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Background: Anti-Ro antibody may directly react against either Ro60 or Ro52 or both antigens. To be more
applicable for routine laboratory practice, the specific antigen type for antibody detection should be identi-
fied before test application.
Objective: Investigate the prevalence of 60 kDa and 52 kDa Ro/SS-A antibodies in Thai patients’ sera in
Siriraj Hospital.
Material and Method: Specimens for anti-Ro were requested between June and December 2005. They were
tested with EUROLINE test kit for prevalence determination. The principle of the test is a qualitative in-vitro-
assay that contains test strips coated with parallel lines of 14 highly purified antigens. Of 84 specimens
requested for anti-Ro antibody, 76 were collected and tested with the EUROLINE test kits and eight were
excluded due to inadequacy.
Results: The prevalence of anti-Ro60 and anti-Ro52 of all sera tested for anti-Ro by EUROLINE test kit were
30% (95%CI: 20-40%) and 26% (95%CI: 16-36%), respectively; and, those in anti-Ro positive Thai sera
were 82% (95%CI: 68-96%) and 71% (95%CI: 54-88%), respectively. The prevalence of anti-Ro52 alone in
anti-Ro positive Thai sera and all specimens requested for anti-Ro was about 18% (95%CI: 4-32%) and 7%
(95%CI: 1-13%), respectively. The agreement and Kappa value between the two methods were 0.9 and 0.77,
respectively. The study suggests that the test for anti-Ro detection should provide both Ro 60 and Ro 52
antigens.
Conclusion: The prevalence of both anti-Ro 60 and anti-Ro 52 were quite common, therefore, the test for this
specific antibody should provide both antigens for antibody detection.
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Anti-Ro (SS-A) autoantibodies are found in
10 to 50% of systemic lupus erythematosis (SLE) and
60 to 80% of primary Sjogren’s syndrome sera(1) and
are also present in serum samples from patients with
other autoimmune diseases(2-4). Anti-Ro/SSA anti-
bodies recognize RNA-protein complexes. These com-
plexes are composed of at least two proteins, the Ro
60 kDa and Ro 52 kDa(5,6) in association with any of
four related small hY (human cytoplasmic) RNAs(7). It

remains uncertain, however, whether the Ro 52 protein
is also a component of the native SS-A/Ro complex.
Evidence has been presented that Ro 60 and Ro 52 are
structurally unrelated(8-11). The anti-Ro antibody may
direct against either Ro 60 or Ro 52 antigen or both.
Two studies by Peene and Bizzaro reported that the
prevalence of anti-Ro 52 in anti-Ro positive patients
with connective tissue disease was 88% and 95%
while the prevalence of anti-Ro 60 was 75% and 66%,
respectively(12,13). To the authors’ knowledge, no data
about the prevalence of these two antibodies in Thai
patients’ sera are now available. If the prevalence of 60
kDa and 52 kDa Ro/SS-A antibodies is known, the
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preparation of the test for anti-Ro will be more appli-
cable. Therefore, the aim of the present study was to
investigate the prevalence of 60 kDa and 52 kDa Ro/
SS-A auto-antibodies in Thai patients’ sera at Siriraj
Hospital.

Material and Method
Specimens

Sera routinely requested for anti-Ro antibody
between June and December 2005 were collected and
kept at -20o or -70oC. Specimens, which were hemolytic,
lipaemic and inadequate for the present study, were
excluded.

