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EQA: RF/anti-CCP

EQA Sample nr RF Anti-CCP

2016-2 SN/14322 + -

2017-1 SN/14479 Strong + Strong +

2018-1 SN/15559 Weak + Strong +

2019-1 SN/15969 Strong + Strong +

2020-1 SN/16984 + Strong +

2021-1 SN/17805 - Strong +

2022-1 SN/18837 + Strong +

2023-1 SN/19347 + -

1 sample for 2 EQA: RF/anti-CCP + ANA



RF/anti-CCP: Take-home messages
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RF: usually overlap/concordance
between methods
BUT weak >< strong pos

Anti-CCP: higher variation – Roche!

!! Interference of anti-streptavidin 
antibodies: known but rare (<0.7%)

Results > range: dilute or not?
• Do like in routine
• Follow the insert of the kit

Method variation SN/19347

2021 2022 2023

Abbott 107.8 143 0.6

Roche 496 >500

Siemens 72 74 <1.5

Inova 178 <1.2

ThermoSc 155 373 2.0

St+ St+ -

38
Cut-off 17

=> +



ACR/EULAR 2010 criteria !!

• Use a quantitative method

• Correct toolkit + units!

• Analyse RF and anti-CCP

• Check cut-off

a score of 6 or greater being indicative of the 
presence of definite RA.

Menarini Diagnostics
• Zenit RA CCP (CLIA) -> AU/ml
• Zenit CCP ELISA -> U/ml, ratio



EQA Sample nr IIF IA

2016-1 SN/14072 pANCA MPO

2017-3 SN/14739 pANCA MPO

2018-2 SN/15785 cANCA PR3

SN/15624 - PR3

2019-2 SN/16467 pANCA MPO

2020-2 SN/14741 pANCA MPO

2021-2 SN/18126 cANCA PR3

2022-2 SN/19094 pANCA MPO

2023-3 SN/19999 cANCA PR3

EQA: ANCA

Didactic sampleNomenclaturePublication



SN/15624: didactic sample
• Patient GPA under treatment: IIF neg, PR3

• High variability seen in both IIF and IA

-> Lower titers & epitope spreading

ANCA: Take-home messages

Variability/Sensitivity IIF vs IA

 high-quality immunoassays can be used
as the primary screening method for
patients suspected of having the ANCA-
associated vaculitides GPA and MPA
without the categorical need for IIF

EQA SN/14739

>< RIZIV/INAMI
nomenclature



SN/19999
• Follow-up sample

• GPA patient

• cANCA-PR3

• 59/84 IIF -> OK

• 81/84 IA -> OK

ANCA: nomenclature 2023

- Have you adjusted your testing strategy for 
ANCA vasculitides in response to the new 
nomenclature?

- If not, do you plan to adjust your test strategy?

Questions

Adapted To do # %

Y N 43 53.8

Y(part) Y 2 2.5

N Y 23 28.8

N N 12 15.0

 80/84 answers

CHANGE
68/80!
85%

??

EQA: not possible to give the whole history of the follow-up sample -> MPO/PR3
routine: IIF + IA -> also in EQA: make correlation!



EQA: ANA

EQA Sample nr IIF Anti-dsDNA Anti-ENA

2016-3 SN/14565 centromere - CENP-A/B

2017-2 SN/15085 (fine) speckled - SSA/SSB

SN/15086 - - -

2018-3 SN/15843 AC-1 + +

2019-3 SN/16557 AC-4 - SSA/SSB

2020-3 SN/531 AC-3 - CENP-A/B

2021-3 SN/18676 AC-5 - RNP

SN/18677 AC-5 / /

SN/18647 AC-2 / /

2022-3 SN/19448 AC-3 - CENP-B

SN/19350 AC-22 / /

2023-2 SN/19347 AC-4 - SSA

1 sample for 2 EQA: RF/anti-CCP + ANA

Ringtest

UKNEQAS

ICAP

Didactic sample



SN/19448

• Centromere AC-3 -> CENP-A/B

• Additional borderline: SSB, Ro52, gp210, Th/To, AMA-M2

-> sensitivity/specificity of methods!

ANA: Take-home messages

Choose well!!



