

The linear correlation index r is ≥0.990 within the linear range 3IU/mL~300IU/mL 

Quantitative calibrator trace back to World Health Organization (WHO -  Wo/80)

shows same height

Combining C1q and dsDNA autoantibody detection, 
sensitivity and specificity to 91% and 90% respectively

For SLE patients with secondary nephropathy, sensitivity 
is 86% and specificity is 95%

This marker can be used to monitor lupus nephritis (LN) 
activity

Sensitivity and Specificity Comparison of 3 Different Methodologies for Autoimmune Diseases

Western Blot

        Indirect immunofluorescence method has the highest sensitivity;
             Multiplexed bead immunoassay has the highest specificity;
When combined, these two methods has the highest Youden’s Index of 0.706

Multiplexed Bead ImmunoAssay

Indirect Immunofluorescence

 Quantitative Test Report
Supports LIS Connection

             100 tests/kit
(including calibrator and QC)

 100 tests/kit
(including QC)
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Pathogenic mechanism of anti-C1q antibody
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