Method
The specimens from all sera requested for

anti-Ro and tested with EUROLINE test kit were re-
cruited for prevalence determination. The principle of
the test was a qualitative in vitro assay that contains
test strips coated with parallel lines of 14 highly puri-
fied antigens: nRNP/Sm, Sm, SS-A (SS-A native and
Ro-52), SS-B, Scl-70, PM-Scl, Jo-1, CENP-B, PCNA,
dsDNA, nucleosomes, histones, ribosomal P-protein
and AMA-M2. In the case of positive samples, the
specific IgG antibodies also IgA and IgM will bind to
the corresponding antigenic site. To detect the bound
antibodies, an enzyme labeled anti-human IgG, which
is capable of promoting a color reaction, was used in a
second incubation. The detail and interpretation of
the procedure were done according to the recommen-
dation of manufacturer. Briefly, the test strip from the
package was removed and placed in an empty channel.
Each channel of the incubation tray was filled with 1.5
ml sample buffer according to the number of serum
samples, and was incubated for 5 minutes at room
temperature on a rocking shaker. Afterwards, all the
liquid was aspirated off. Each channel was filled with
1.5 ml of the diluted serum samples and was incubated
at room temperature for 30 minutes on a rocking shaker.
Then each channel was aspirated off the liquid and
washed three times for 5 minutes with 1.5 ml diluted
wash buffer on a rocking shaker. One and a half millili-
ters of diluted enzyme conjugate (alkaline phosphatase-
labeled anti-human IgG) was added into each channel
and incubated for 30 minutes at room temperature on
a rocking shaker. Each channel was aspirated off the
liquid and washed three times for 5 minutes with 1.5 ml
diluted wash buffer on a rocking shaker. The channels
of the incubation tray were filled in with 1.5 milliliters
substrate solution and incubated for 10 minutes at
room temperature on a rocking shaker. Each channel

was aspirated off the liquid and washed three times for
1 minute with distilled water. The test strip was placed
on the evaluation protocol, air dried and evaluated. Ac-
cording to the manufacturer’s instructions (Euroimmun,
Germany 2005) and depending on the study popula-
tion and reference methods, the sensitivity and speci-
ficity of each antigen ranged from 94% to 100% except
histones and ribosomal P-protein. Inter and intra-
assay reproducibility was excellent. As for the ELISA
method, the principle of the test provides a simiquanti-
tative or quantitative in vitro assay for human auto-
antibodies of the IgG class against SS-A in serum or
plasma. Each test kit contains microtiter strips with 8
break-off reagent wells coated with SS-A. In the first
reaction step, diluted patient samples are incubated in
the wells. In the case of positive samples, specific IgG
antibodies (also IgA and IgM) will bind to the anti-
gens. To detect the bound antibodies, a second incu-
bation is carried out using an enzyme-labeled anti-
human IgG (enzyme conjugate), which is capable of
promoting a color. The detail and interpretation of the
procedure were done according to the manufacturer’s
instructions (Euroimmun, Germany 2003).

Sample size
The prevalence of anti-Ro60 was assumed

60%, which was the lowest number among those of
anti-Ro 60 and anti-Ro 52 and estimated to fall within
20% percentage points of the true value with 95% con-
fidence interval. The number of positive samples with
anti-Ro required was 24 specimens. The prevalence of
positive specimens requested for anti-Ro was about
35% (by observation). Therefore, the total number of
samples collected was about 69 specimens.

Statistical analysis
The prevalence of 60 kDa and 52 kDa Ro/SS-

A autoantibodies in anti-Ro positive sera was deter-
mined and reported as a percentage of positive sera
from total positive specimens with 95% confidence
intervals.

Results
Of the 84 specimens requested for anti-Ro

antibody, 76 were collected and tested with the
EUROLINE test kits; eight were excluded due to the
inadequacy of specimens. Of the total specimens, 25,
including the excluded sera, were reactive with Ro
antigens by ELISA. Therefore, the prevalence of anti-
Ro of total specimens is about 30% (25 positive speci-
mens/84 total specimens). The numbers of enrolled
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sera reactive with Ro antigen by ELISA and EUROLINE
test kits were 22 (29%) and 28 (37%) specimens respec-
tively, when four specimens with borderline results by
EUROLINE test kits were considered as negative. Of
the 76 tested specimens, eight had discrepant results
between these two methods. Eight specimens with
discrepant results comprised seven negative and one
positive sera by ELISA method. Of the seven negative
results by ELISA, one was reactive with Ro 60 antigen,
five were reactive with Ro 52 antigen, and one was
reactive with Ro 60 and 52 antigens.

