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Objectives: Diagnostic value of antiperinuclear factor (APF) for rheumatoid arthritis (RA) is widely
accepted, however this marker was only used in a limited number of laboratories because of technical
difficulties of their detection and lack of standardization. Recently, a diagnostic kit using epithelial cell
from human buccal mucosa became commercially available. Therefore, the objective of this study was to
evaluate feasibility of the kit as a routine diagnostic tool for RA. :

Methods: The ready-made slides and indirect immunofluorescence (IIF) procedure were evaluated by
two trained investigators A total of 1147 APF tests were analyzed., IIF procedure followed the Kit's
instruction. Patient's sera were diluted 1:20 in PBS and incubated for 60 minutes for primary reaction,
After washing step, secondary antibody was applied for 30 minutes which was mixed with ethidium
bromide for both secondary reaction and countstaining of nuclei at once.

Resuits: 1) Total epithelial cell count was 48219 per well, 2) There were only 184 epithelial cell (3.7
%) in_a well, which had normal oral cavity flora 3) Percentage of positive cells out of total cell was 38
% (18312 cells) in positive control well. 4) We found 280 positive cases out of 1147 tests (24 %).
Positive cases consisted of 249 RA (88 %) including 42 seronegative RA (17%), 20 osteoarthritis {7 %),
and 7 palindromic rheumatism (2.5 %), following ACR criteria and a couple of other arthritis. 5)
Fluorescence intensity grade of the positive cases were 1+ 40%, 2+ 16%, 3+ 9%, 4+ 35%. 6) 1. 20
dilution was found appropriate, which was in contrary to the dilution of for initial test, which was in
contrary to the dilution of 1:5 used in conventional IIF methed. 7) Sixty minutes of primary reaction
time was approprate for detecting APF, instead of 90 minutes required in usual IIF method. Thus, 2
hours of TAT was found appropriate. 8) The secondary antibody mixed with ethidium bromide
shortened total turnaround time(TAT), Thus, 2 hours of TAT was found enough..

Conclusion: The commercialized APF kit was found appropriate for the future use because of not only
the simplicity of procedure, relatively short TAT, easy scoring system according to fluorescence
intensity and small number of normal oral cavity flora laden cells but also especially helpful in
diagnosing seronegative RA cases.
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NAFEE HBsAg L2 RARAIOIAL MTX0l 2I8t ZHS Mo YIS 2bS4 HSAUXE Y02 Mol HBsAg U4
(n=19) ¥ SH(n=54) RABXU M MTXE CE DMARD, NSAD, prednisolone(<25mg/Q) 0t &7 S0{3t & A=Y
of Tioted 2W 21 MM 22 [AIGH i@ 8tACE AST, ALTE 2HYOILE SH3IUD, 0140 US AR AF &
AtSHUCH ASTU ALTSRRIDE BUYYALCE 150 0142 HRE 2|5 Ol4(hepatic event, HE)2 2, 2t HE 2t
Hagt 20 04 A2 HYSUCL HEE WHE AR MIXE YAESE SUHUSH, 2HY & HLAS
O JH22 253t F9 MSFOSUCL MTX MFHE CIA HEF Y48 P2 288 FEHMTX withdrawal,
MTXW) 3t ULt HBsAg 2HQ RABX 19HZE 17HoM ZHXZH ZJALE MUGIH Roenigk ERA Kn=8), H(n=6),
n=3)8 SAUN, LZHAN 24 HE U MTXWRA SBUHE AACL MTX FEHEJS HE(2054mg),
MTXW(1780mg) &t &2 01 AU HE(47.4% vs 7.4%, p=0.0001)24 MTXW(26.3% vs 1.9%, p=0008)= HBsAg 240l
TOUAM SUY ZRU 24 FSHH EUCH HBeAgd HBV DNA UMOTE HE ¥ MTXWS o8t A2 g
SLh, HBY DNAYM(n=0)tl A HBY DNASH(=10001 U3l HEY MTXWE BJI8te Z#2 SUU, HBeAg UM
(n=14) XS HBY DNA S48 29 10HHM MTX SOHE 7HOl SAO2 YHEATH HBeAg-/HBV DNA+ 7%
& SYTLA%HAM HEE UAT, IH(2B6%)2 MTXW SR Z2X22 HBs Ag 240 RABIAIW ALY MTX 2
SHE HBsAg ¥H O1F AHIL 1Y Z2811 HBeAg EX FRAUE A0 NHYCH @atd HIHO AST, ALT
S0l RYEC) HBsAg YO RABIAIHI ML) MTX ALB2 HBY M0 HH0| YOS 2 =5 HieAg =42 RA
BAMME precore FAUBO| I 2HF0 FIHAU HBY DNA A U2y U2 AES,
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