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your intended use. For example, other rights such as publicity, privacy, or moral rights may limit how you use the material. DiseasesMedicationsLiving with ArthritisCommon TestsPhysician ToolsThe Anti-double-stranded DNA antibody test, commonly referred to as the Anti-dsDNA antibody test, is a specialized blood test designed to detect antibodies
that target double-stranded DNA, a vital component of genetic material. This test plays a crucial role in diagnosing and monitoring systemic lupus erythematosus (SLE), a chronic autoimmune condition that can affect multiple organs.First introduced in the mid-20th century, the Anti-dsDNA test has become a cornerstone in the field of autoimmune
disease diagnostics, particularly for lupus. It is often performed alongside other tests, such as the antinuclear antibody (ANA) test, to provide a more comprehensive understanding of a patients immune system activity.This article explores the purpose, functionality, and significance of the Anti-dsDNA antibody test. Whether you are a patient seeking to
interpret your test results or someone interested in learning more about lupus diagnostics, this guide offers clear, accessible, and empathetic information to help you navigate this topic with confidence.What is an Anti-double-stranded DNA Antibody Test (Anti-dsDNA)?The Anti-double-stranded DNA antibody test is a blood test used to identify anti-
dsDNA antibodies. These autoantibodies are produced by the immune system but mistakenly attack the bodys own tissues instead of harmful invaders like bacteria or viruses. Specifically, anti-dsDNA antibodies target double-stranded DNA, a molecule found in the cell nucleus that carries genetic instructions.This test is most commonly associated
with diagnosing and monitoring systemic lupus erythematosus (SLE), an autoimmune disease in which the immune system becomes overactive and attacks healthy tissues. This can result in inflammation and damage to organs such as the skin, kidneys, joints, and heart. The Anti-dsDNA antibody test is considered a lupus-specific antibody test because
the presence of anti-dsDNA antibodies is strongly linked to this condition.The test involves drawing a small blood sample, which is then analyzed in a laboratory. Results are typically reported as a numerical value or as positive/negative, depending on the laboratorys methodology. Elevated levels of anti-dsDNA antibodies often correlate with active
disease, particularly in cases of lupus nephritis, a serious complication where lupus affects the kidneys.Although the Anti-dsDNA test is highly specific for lupus, it is not used in isolation. It is typically part of a broader panel of tests, including the ANA test, which screens for a variety of autoantibodies. Together, these tests help healthcare providers
confirm a diagnosis and rule out other autoimmune conditions.Understanding what this test detects can provide patients with clarity and reassurance during what may be a stressful diagnostic process. If your doctor has recommended an Anti-dsDNA antibody test, it is because they are seeking detailed information to deliver an accurate diagnosis and
develop a treatment plan tailored to your symptoms.Why is an Anti-double-stranded DNA Antibody Test Important?The Anti-dsDNA antibody test is a critical tool for diagnosing and managing systemic lupus erythematosus (SLE). Its importance lies in its ability to detect autoantibodies that are highly specific to lupus. For many patients, this test
represents a pivotal step in confirming a diagnosis and gaining a deeper understanding of their condition.One of the tests most notable strengths is its high specificity for lupus. While no single test can definitively diagnose SLE, a positive Anti-dsDNA test result strongly suggests lupus, especially when combined with other findings such as a positive
ANA test or symptoms like joint pain, fatigue, and skin rashes.Beyond its role in diagnosis, the Anti-dsDNA test is invaluable for monitoring disease activity. For example, rising levels of anti-dsDNA antibodies may signal a lupus flare-up, while decreasing levels can indicate improved disease control. This is particularly important for managing
complications such as lupus nephritis, where early detection of increased disease activity can guide timely treatment and help prevent kidney damage.Additionally, the test helps distinguish lupus from other autoimmune diseases. Conditions like rheumatoid arthritis or Sjgrens syndrome may share overlapping symptoms but typically do not produce
high levels of anti-dsDNA antibodies. This makes the Anti-dsDNA test an essential tool for narrowing down the diagnosis.For patients, the significance of this test extends beyond its clinical utility. It provides direction and clarity during what can often be a confusing and overwhelming diagnostic journey. If you are experiencing symptoms such as
persistent fatigue, unexplained joint pain, or skin rashes, the Anti-dsDNA test can offer valuable insights into the underlying cause.In summary, the Anti-dsDNA antibody test is more than just a diagnostic toolit provides a deeper understanding of autoimmune diseases like lupus. By identifying the presence and levels of anti-dsDNA antibodies, this test
empowers both patients and healthcare providers to make informed decisions about care and treatment.What Does an Anti-double-stranded DNA Antibody Test (Anti-dsDNA) Diagnose?The Anti-double-stranded DNA antibody test (Anti-dsDNA) is a specialized blood test used to detect autoantibodies that target the double-stranded DNA within cells.