The prevalence of anti-Ro 60 and anti-Ro 52
in all tested sera (76 specimens) at Siriraj Hospital by
EUROLINE test kit were 30% (95%CI: 20-40%) and 26%
(95%CI: 16-36%), respectively; and those in anti-Ro
positive Thai sera were 82% (95%CI: 68-96%) and
71% (95%CI: 54-88%), respectively. The prevalence of
anti-Ro52 alone in anti-Ro positive Thai sera and all
tested specimens were about 18% (95%CI: 4-32%)
and 7% (95%CI: 1-13%), respectively. The agreement
between the two methods was 0.9. Kappa value was
0.77, which is relatively good. There were 32 speci-
mens unexpectedly reactive with different other auto-
antigens other than anti-Ro and anti-La as follows: 1
RNP/Sm, 6 Sm, 5 Scl-70, 2 PM-Scl, 3 centromere-B, 2
PCNA, 8 dsDNA, 8 nucleosome, 9 histone, 3 riboso-
mal-P, and 5 mitochondrial antigens. Of these, 15 speci-
mens were also reactive to Ro antigens. The request
record forms of these 32 specimens were reviewed in
the period   between March and December 2005 and it
was found that 27 specimens were reactive with either
one or more antigens other than those requested auto-
antibodies. The antibodies that were not requested
were as follows: 1 RNP/Sm, 5 Sm, 5 Scl-70, 2 PM-Scl, 2
PCNA, 3 centromere-B, 2 dsDNA, 8 nucleosome, 9
histone, and 3 ribosomal-P.

Discussion
The prevalence of anti-Ro in Thai specimens

requested for this test is quite common, whereas the
prevalence of anti-Ro 60 and 52 are also high similar to
others(12,13). However, the present results had specimens
reactive with Ro 60 more than Ro 52 antigens, whereas
others had opposite results(12,13). These discrepant
results may be related to the difference of sample size(12)

(15937 vs 76 serum specimens), detection technique(13)

(Light-scattering assay vs. line immunoassay) and race.
As for anti-Ro52 alone, the prevalence in Japanese
patients with polymyositis/dermatomyositis and in
anti-Ro positive sera from Italy were 6% (14) and 34%(13),
respectively. In comparison with the present study, the

