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Introduction :
Indirect immunofluorescence (IIF) is commonly used for routine antibodies screening in autoimmune liver diseases. Another technique is usually 

required to confirm IIF results, such as ELISA or Bioplex technologies. We evaluated the fully automated chemiluminescence, IDS AMA2 (anti-

mitochondrial) and IDS anti-LKM1 antibodies immunoassay. This technique could be used as complementary of IIF.

Materials and methods :
Sera from patients with clinically defined liver diseases had been 

selected (Table 1.), as well as sera from anti-

DNA positive patients (n = 29) and healthy

controls (n=121). 

AMA2 were confirmed by lab-developed 

immunoblot test; anti-LKM1 by liver dotblot

(Alphadia). All sera were run on the IDS 

automated immunoassay named ISYS (Figure1.).

Results :
We established the sensitivity and specificity of IDS-ISYS for 

AMA2 and anti-LKM1 antibodies (Table.2). We compared the 

IDS results with the routine IIF results for each serum. (Table 3.)

Most of the discrepant results were low-positives close to the cut 

off value. Reproducibility and repeatability established for AMA2 

at 7% and 5% in high values, 5% and 3% for low values. For anti-

LKM1 they established at 12%, 7%, 18% and 8% respectively.

PBC VHC AIH type 2 AIH type 1

positive Ab AMA2 LKM1 LC-1 Actin SLA

n = 106 49 19 3 34 1

Table 1. Sera of patients with liver diseases and positive antibodies (Ab). 

PBC : primary biliary cholangitis ; VHC : hepatitis C virus ; AIH : autoimmune

hepatitis

a) AMA2 PBC non PBC b) LKM1 AIH2 non-AIH2

IDS positive 91 20 IDS positive 17 15

IDS 

negative 15 181

IDS

negative 2 175

SS = 86% SS = 89%

SP = 90% SP = 92% 

Table 2. Sensibility (SS) and specificity (SP) of IDS detection for AMA2 in PBC 

patients (a) and anti- LKM1 antibodies  in AIH2 patients (b).

a) AMA2

IIF 

positive

IIF 

negative b) LKM1

IIF 

positive

IIF 

negative

IDS positive 93 20 IDS positive 60 15

IDS negative 15 181

IDS 

negative 8 175

Concordance : 88,7% Concordance : 91,1%

Discrepancy

Table 3. Concordance and discrepancy between indirect immunofluorescence and 

IDS for AMA2 (a) and anti LKM1 (b) antibodies detection

Conclusion :
Overall, the IDS automated assays are easy to perform and provide 

acceptable results for both parameters, with sensibility and specificity 

above 85%. However it is noted that only 19 sera from AIH2 patients 

with anti-LKM1 antibody would affect the power of the test. We didn’t 

include the study of HCV patients with anti-LKM1 as we found no 

relevance of detecting this antibody for diagnosis or prognosis. Further 

studies are needed to define the appropriate cut-off value.

Figure1. ISYS by IDS


