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Introduction
While the use of indirect immunofluorescence testing
remains widely in use for the investigation of suspected
connective tissue disease, the development and
implementation of rapid immunoassays has increased in
importance in recent years. Some authors have
demonstrated improved sensitivity or specificity in these
type of immunoassay screens in comparison to indirect
immunofluorescences (IIF)1,2,3. These assays require
consistency for them to be used effectively as a tool in the
preliminary stages of diagnosis. We show here a
comparison of two systems.

Materials and Methods
Samples were submitted to Medizinische Hoschule
laboratory as part of the clinical investigation of
Connective Tissue Disease. The samples (n=118) were
tested on two automated assay systems, EliA CTD Screen
(Thermo Scientific), which contains U1RNP, SSA/Ro,
SSB/La, centromere B, Scl-70, Jo-1, fibrillarin, RNA Pol III,
Rib-P, PM-Scl, PCNA, Mi-2 proteins, Sm proteins, DNA
antigens, and a chemiluminescent systems iSYS ANA
Screen (Immunodiagnostic Systems), which contains
dsDNA, centromere B, SSA/Ro (60KDa and 52KDa), SSB/La,
Sm, U1-snRNP, Scl-70and Jo-1.

To assist with investigating discrepant results HEp-2 IIF
was performed.

Conclusions
The two assays show good concordance. The 23 discrepant
results did not show any conclusive Hep-2 pattern. The
difference in specificity between the two assays is probably a
reflection of the different antigens used and the
manufacturer’s cut off value. Only the use of comparison
with clinical diagnosis will facilitate a more accurate
comparison of assay performance.

Results
The two assay systems for CTD screening show good 
concordance of 81%.  The IDS assay showed a relative 
sensitivity of 86% and specificity of 70% in comparison with the 
Phadia CTD Screen.
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Discussion
There is a difference in the target antigens used in both 
assays with the IDS assay lacking, fibrillarin, RNA Pol III, Rib-P, 
PM-Scl, PCNA and Mi-2 proteins antigens which may 
contribute to the number of samples which were positive on 
the Phadia assay but negative on the IDS assay.  Review of 
the Hep-2 was not informative in investigating the 
discrepancies.  However, one author has suggested that the 
differences found on these types of assays may be due to the 
selection of the cut off value1. 
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Total 78 40 118

Table 1.  Concordance analysis of Phadia and IDS CTD Screens.

Fig. 1.  Immunodiagnostics iSYS analyser.