anti-Ro positive sera was 18% (95%CI: 4-32%). It is
suggested that this specific antibody alone is common
in Thai patient’s sera. Comparing the results of routine
test (ELISA) with EUROLINE test kit, it was found that
9% (7 cases out of 76 all tested specimens) were not
detected by the routine test method, whereas one case
was missed by the EUROLINE test kit. Of the seven
cases missed by ELISA method, five were reactive to
Ro52 antigen alone. All of the five specimens were tested
with another ELISA commercial kit from laboratories of
other hospitals, and the results were also negative,
this finding supports other studies that the anti-Ro52
reactivity was not detected by ELISA technique(15,16).
The authors did not know whether the specimens re-
active with anti-Ro52 were worth for routine practice.
Therefore, the clinical data of these five specimens were
reviewed and found that no clinical associations were
observed in four specimens, whereas the other one
was from the patient with highly suspected primary
Sjogren syndrome. Even though the clinical associa-
tions of anti-Ro52 auto-antibodies are less well estab-
lished but anti-Ro 52 alone is commonly associated
with primary Sjogren’s syndrome whereas anti-Ro 60
is usually associated with SLE(17). Association of anti-
Ro 52 without anti-Ro 60 with polymyositis has also
been reported(18,19). There is a very strong association
of neonatal lupus syndrome with maternal anti-Ro
antibodies(20). The presence of Anti-Ro 52 is associ-
ated with a higher risk of developing congenital com-
plete heart block than anti-Ro 60(21,22). Anti-Ro 52 anti-
bodies are concentrated in the heart tissue of infants
with complete heart block(23) and may cause damage
and ultimately lead to the development of cardiomy-
opathy and complete heart block secondary to fibrosis
of the conduction system(24-26). These may help explain
why the detection of anti-Ro52 alone should also be
included in routine practices. In recent prospective
studies of women with anti-Ro/SSA antibodies, the
risk of complete congenital heart block was found to
be 1-2%(27,28) and of transient cutaneous neonatal
lupus about 5%(28). Is it reasonable to change from an
ELISA method to the test that provides both Ro 60 and
Ro 52 antigens? Of those 76 specimens, four speci-
mens were from an antenatal care unit and one out
of those was reactive to Ro52 antigen alone. If the
authors apply these figures for additional detection of
a newborn with complete congenital heart block, it
needs 7600 specimens requested for anti-Ro from
routine practice. That is too high for one laboratory
to gain additional benefit within a short period. Other
factors to be concerned are about turnaround time
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and cost. This depends on the test kit used to com-
pare. As for the turnaround time, the EUROLINE test
kit was more convenient to perform the tests for case
requested than the ELISA method. Furthermore, the
ELISA method needs more cases for cost saving. The
direct material cost of anti-Ro and anti-La is 290 baht
and 280 baht per test by ELISA method respectively
compared with 500 baht per test of the EUROLINE test
kit (less antigen test kit containing nRNP/Sm, Sm, SS-A,
Ro-52, SS-B, Scl-70, Jo-1). This direct material cost
was determined in conditions of an ELISA method that
needs three wells for a standard curve and two wells
for controls (positive and negative controls). The
number of sera required for each run ranged between
three and nine specimens with an average of 2.2 wells
per specimen. Each well costs 135.14 baht. The data
collection from August 2005 to March 2006 showed
that there were 92 out of 107 cases simultaneously
requested for both anti-Ro and anti-La. Accordingly,
more than 80% of specimens in the authors’ laboratory
unit were simul-taneously requested for both anti-Ro
and anti-La. Therefore, ELISA method will cost slightly
more than the EUROLINE test kit [{(290+280) x 0.8 +
(290 x 0.2)} vs 500]. An additional benefit of the
EUROLINE test kit is that it shows some unexpected
autoantibodies, some of which are specific for auto-
immune diseases such anti-Sm(29), anti-dsDNA(30),
anti-Scl-70(31) etc. Even though the less antigens test
kit will be used for routine practices, those are still
specific and useful for some connective tissue diseases.
Although the present study has several limitations
such as sample size and no gold standard for method
comparison with several other studies, the benefits are
as mentioned above. Therefore, EUROLINE test kits or
other similar test kits should be considered in routine
practices for anti-Ro detection.

In conclusion, these data are consistent with
other studies that show the prevalence of both anti-Ro
60 and 52 antibodies are quite common(12,13). Due to the
common presence of anti-Ro 52 alone in anti-Ro posi-
tive Thai sera and the routine specimens requested, a
more cost-effective and shorter turnaround time solu-
tion providing more information about other specific
antibodies is required. This may call for a change
from the routine method (ELISA) to a tests that pro-
vides both antigens of Ro 60 and Ro 52 test such as
the EUROLINE test kits should be considered.

Acknowledgements
The authors wish to thank the Department of

Clinical Pathology of Siriraj Hospital for its general

support of the study and Hausen Bernstein Co., Ltd
for the partial support of test kits.

References
1. Wasicek CA, Reichlin M. Clinical and serological

differences between systemic lupus erythemato-
sus patients with antibodies to Ro versus patients
with antibodies to Ro and La. J Clin Invest 1982;
69: 835-43.

2. Ben-Chetrit E. The molecular basis of the SSA/Ro
antigens and the clinical significance of their
autoantibodies. Br J Rheumatol 1993; 32: 396-402.