These autoantibodies are often associated with autoimmune diseases, where the immune system mistakenly attacks the bodys tissues. This test is particularly valuable for diagnosing and monitoring specific conditions, as it provides critical insights into disease activity and progression.Before exploring the diseases this test can help diagnose, its
important to understand two key terms often used in diagnostic testing: positive predictive value (PPV) and negative predictive value (NPV). PPV refers to the likelihood that a positive test result accurately indicates the presence of a disease. NPV, on the other hand, reflects the likelihood that a negative result confirms the absence of the disease.
These values depend on the tests accuracy and the prevalence of the disease in the population being tested.Below, we examine the role of the Anti-dsDNA antibody test in diagnosing and monitoring various autoimmune diseases, highlighting its accuracy and clinical relevance for each condition.Systemic Lupus Erythematosus (SLE)Systemic lupus
erythematosus (SLE) is a chronic autoimmune disease that can affect multiple organs, including the skin, joints, kidneys, and brain. Common symptoms include fatigue, joint pain, and skin rashes. The Anti-dsDNA antibody test is a cornerstone of lupus diagnostic testing, as it detects autoantibodies that are highly specific to lupus. Elevated levels of
anti-dsDNA antibodies are often associated with active disease, particularly in cases involving lupus nephritis.Understanding the Role of the Anti-dsDNA Antibody Test in Autoimmune DiseasesSkin rashes, such as the characteristic butterfly-shaped rash on the face, and fever are common symptoms of systemic lupus erythematosus (SLE). Diagnosing
SLE can be complex due to its wide range of symptoms, which often overlap with other conditions.The Anti-dsDNA antibody test plays a pivotal role in lupus blood testing. The presence of Anti-dsDNA antibodies is highly specific to SLE, meaning a positive result strongly points to the disease. Research shows that the test has a positive predictive value
(PPV) of approximately 90% for SLE, making it a reliable diagnostic tool. However, the tests sensitivityits ability to detect the disease in individuals who have itranges from 50% to 70%. This means that some people with SLE may not have detectable Anti-dsDNA antibodies.Anti-dsDNA levels can also vary with disease activity, making this test
particularly useful for monitoring disease progression and guiding treatment decisions over time.Lupus Nephritis: A Serious Complication of SLELupus nephritis is a severe complication of SLE that involves inflammation of the kidneys, potentially leading to kidney damage or, in advanced cases, kidney failure. Symptoms may include swelling in the
legs or feet, high blood pressure, and foamy urine caused by protein loss.The Anti-dsDNA antibody test is crucial for diagnosing lupus nephritis. Elevated levels of Anti-dsDNA antibodies are strongly associated with kidney involvement in SLE. Studies indicate that the test has a PPV of 85% for lupus nephritis in patients with SLE. Regular monitoring
