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Summary

Objectives To establish the diagnosis of clinically suspected
connective tissue and organ-specific autoimmune diseases by the
detection of autoantibodies using immunofluorescent studies.
Furthermore, to detect the different staining patterns of antinuclear
antibodies, and to study the value of anti-dsDNA antibodies in the
diagnosis of these diseases. Finally, to establish a practical and reliable
diagnostic protocol for the studied diseases.

Material and methods The current study was conducted from the
period of 1% January 2013 up to 1% of April 2014. It included 230
patients suffering from different types of autoimmune diseases attending
the Ibn-Sina, Al-khansaa Teaching Hospitals and Al-Wafaa Center for
Endocrine Diseases, Mosul, Iraq. The group of patients included 50
connective tissue diseases (CTDs), 50 coeliac disease (CD), 30
autoommune bullous diseases (ABD), 50 autoimmune liver diseases
(AILD), and 50 patients with atrophic body gastritis (ABG). The indirect
immunofluorescent (IIF) tests were used to test for ANA, anti-dsDNA,
anti-parietal cell (APC), anti-intrinsic factor (AIF), anti-deaminated
gliadin peptide (DGP), anti-endomysium (EM), anti-liver antigens, and
anti-skin antigens autoantibodies. Other relevant laboratory tests
including, complete blood count, ESR, renal function tests, liver function
tests, viral hepatitis screening tests, and urinalysis were also conducted.

Results The ANA and anti-dsDNA antibodies were detected in 45/50
(90%) and18/50 (36%) patients with CTDs respectively. Thirteen ANA-
IIF patterns were detected in patients with CTDs. The homogenous
fluorescent pattern was found to be the most common pattern and
detected in 17/50 (56.7%) patients with CTDs. The anti-dsDNA
autoantibodies were detected specifically in patients with SLE (17/30)
which showed an association with renal affection. In patients with CD,
the anti-DGP and anti-EM antibodies of IgA class were detected in 29/50
(58%) and 31/50 (62%) patients respectively. The strong IIF intensities
of anti-EM antibodies were found to be correlated with advanced mucosal
architecture affection. Fourteen patients were reported to have ABD, of
them six with PV, four with BP, two with PF, one with EBA and one
with LAD. The anti-BP180 NC16A and anti-BP230 antibodies were
detected in 4/4 (100%) patients with BP. Eighteen patients with AIH
were reported, 13 patients were classified as type 1 and 5 patients were
classified as type 2. The ASMA (anti-F-actin) were detected in 6/13
(46.1%) patients with type 1 AIH and in none of patients with type 2 AIH
and the difference was significant (»p=0.001). The anti-LKM antibodies
were detected exclusively in patients with type 2 AIH and the difference
was significant (p<0.001). The AMA were detected in 6/7 (85.7%)
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patients with PBC. The difference was significant in comparison with
patients AIH (p<0.001). The APC and AIF antibodies were detected in
13/50 (26%) and 9/50 (18%) patients with ABG. The IDA was evident in
17/50 (34%) patients with ABG. Thirteen out of fifty patients with ABG
were found to have AIG. The PA was associated with dual positivity of
both APC and AIF antibodies.

Conclusions Different ANA-IIF profiles are identified for the
laboratory diagnosis of connective tissue diseases. However, for the
organ-specific autoimmune diseases, the detection of anti-dsDNA, EM,
DGP, "dermatology mosaic", "liver mosaic 8", APC, AIF autoantibodies
provides a reliable and rapid diagnostic tool. Finally, a practical
diagnostic protocol is established for these diseases.
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