
Reumatismo 3/2019 171

LETTER
TO THE EDITORReumatismo, 2019; 71 (3): 171

Dear Editor,
we read the publication on Antibod-

ies to extractable nuclear antigens (ENAS) 
in systemic lupus erythematosus patients: 
correlations with clinical manifestations 
and disease activity with a great interest 
(1). Emad et al. noted that:

Antibodies to ENAs are associated  
with clinical aspects of SLE  
and may play a role in the assessment 
of disease activity. Insight into these 
ENAs may lead to new approaches  
to diagnostic testing, accurate 
evaluation of disease activity and lead 
to target approach for SLE (1).

In this work, Emad et al. clearly studied 
the association of the laboratory value and 
clinical findings but they did not focus 
and did not study the diagnostic property 
of the ENAs test. To select a test, a good 

diagnostic property is required. According 
to the report by Bentow et al. (2), the sen-
sitivity of ENAs test is only 54.7%, which 
is not considered a good test in laboratory 
medicine. The high false result occurrence 
means inaccuracy and this fact is discord-
ant with the conclusion by Emad et al. (1).
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