of Anti-dsDNA levels can help assess the risk of kidney flares and guide treatment adjustments to prevent further damage.Mixed Connective Tissue Disease (MCTD) and Overlapping SymptomsMixed connective tissue disease (MCTD) is an autoimmune condition that combines features of SLE, scleroderma, and polymyositis. Symptoms may include
joint swelling, muscle weakness, Raynauds phenomenon (discoloration of fingers or toes in response to cold or stress), and difficulty swallowing.Although the Anti-dsDNA antibody test is not specific to MCTD, it may be included in a broader panel of autoimmune disease testing. In MCTD, the presence of Anti-dsDNA antibodies can indicate
overlapping SLE features, aiding in diagnosis and treatment planning. However, the PPV for MCTD is lower than for SLE, underscoring the need for additional tests, such as the anti-U1 RNP antibody test, to confirm the diagnosis.Rheumatoid Arthritis (RA) and Autoimmune OverlapRheumatoid arthritis (RA) is a chronic autoimmune disease that
primarily affects the joints, causing pain, swelling, and stiffness. Over time, RA can lead to joint deformities and reduced mobility. While RA is typically diagnosed using tests such as rheumatoid factor (RF) and anti-cyclic citrullinated peptide (anti-CCP) antibodies, the Anti-dsDNA antibody test may occasionally be used in cases with overlapping
autoimmune features.In RA, Anti-dsDNA antibodies are rare and nonspecific, with a PPV of less than 10%. However, in patients exhibiting symptoms of both RA and SLEa condition sometimes referred to as rhupusthe test can provide valuable diagnostic insights.Sjgrens Syndrome and Secondary Autoimmune ConditionsSjgrens syndrome is an
autoimmune disease that primarily affects the tear and saliva glands, leading to symptoms such as dry eyes and dry mouth. Other symptoms may include joint pain, fatigue, and swollen salivary glands.The Anti-dsDNA antibody test is not commonly used as a primary diagnostic tool for Sjgrens syndrome. However, in patients with overlapping SLE
symptoms, the presence of Anti-dsDNA antibodies can support the diagnosis of a secondary autoimmune condition. The tests PPV for Sjgrens syndrome alone is low, highlighting the importance of other diagnostic tests, such as the ANA (antinuclear antibody) test and anti-Ro/SSA and anti-La/SSB antibodies.Drug-Induced Lupus: Differentiating from
SLEDrug-induced lupus mimics SLE but is triggered by certain medications, such as hydralazine, procainamide, and isoniazid. Symptoms typically resolve once the offending drug is discontinued.The Anti-dsDNA antibody test is less commonly positive in drug-induced lupus compared to SLE. Instead, other autoantibodies, such as antihistone
antibodies, are more frequently detected. A negative Anti-dsDNA test can help differentiate drug-induced lupus from SLE, as the negative predictive value (NPV) for SLE in this context is high, at approximately 95%.Antiphospholipid Syndrome (APS) and SLE OverlapAntiphospholipid syndrome (APS) is an autoimmune disorder characterized by blood
clots and pregnancy complications, such as recurrent miscarriages. It is often associated with SLE.Although the Anti-dsDNA antibody test is not specific to APS, it may be used in patients with overlapping SLE symptoms. The presence of Anti-dsDNA antibodies can indicate a higher likelihood of coexisting SLE, which can influence treatment decisions.