3. Tzioufas AG, Moutsopoulos HM. Clinical signifi-
cance of autoantibodies to Ro/SSA and La/SSB.
In: Van Venrooij WJ, Maini RN, editors. Manual of
biological markers of disease. C4. Sordrecht: Kluwer
Acadamic; 1996: 1-4.

4. Lopez-Longo FJ, Rodriguez-Mahou M, Escalona
M, Perez T, Monteagudo I, Sanchez-Atrio A, et al.
Heterogeneity of the anti-Ro(SSA) response in
rheumatic diseases. J Rheumatol 1994; 21: 1450-6.

5. Ben Chetrit E, Chan EK, Sullivan KF, Tan EM. A
52-kD protein is a novel component of the SS-A/Ro
antigenic particle. J Exp Med 1988; 167: 1560-71.

6. Ben Chetrit E, Gandy BJ, Tan EM, Sullivan KF.
Isolation and characterization of a cDNA clone
encoding the 60-kD component of the human SS-
A/Ro ribonucleoprotein autoantigen. J Clin Invest
1989; 83: 1284-92.

7. Wolin SL, Steitz JA. The Ro small cytoplasmic
ribonucleoproteins: identification of the antigenic
protein and its binding site on the Ro RNAs. Proc
Natl Acad Sci U S A 1984; 81: 1996-2000.

8. Brucato A, Buyon JP, Horsfall AC, Lee LA, Reichlin
M. Fourth international workshop on neonatal
lupus syndromes and the Ro/SSA-La/SSB Sys-
tem. Clin Exp Rheumatol 1999; 17: 130-6.

9. Kelekar A, Saitta MR, Keene JD. Molecular com-
position of Ro small ribonucleoprotein complexes
in human cells. Intracellular localization of the 60-
and 52-kD proteins. J Clin Invest 1994; 93: 1637-44.

10. Boire G, Gendron M, Monast N, Bastin B, Menard
HA. Purification of antigenically intact Ro ribo-
nucleoproteins; biochemical and immunological
evidence that the 52-kD protein is not a Ro pro-
tein. Clin Exp Immunol 1995; 100: 489-98.

11. Scofield RH, Farris AD, Horsfall AC, Harley JB.
Fine specificity of the autoimmune response to
the Ro/SSA and La/SSB ribonucleoproteins.
Arthritis Rheum 1999; 42: 199-209.

12. Peene I, Meheus L, Veys EM, De Keyser F. Diag-



786 J Med Assoc Thai Vol. 90 No. 4  2007

nostic associations in a large and consecutively
identified population positive for anti-SSA and/or
anti-SSB: the range of associated diseases differs
according to the detailed serotype. Ann Rheum
Dis 2002; 61: 1090-4.

13. Bizzaro N, Bonelli F, Tonutti E, Tozzoli R, Villalta D.
New coupled-particle light-scattering assay for
detection of Ro/SSA (52 and 60 kilodaltons) and La/
SSB autoantibodies in connective tissue diseases.
Clin Diagn Lab Immunol 2001; 8: 922-5.

14. Kubo M, Ihn H, Asano Y, Yamane K, Yazawa N,
Tamaki K. Prevalence of 52-kd and 60-kd Ro/SS-A
autoantibodies in Japanese patients with poly-
myositis/dermatomyositis. J Am Acad Dermatol
2002; 47: 148-51.

15. Peene I, Meheus L, De Keyser S, Humbel R, Veys
EM, De Keyser F. Anti-Ro52 reactivity is an in-
dependent and additional serum marker in con-
nective tissue disease. Ann Rheum Dis 2002; 61:
929-33.

16. Rutjes SA, Vree Egberts WT, Jongen P, Van Den
HF, Pruijn GJ, Van Venrooij WJ. Anti-Ro52 anti-
bodies frequently co-occur with anti-Jo-1 anti-
bodies in sera from patients with idiopathic in-
flammatory myopathy. Clin Exp Immunol 1997; 109:
32-40.

