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What	is	ena	screen	blood	test

What	is	an	ena	panel	blood	test.	What	is	ena	antibody	screen.	What	does	positive	ena	screen	mean.	What	does	ena	blood	test	show.

The	extracted	nuclear	antigens	(ENAS)	are	over	100	different	soluble	cytoplasmic	and	nuclear	antigens.	They	are	known	as	â	€	œEstractiveâ	€	because	they	can	be	removed	from	cellular	nuclei	using	saline	and	represent	six	main	proteins:	RO,	La,	SM,	RNP,	SCL-70,	JO1.	The	ena	are	part	of	spliceosomes	or	nucleosme	complexes	and	are	a	type	of
nuclear	ribonucleoprotein	(SNRNPS).	The	position	in	the	nucleus	and	the	association	with	accompliceosomes	or	nucleosmas	causes	these	ena	to	be	associated	with	additional	RNAs	and	proteins	such	as	polycerases.	This	quality	of	ena	often	makes	it	difficult	to	purify	and	quantify	their	presence	for	clinical	use.	[1]	Clinical	applications	A	removable
nuclear	antigen	panel,	or	an	ENA	panel,	test	due	to	the	presence	of	autoantibodies	in	the	blood	that	react	with	protein	in	the	cellular	core.	Usually	made	as	a	follow	up	to	an	antinuclear	positive	antibody	test	(ANA)	and	one	is	showing	symptoms	of	an	autoimmune	disorder.	Ana	tests	for	the	presence	or	absence	of	autoantibodies,	while	the	ENA	panel
evaluates	which	proteins	in	the	cellular	core	autoantibodies	recognize.	The	ENA	panel	helps	the	diagnosis,	distinguish	between,	and	monitor	the	progression	of	autoimmune	diseases	and	is	performed	with	a	simple	blood	collection.	While	autoantibody	levels	can	float	through	their	lives,	once	autoantibodies	are	developed,	you	will	always	have	them.
Antibodies	to	these	antigens	are	associated	with	particular	connective	tissue	disturbances.	In	fact,	in	84.3%	of	anti-ena	positive	samples,	Ana	reagents	were	also	found.	[1]	The	use	of	self-adhesive	and	anti-ena	test	can	serve	as	a	further	verification	of	an	autoimmune	disorder,	because	an	Ana	positive	test	alone	is	not	enough	for	the	diagnosis.	In	fact,
the	low	levels	of	Ana	can	be	found	in	healthy	patients.	Anti-ena	test	applications	range	from	the	exclusion	of	patient	groups	from	specific	groups,	connective	tissue	diseases,	and	to	monitor	disease	activity.	In	essence,	it	allows	doctors	to	exclude	specific	autoimmune	disorders	if	a	particular	autoantanticity	is	not	present,	and	allows	doctors	to	monitor
the	progression	of	a	disease	if	the	levels	of	these	autoantibodies	increase	or	decrease.	To	confirm	the	presence	of	anti-enas,	it	is	currently	recommended	to	use	two	or	more	methods	to	confirm	Anti-Enas	to	avoid	false	positive.	The	diagnosis	of	autoimmune	connective	tissue	diseases	(CTDS)	is	carried	out	through	the	analysis	of	clinical	symptoms	and
signs,	but	also	through	the	identification	of	autoantibodies	directed	against	nuclear	antigens.	A	document	of	2002	also	tries	to	compare	the	diagnostic	tests	used	in	immunology	laboratories	to	measure	anti-enas	and	ways	to	improve	this	test	and	reporting.	Double	immunodiffusion	(DID)	and	counterimmunelectrophoresis	(CIEP),	two	forms	of	gel-
based	techniques,	are	used	to	obtain	information	on	the	clinical	meaning	and	on	the	role	of	these	antibodies	in	those	with	CTD.	[2]	Gel-based	techniques	from	the	discovery	of	ena,	have	been	used	as	a	diagnostic	tool	in	connective	tissue	disease.	Two	widely	used	gel-based	techniques	were	used	to	identify	the	anti-enas	and	their	associations	to	the
disease	in	early	work,	double	immunodiffusion	(DID)	[1]	and	counterimmunelectrophoresis	(CIEP).	Both	of	these	techniques	require	precipitation	of	antigens	for	valid	results.	Depending	on	the	anit-ena	that	is	investigated,	a	technique	can	be	used	above	the	other.	For	example,	the	scl-70	antigen	is	less	negatively	charged,	which	can	lead	to	the
antigen	traveling	in	the	same	direction	as	the	antibody.	This	would	mean	that	the	antibody-antigen	complex	does	not	fall,	leading	to	invalid	results.	[3]	Furthermore,	some	anti-SS-B	antibodies	commonly	identified	in	SjÃ¶gren	syndrome	cannot	be	detected	with	this	However,	this	method	is	economically	feasible	and	specific	to	confirm	a	diagnosis.
