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Autoantibody formation is principal to the pathogenesis of a variety of
autoimmune diseases. Dysregulated apoptosis and the subsequent
defective clearance of cellular debris leads to the exposure of
autoantigens and the generation of autoantibodies. The presence of

Results

Using the 20-plex immunoassay, we measured expression of
autoantibodies in serum and plasma from patients with SLE, DM,
Granulomatosis with polyangiitis (GP), healthy controls, and
reference samples available for 10 of the autoantibodies.
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Panel (R=0.985). When using the mean+2SD of
the healthy controls to identify a cut-off value
for anti-C1qg antibody positivity, the same 2 SLE
patients were positive by both methods of
measurement. Patient #2 had membranous
glomerulonephritis. Patient #7 was newly
diagnosed and at the time of sample collection
had no history of nephritis.

(Cat. No. HAIAB-10K), we were able to simultaneously detect 20
autoantibodies in serum and plasma. These data followed similar
trends as what was measured by clinical laboratory methods and
competitor ELISAS.

 Reference sera were detected accurately using the Autoimmune
Autoantibody panel.

« Multiplex autoantibody profiling using the MILLIPLEX® MAP
Autoimmune Autoantibody panel offers minimally invasive screening

to monitor several autoimmune diseases. -
www.merckmillipore.com/milliplex
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