17. Ben Chetrit E, Fox RI, Tan EM. Dissociation of
immune responses to the SS-A (Ro) 52-kd and 60-
kd polypeptides in systemic lupus erythematosus
and Sjogren’s syndrome. Arthritis Rheum 1990;
33: 349-55.

18. Rozman B, Bozic B, Kos-Golja M, Plesivcnik-
Novljan M, Kveder T. Immunoserological aspects
of idiopathic inflammatory muscle disease. Wien
Klin Wochenschr 2000; 112: 722-7.

19. Kubo M, Ihn H, Asano Y, Yamane K, Yazawa N,
Tamaki K. Prevalence of 52-kd and 60-kd Ro/SS-A
autoantibodies in Japanese patients with poly-
myositis/dermatomyositis. J Am Acad Dermatol
2002; 47: 148-51.

20. McCauliffe DP. Neonatal lupus erythematosus: a
transplacentally acquired autoimmune disorder.
Semin Dermatol 1995; 14: 47-53.

21. Dorner T, Feist E, Pruss A, Chaoui R, Goldner B,
Hiepe F. Significant of autoantibodies in neonatal
lupus erythematosus. Int Arch Allergy Immunol
2000; 123: 58-66.

22. Buyon JP, Winchester RJ, Slade SG, Arnett F, Copel
J, Friedman D, et al. Identification of mothers at
risk for congenital heart block and other neonatal
lupus syndromes in their children. Comparison of

enzyme-linked immunosorbent assay and im-
munoblot for measurement of anti-SS-A/Ro and
anti-SS-B/La antibodies. Arthritis Rheum 1993;
36: 1263-73.

23. Reichlin M, Brucato A, Frank MB, Maddison PJ,
McCubbin VR, Wolfson-Reichlin M, et al. Con-
centration of autoantibodies to native 60-kd Ro/
SS-A and denatured 52-kd Ro/SS-A in eluates
from the heart of a child who died with congenital
complete heart block. Arthritis Rheum 1994; 37:
1698-703.

24. Li JM, Horsfall AC, Maini RN. Anti-La (SS-B) but
not anti-Ro52 (SS-A) antibodies cross-react with
laminin—a role in the pathogenesis of congenital
heart block? Clin Exp Immunol 1995; 99: 316-24.

25. Litsey SE, Noonan JA, O’Connor WN, Cottrill CM,
Mitchell B. Maternal connective tissue disease and
congenital heart block. Demonstration of immuno-
globulin in cardiac tissue. N Engl J Med 1985; 312:
98-100.

26. Scott JS, Maddison PJ, Taylor PV, Esscher E, Scott
O, Skinner RP. Connective-tissue disease, anti-
bodies to ribonucleoprotein, and congenital heart
block. N Engl J Med 1983; 309: 209-12.

27. Brucato A, Frassi M, Franceschini F, Cimaz R, Faden
D, Pisoni MP, et al. Risk of congenital complete
heart block in newborns of mothers with anti-Ro/
SSA antibodies detected by counterimmunoelec-
trophoresis: a prospective study of 100 women.
Arthritis Rheum 2001; 44: 1832-5.

28. Costedoat-Chalumeau N, Amoura Z, Lupoglazoff
JM, Huong DL, Denjoy I, Vauthier D, et al. Out-
come of pregnancies in patients with anti-SSA/Ro
antibodies: a study of 165 pregnancies, with spe-
cial focus on electrocardiographic variations in the
children and comparison with a control group.
Arthritis Rheum 2004; 50: 3187-94.

29. Tan EM, Kunkel HG. Characteristics of a soluble
nuclear antigen precipitating with sera of patients
with systemic lupus erythematosus. J Immunol
1966; 96: 464-71.