There	are	two	sensitivities	to	note	when	displaying	data	from	these	gel-based	techniques,	the	sensitivity	of	the	essay	and	the	sensitivity	of	the	disease.	The	sensitivity	of	the	essay	is	the	ability	towhen	an	antibody	is	present,	while	the	sensitivity	of	the	disease	is	the	ability	to	recognize	the	frequency	in	which	the	antibody	occurs	in	a	disease.	Due	to	the
limitations	of	gel-based	techniques	in	the	sensitivity	of	the	disease,	other	techniques	have	been	explored	to	increase	the	sensitivity	of	the	essay	without	decreasing	the	sensitivity	of	the	disease.	For	example,	in	patients	with	systemic	lupus	erythematosus	(SLE,)	only	8-40%	have	detectable	anti-SM	when	using	gel-based	essays.	The	CIEP	has	been
shown	to	be	more	sensitive	than	the	DID.	[4]	Hemagglutination,	ELISA,	Western	Blot	Three	additional	techniques,	passive	emagglutition,	enzyme-linked	immunosorbent	analysis	(ELISA,)	and	Western	blotting	(WB,)	can	be	used	to	identify	ENA	and	connect	them	to	specific	diseases.	Passive	emagglutition	was	popular	in	the	late	1970s,	but	very	few
studies	were	made	using	them	and	were	limited	to	anti-Sm	antibodies	and	anti-ribonuclear	proteins	(RNP).	[4]	The	immunosorbent	essay	connected	with	enzymes	(ELISA)	has	become	the	most	widely	used	technique	for	testing	for	anti-ENAs	because	of	them	that	it	is	simple	to	perform,	quantity,	and	high	volume	production.	While	this	method	has
increased	the	sensitivity	of	the	essay	and	is	efficient	for	high	volume	laboratories,	they	have	a	much	lower	specificity	of	the	disease	than	alternative	techniques.	This	is	due	to	the	inability	to	properly	isolate	ENAs	without	great	cost	due	to	their	association	with	complexes	in	the	cell	core.	Another	concern	with	the	ELISA	technique	is	that	antibodies
anti-Sm	were	reported	in	patients	without	SLE	who	would	lead	to	over-investigating,	but	could	be	due	to	the	quality	of	the	antigen	source	used.	[4]	Western	blotting	has	a	great	disadvantage	as	antibodies	targeted	against	conformational	epitopes	cannot	be	detected.	At	the	top	of	this,	you	can	experience	false	positives	and	the	specificity	of	the	disease
is	lower	than	other	techniques.	While	each	technique	has	their	advantages	and	disadvantages,	ELISA	has	the	least	serious	disadvantages	of	potential	for	false	positives	(which	are	less	dangerous	than	false	negatives)	and	expensive.	[4]	Many	laboratories	use	a	combination	of	both	these	techniques	to	improve	efficiency	without	sacrificing	specificity.
The	current	recommendation	of	European	consensus	laboratories	is	to	develop	positive	anti-ENA	with	the	ELISA	technique.	A	more	specific	test,	like	CIEP,	will	follow	with	the	samples	identified	as	positive.	[5]	The	six	main	antigens	used	in	immunological	detection	laboratories	are	Ro,	La,	Sm,	RNP,	Scl-70	and	Jo1,[6]	which	are	projected	for	by
Ouchterlony	double	immunotherapy	techniques	of	diffusion	and	confirmed	by	immunoblotting.	On	antibody	anti-nuclear	tests,	these	antigens	have	a	speckled	pattern.	[7]	ENAs	Terminology	originally	reported	to	proteins	found	in	a	salt	extract	of	cell	nuclei.	[8]	The	components	have	been	identified	more	clearly	and	in	reality	include	many	cytoplasmic
molecules.	The	misnomer,	however,	remained.	These	proteins	are	intimately	associated	with	various	RNA	molecules	and	are	so	called	Ribonucleoproteins,	but	the	nomenclature	used	for	them	is	often	a	source	of	confusion,	Sm,	Ro	and	La	have	been	named	by	the	first	2	letters	of	the	surnames	of	the	patients	in	which	they	were	found.	Two	proteins
associated	with	Sjogren	Syndrome	have	been	independently	described	as	antigens	A	and	B,	but	are	now	known	to	be	identical	to	Ro	and	La	respectively.	i.e	SS-A	=	Ro	and	SS-B	=	La.	ENA	(extractable	nuclear	antigen)	panel	test,	protein	autoantibodies	test	in	the	cell	nucleus.	The	term	extract	is	derived	from	the	ability	to	remove	autoantibodies	from
nuclei	with	saline	and	common	proteins.	The	identification	method	of	these	specimens	is	why	they	are	also	calledto	the	Symphony	Antigens.	[8]	ENA	Anti-ENA	is	a	group	of	antibodies	often	used	for	screening	for	mixed	connective	tissue	disease	(MCTD,)	Sjögren	syndrome	and	systemic	lupus	erythematosus	and	commonly	consists	of	six	tests:[9]	anti-
Sm	(for	SLE)	anti-RNP	(for	MCTD)	anti-La/anti-SS-B	(for	(forAnti-RO/Anti-SS-A	(for	SjÃ¶gren)	Anti-SCL70	(for	Sclerederma)	Anti-JO	(for	Dermatomysite)	The	sensitivity	and	specificity	of	these	tests	depends	on	the	type	of	dosage	used	and	therefore	vary	according	to	the	laboratory.	The	following	table	shows	the	sensitivity	and	specificity	of	ENA
antibodies	in	detecting	SLE	with	the	ELISA	technique.	Antibody	(tested	using	ELISA)	Sensitivity	(%)	for	SLE	(%)	for	SLE	Anti-Ro	(SS-A)	61	80-93	Anti-La	(SS-B)	27-35	88-97	Anti-SM	34-45	88-100	Anti-RNP	39-64	84-97	Reference	for	all	values:	[10]	Moreover,	the	use	of	ENA	tests	has	also	been	used	for	the	study	of	wheat	disorders	such	as	celiac
disease.	A	study	conducted	in	2018	patients	shielded	with	wheat-related	disorders	for	10	antibodies	anti-ENA.	SSA	(RO)	SSB	(LA)	RNP	/	SM	JO-1	SM	SSB	SCL-70	Chromatin	Centermere	Histone	RNA	Polymerase	III	73%	of	the	subjects	of	celiac	disease	tested	positive	for	anti-istone	and	was	the	most	prevalent,	which	is	typically	associated	with	the
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