SN/19350
• Didactic sample
• Golgi-like pattern AC-22

• 93.3 % IIF +
• 83.3 % correct pattern

ANA: Take-home messages

• No clinical association

• ICAP competent level



SN/19347 – SN/16557 – SN/18647 
IIF: 

• SSA on HEp-2000 

• Homogeneous (AC-1) and DFS70 (AC-2): Nuclear - positive mitosis 

≠ mitotic patterns (AC-24->28) 

ANA: Take-home messages

https://www.anapatterns.org/trees-2021.php



SN/19347 
Anti-dsDNA: 

Different methodologies (buffer, Ag source, conjugate,…) 

-> difference performance

-> difference in detection of Ab

-> choice of cut-off 
• 97.4 %: dsDNA neg

• Diesse (cut-off: 20)

ANA: Take-home messages

=> The method used for determining anti-dsDNA
antibodies should be specified when reporting the
result.

=> It is not recommended to use a dot technique for
anti-dsDNA antibody detection.

Result Cut-off Conclusion

18.8 IU/ml <10 +



SN/19347

Anti-ENA: 
Fine speckled AC-4 – SSA/Ro60
• 57/58 dot -> 1/58 Ro52 only tested
• 22/22 ELISA/CLIA/FEIA 
• 4/4 microarray

-> Need to test basic Ag

-> Adapt method cf IIF

-> Dot/line: specificity

=> Correlation IIF/anti-ENA

09:30 – 09:55 Detection of antinuclear antibodies: recommendations from EFLM, EASI
and ICAP: clinical and methodological aspects including automated microscopy
Carolien Bonroy (Department of Diagnostic Sciences, Ghent University, Ghent, Belgium;
Department of Laboratory Medicine, University Hospital Ghent, Ghent, Belgium)

ANA: Take-home messages

It is recommended to type the anti-ENA antibodies 
for at least :
SSA/Ro60, SSB, Sm, RNP, CENP-B, Scl-70, Jo-1



ANA: ICAP nomenclature 2018 -> 2021 

https://www.anapatterns.org/trees-2021.php

SN/15843: EQA

ICAP Smartphone App – connecting to our new generation of 
users

Jan Damoiseaux, Xavier Bossuyt, Sylvia Broeders, Dörte Hamann, Karina de Leeuw, Maarten
Limper, Henny Otten, Caroline Roozendaal, Sofie Schouwers, Marco Schreurs, Rogier Thurlings,
Paul van Daele, Renate van der Molen, Lieve van Hoovels, Martine Vercammen



Survey: ICAP

& beyond



Survey: ANA methodology

09:55 – 10:20 Detection of antinuclear antibodies: recommendations from EFLM, 
EASI and ICAP: QA & verification, a practical approach
Martine Vercammen (Department of Laboratory Medicine, AZ Sint-Jan, Brugge, Belgium)



Standardisation in NIS

Autoimmune diagnostics: complex!!!

• Different kits/providers

• Different methodologies -> Difference in results!!

• Different specificities (Ag souce, avidity,…)

• ….

UKNEQAS collaboration:
• SN/18676: AC-5, dsDNA neg, RNP
• SN/18677: AC-5
• SN/18647: Anti-DFS70/LEDGF-p75 (anti-DFS70) 
-> Can we standardize?

=> Taken together, using the certified
reference material for PR3-ANCA and MPO-
ANCA squeezes test results within the same
order of magnitude. However, depending on
the assays compared, differences and poor
correlation between individual results remain.

=> Standardisation is needed!!



Harmonisation in NIS

EQA
Autom >< Manual

Is this more feasible?

ICAP nomenclature -> IIF aspect reporting 

Ring test:
• SN/15085: (fine) speckled, SSA/SSB
• SN/15086: negative
-> Use of automated microscope helps in harmonisation ?

General: test result interpretation < universal way of test reporting

-> Based on cut-off: establishment?



Use of Likelihood ratio for test result reporting?!

-> Survey BE + EASI 2023

Harmonisation in NIS

16th Dresden Symposium on autoimmune antibodies



• EQA RF/anti-CCP, ANCA, ANA 

• EQA Coeliac Disease

• Survey on APS (BE + NL) -> EQA?

• Publications

• LR application on EQA results

• …

• Alternative ‘tool’ for the NIS EQA on paper

Pipeline

13:00 – 13:25 APS new classification criteria and daily practice in laboratory diagnosis of
APS Katrien Devreese (Coagulation Laboratory, Department of Diagnostic Sciences, Ghent
University Hospital, Ghent, Belgium)

13:25 – 13:50 Method comparison in Antiphospholipid antibody measurement
Lieve Van Hoovels (Department of Laboratory Medicine, OLV Ziekenhuis, Aalst, Belgium;
Department of Microbiology, Immunology and Transplantation, KU Leuven, Leuven, Belgium)

11/03/2024
EQA RF/anti-CCP
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