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The Application Value of Immunoblotting Combined with Indirect Immunofluorescence in the Diagnosis of Autoimmune Liver Diseases

Liu Rui
( Wudang Mountain Tourism Economic Zone Hospital, Shiyan, Hubei 442714 )

[Abstract] Objective: To explore the clinical value of detecting autoantibodies related to autoimmune liver diseases using immunoblotting

combined with indirect immunofluorescence, analyzing its sensitivity, specificity, and application advantages in disease
diagnosis. Methods: A total of 92 suspected autoimmune liver disease patients treated at our hospital from January 2023 to
December 2024 were selected as the observation group, while 80 healthy physical examination participants were chosen as the
control group during the same period. Fasting venous blood was collected from all subjects, and serum was isolated. Indirect
immunofluorescence was used for initial qualitative screening of antibodies, while immunoblotting was employed for precise
qualitative detection of six specific IgG antibodies. The antibody positivity rates between the two groups were compared, and
the diagnostic consistency and efficacy of the combined testing methods were analyzed. Results: The observation group
exhibited AMA-M2, Sp100, gp210, LC1, and SLA antibody positivity rates of 47.83%, 21.74%, 18.48%, 14.13%, and 10.87%,
respectively, all significantly higher than those in the control group (1.25%, 0.00%, 1.25%, 0.00%, 0.00%), with statistically
significant differences (P < 0.05). Using comprehensive clinical diagnosis as the gold standard, the combined testing
demonstrated diagnostic sensitivity of 92.39%, specificity of 96.25%, and accuracy of 94.17%, with excellent agreement
between the two methods (Kappa = 0.876, P < 0.05). Conclusion: The combination of immunoblotting and indirect
immunofluorescence for detecting autoantibodies in autoimmune liver diseases offers high specificity and diagnostic efficacy,
achieving complementary initial screening and precise qualitative detection. This approach provides reliable laboratory evidence

for early diagnosis and subtype assessment of autoimmune liver diseases, demonstrating significant clinical application value.
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