
An Italian Multicenter Study for Application of a 
Diagnostic Algorithm in Autoantibody Testing 

for Autoimmune Rheumatic Disease

C.Bonaguri 1, A.Melegari 2, A.Ballabio 3, P.Terenziani 4, 
P.P.Dall’Aglio 1, A.Russo 1, L.Battistelli 1, R.Aloe 1, G.Lippi 1

1 Azienda Osp.Univ PARMA, 2 Azienda Osp.Univ.MODENA, 
3Azienda Sanit. PIACENZA, 4Azienda Osp.REGGIO-EMILIA

7th International Congress on Autoimmunity
Ljubljana, Slovenia May 5 -9, 2010

 

 



In the last years In the last years requests for these assays have grown requests for these assays have grown 
remarkablyremarkably, partially because laboratory tests inappropriate , partially because laboratory tests inappropriate 
use. use. Reducing clinically inappropriate requestsReducing clinically inappropriate requests is a very is a very 
important target for Health Servicesimportant target for Health Services

SeveralSeveral guidelinesguidelines and and diagnosticdiagnostic algorithmsalgorithms forfor autoantibodyautoantibody
testingtesting havehave beenbeen proposedproposed byby differentdifferent AuthorsAuthors butbut therethere isis a a 
lacklack of data on the  of data on the  applicationapplication of of thesethese diagnosticdiagnostic protocolsprotocols

LaboratoryLaboratory rolerole isis importantimportant becausebecause providesprovides usefuluseful
diagnosticdiagnostic toolstools in in orderorder toto improveimprove clinicalclinical decisiondecision makingmaking in in 
the Autoimmune the Autoimmune DiseaseDisease fieldfield

Multicenter Study for a Diagnostic Algorithm Application 
in Autoantibody Testing: Background



Aim of the Study

Aim of this studyAim of this study was to implement a was to implement a guideline for reducing guideline for reducing 
clinically inappropriate test requestsclinically inappropriate test requests of autoantibody testing in a of autoantibody testing in a 
broad geographic area (Parma, Modena, Piacenza, Reggiobroad geographic area (Parma, Modena, Piacenza, Reggio--Emilia)Emilia)

This study, started in January 2008 and  concluded in December This study, started in January 2008 and  concluded in December 
2009, was supported by a Regional Grant. 2009, was supported by a Regional Grant. 
It was an observational research aimed to It was an observational research aimed to compare the number of compare the number of 
tests (ANA, antitests (ANA, anti--ENA, antiENA, anti--dsDNAdsDNA, ) and the percentage of positive , ) and the percentage of positive 
test resultstest results before and after implementation of the diagnostic before and after implementation of the diagnostic 
algorithm.algorithm.
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� The percentage of second level test positivity is increased both 
for ENA and dsDNA after diagnostic protocol application

� The evaluation of local and specific clinical needs increase
the feasibility and the application in a wide regional area of a 
diagnostic protocol

� Diagnostic algorithm introduction allowed a significant
decrease of second level test number

� Guidelines validation for laboratory diagnosis of 
Autoimmune Rheumatic Disease can represent a tool for 
improving  patients’ outcomes and economic efficiency

� Efficiency and effectiveness are strongly linked



In Union  there is strength




