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April 2023 to Sept 2024

NPT General Hospital 

(1000-beddeed)

Rheumatology OPD

Total – 1035

Old cases– 669

New cases - 366
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Gen Med OPD (March 2018 to September 2019)
(total admission-1158) at 3/300 MH

Prevalence of Rheumatic Disease, MLZ Oo, KW Tun, M Oo, KP Pyar, 2019

Other patients

85%

Rheumatic 

diseases
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Autoimmune Serology

• Immunological testing is primarily for diagnostic purposes 

and may help sub-setting patients.

• useful adjunct to clinical evaluation in the diagnosis of 

rheumatic diseases 

• false positive results are common.

• The absence of auto-antibody dosen’t exclude a disease
12
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Rheumatoid arthritis

• #with Patient’s consent#
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Rheumatoid factor (RF)

antibodies with specificity against C-terminal domain of the 

constant region of the heavy chain in human IgG

role in both diagnostic and prognosis 

higher levels indicate more severe disease    

Biomarkers in rheumatic diseases , 

BMJ 2015;351:h5079 17



Rheumatoid factor (RF) (Cont;)

can be detected in other systemic diseases, such as Sjogren’s 

syndrome and systemic infections, and in about 10% of healthy 

people. 

Biomarkers in rheumatic diseases , 

BMJ 2015;351:h5079 18



Rheumatoid factor (RF) (Cont;)

Biomarkers in rheumatic diseases , 

BMJ 2015;351:h5079

sensitivity 69%      specificity 85%
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a complementary marker    

Anti-bodies to Citrullinated Peptides

(Anti-CCP)
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dual positive in more severe disease 

emerge as early as 10-14 years before the onset of 

symptoms.

independently associated with development of IHD

sensitivity 67%      specificity 95%

Anti-CCP (Cont;)
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Biomarkers in rheumatic diseases , 

BMJ 2015;351:h5079 22
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Systemic Lupus Erythematosus
(SLE)

• #with Patient’s consent#
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Antinuclear Antibodies (ANA)

• Heterogenous group of autoAb directed against components of 

nucleus

• Indirect immunoflurocence (IIF) assay using Hep2 cells

• Reported in titers

26



27



ANA

sensitivity > 98% for SLE and lupus nephritis 

lacks of specificity  (other autoimmune diseases, 

thyroid, hepatic diseases, cancers, chronic infection and 

elderly)

Low positive predictive value of ANA testing

Negative test has less than a 3% chance of having SLE

In the presence of typical features of lupus a negative 

ANA test does not exclude the diagnosis

Biomarkers in rheumatic diseases , 

BMJ 2015;351:h5079 28



29



SLE
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Systemic sclerosis

• #with Patient’s consent#
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2013 ACR/EULAR classification criteria for systemic 
sclerosis

 van den Hoogen F, Khanna D, Fransen J, et al. Ann Rheum Dis 2013;72:1750
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Antibodies to Extractable Nuclear Antigens

(ANA/ENA profiles)
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Antibodies in nuclear target antigens

Antibody Diseases Prevalence

1 Anti-Sm SLE 30%

2 Anti-nRNP SLE 40%

Mixed connective tissue disease 100%

Rheumatoid arthritis 20%

3 Anti-Ro Primary Sjogren Syndrome 60%

SLE 30%

4 Anti-La Primary Sjogren Syndrome 30%

SLE 15%

5 Anti-centromere Limited Systemic Sclerosis 50%

6 Anti-Scl 70 Diffuse Systemic Sclerosis 45%
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ANA/ ENA positive Dilemma

ANA - positive, ENA – negative

ANA – negative, ENA – positive

ANA – positive, ENA – positive with typical S/S of SLE

ANA– positive, ENA – positive with no symptoms
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• Other auto-immune diseases

• Early course of the disease (Unclassified connective tissue 

disease)
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ANA – negative, ENA – positive
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ANA – negative, ENA – positive
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ANA – negative, ENA – positive
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Distribution of new cases consultation

New Cases Frequency Percentage

Joint pain 80 51.9

Low back pain 38 24.8

Skin lesion 12 7.8

Raynaud 9 5.8

Oral ulcer 8 5.2

Alopecia/ hair falling 5 3.2

Oedema 2 1.3

Total 154 100

Prevalence of Rheumatic Disease, MLZ Oo, KW Tun, M Oo, KP Pyar, 201953
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Others….

• Antiphospholid antibodies (APLS)

• Antineutrophil cytoplasmic antibodies (ANCA)

• Anti dsDNA

• Complements
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Auto-immune tests should not be inclued in routine yearly 

medical check up for healthy population

Routine re-testing of auto-antibody profiles is seldom helpful 

unless the clinical features of the disease change or evolve with 

time
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Not all ANA + are auto-immune patients

Not all ANA+ are SLE

If indicated, even with the result coming back as ANA+, need to 

proceed to ENA/ANA profiles
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• Need to use clinical acumen for interpretation of the autoimmune tests
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