30. Edworthy SM, Zatarain E, McShane DJ, Bloch DA.
Analysis of the 1982 ARA lupus criteria data set
by recursive partitioning methodology: new in-
sights into the relative merit of individual criteria. J
Rheumatol 1988; 15: 1493-8.

31. Weiner ES, Hildebrandt S, Senecal JL, Daniels L,
Noell S, Joyal F, et al. Prognostic significance of
anticentromere antibodies and anti-topoisomerase
I antibodies in Raynaud’s disease. A prospective
study. Arthritis Rheum 1991; 34: 68-77.



J Med Assoc Thai Vol. 90 No. 4  2007 787

การศึกษานำร่องหาความชุกของออโตแอนติบอดีต่อ Ro 60 และ Ro 52 ในน้ำเหลืองท่ีมีผลบวก Anti-

Ro ของผู้ป่วยไทยในโรงพยาบาลศริิราช

รณชัย  วิริยะทวกีลุ, สายขวญั  ศรจีำรญู, ชัยเจรญิ  ตันธเนศ, ธนวรรณ  กมุมาลอื, นศิารตัน ์ โอภาสเกยีรตกิลุ

แอนตเิจนของ anti-Ro อาจเปน็ชนดิ Ro 60 หรือ Ro 52 หรือท้ัง 2 ชนิด ในการตรวจหาแอนตบิอดีควรทราบวา่

แอนติเจนชนิดใดเหมาะสม ได้ทำการศึกษาเพื่อหาความชุกของแอนติบอดีต่อ Ro แอนติเจน ชนิด 60 kDa และ 52

kDa ในน้ำเหลืองผู้ป่วยคนไทยในโรงพยาบาลศิริราช ตัวอย่างน้ำเหลืองที่เก็บได้ระหว่างมิถุนายน ถึง ธันวาคม พ.ศ.

2548 จะถกูนำมาตรวจดว้ย EUROLINE test kit ชุดทดสอบทีป่ระกอบดว้ยแอนตเิจน 14 ชนดิ เพือ่ศกึษาความชกุใน

จำนวนตวัอยา่งนำ้เหลอืงทัง้หมด 84 ราย สามารถทำการทดสอบได ้76 ราย อีก 8 ราย มีปัญหาดา้นปรมิาณนำ้เหลอืง

ไม่เพียงพอ ผลการศึกษาพบว่าความชุกของแอนติบอดีต่อ Ro 60 และ Ro 52 ในตัวอย่างน้ำเหลืองที่ส่งตรวจหา

แอนตบิอดใีนโรงพยาบาลศริิราช คอื 30% (95%CI: 20-40%) และ 26% (95%CI: 16-36%) ตามลำดบั และความชกุ

ในตัวอย่างน้ำเหลืองท่ีให้ผลบวกต่อแอนติเจน Ro คือ 82% (95%CI: 68-96%) และ 71% (95%CI:  54-88%) ตามลำดับ

ความชกุของแอนตบิอดตีอ่ Ro 52 อย่างเดยีว ในนำ้เหลอืงทีใ่ห ้ผลบวกตอ่ Ro และในนำ้เหลอืงทัง้หมดทีส่่งตรวจคอื

18% (95%CI: 4-32%) และ 7% (95%CI: 1-13%) ตามลำดบั คา่ของ agreement และ kappa ระหวา่ง 2 วธีิเปน็ 0.9

และ 0.77 ตามลำดบั การศกึษานีแ้สดงวา่ การตรวจหาแอนตบิอดีต่อ Ro แอนตเิจนควรม ีท้ังชนดิ Ro 60 และ Ro 52

สรุปว่าความชกุของแอนตบิอดี ต่อ Ro 60 และ Ro 52 แอนตเิจนพบไดบ่้อย ดังนัน้ควรเลอืกการทดสอบที่

สามารถตรวจแอนตเิจนไดท้ัง้ 2 ชนดิ