For APS itself, specific tests such as anticardiolipin antibodies and lupus anticoagulant are more diagnostic. Dermatomyositis and Diagnostic ChallengesDermatomyositis is an autoimmune disease that causes muscle weakness and skin rashes. Symptoms may include difficulty climbing stairs, a heliotrope rash (a purplish discoloration around the eyes),
and Gottrons papules (scaly patches on the knuckles).The Anti-dsDNA antibody test is not typically used to diagnose dermatomyositis. However, in rare cases with overlapping SLE features, the test can provide additional diagnostic clarity. The PPV for dermatomyositis alone is low, emphasizing the need for muscle enzyme tests and skin or muscle
biopsies to confirm the diagnosis.Scleroderma and Limited Utility of the Anti-dsDNA TestScleroderma, or systemic sclerosis, is an autoimmune disease that causes skin thickening and hardening, as well as potential involvement of internal organs such as the lungs and heart. Symptoms may include Raynauds phenomenon, skin tightening, and
difficulty swallowing.The Anti-dsDNA antibody test is not specific to scleroderma but may be included in autoimmune panels for patients with overlapping SLE symptoms. Its utility in scleroderma is limited, with a low PPV, making other tests, such as anti-Scl-70 antibodies, more relevant for diagnosis.Vasculitis and SLE-Related InflammationVasculitis
refers to a group of disorders involving inflammation of the blood vessels, which can lead to organ damage. Symptoms vary depending on the affected vessels but may include fever, fatigue, and unexplained weight loss.The Anti-dsDNA antibody test is not a primary diagnostic tool for vasculitis. However, in cases of vasculitis associated with SLE, the
presence of Anti-dsDNA antibodies can help confirm the underlying autoimmune condition. While the tests PPV for vasculitis alone is low, its role in diagnosing SLE-related vasculitis is significant.In summary, the Anti-dsDNA antibody test is a powerful tool for diagnosing and monitoring autoimmune diseases, particularly SLE and its complications.
Understanding its predictive values and clinical applications enables patients and healthcare providers to make informed decisions about autoimmune disease diagnosis and management.How is an Anti-double-stranded DNA Antibody Test (Anti-dsDNA) Performed?The Anti-double-stranded DNA antibody test (Anti-dsDNA) is a simple blood test
designed to detect specific autoantibodies in your blood, often associated with autoimmune conditions like systemic lupus erythematosus (SLE). Understanding the process can help ease any concerns you may have. Heres what you can expect:Patient PreparationIn most cases, no fasting or special preparation is needed before the test. However, its
important to inform your healthcare provider about any medications, supplements, or underlying health conditions that could influence the results. If youre taking medications such as corticosteroids or immunosuppressants, your doctor may discuss whether any adjustments are necessary before the test.The Blood Draw ProcessThe test involves a
routine blood draw, typically performed at a laboratory or your healthcare providers office:Step 1: Registration and Consent Youll check in, confirm your medical information, and provide consent for the procedure.Step 2: Preparing the Site A healthcare professional will clean the area, usually the inside of your elbow, with an antiseptic to reduce the
risk of infection.Step 3: Drawing Blood A small needle is inserted into a vein, and a vial is used to collect your blood sample. You may feel a brief pinch, but the procedure is quick and generally well-tolerated.Step 4: Bandaging Once the sample is collected, the needle is removed, and the site is covered with a bandage to minimize bleeding.After the
TestAfter the procedure, you can return to your normal activities. Some people may experience mild bruising or tenderness at the puncture site, but these symptoms typically resolve within a day or two. Your blood sample will be sent to a laboratory for analysis, and results are usually available within a few days. If you experience prolonged
discomfort or have any concerns, contact your healthcare provider.The Anti-dsDNA antibody test is a routine and safe procedure. Your healthcare team is available to address any questions or concerns you may have before, during, or after the test.Understanding Anti-double-stranded DNA Antibody Test (Anti-dsDNA) ResultsWhen your Anti-double-
stranded DNA antibody test results are ready, your healthcare provider will help you interpret them. These results are a key component in diagnosing and managing autoimmune conditions like lupus (systemic lupus erythematosus).What Do the Results Mean?The test measures the presence and levels of anti-dsDNA antibodies in your blood. Heres
what the results might indicate:Negative Result: No anti-dsDNA antibodies were detected, which suggests a lower likelihood of lupus or related autoimmune conditions.Positive Result: The presence of anti-dsDNA antibodies, which are highly specific to lupus, may confirm a diagnosis of systemic lupus erythematosus, particularly if you have symptoms
such as joint pain, fatigue, or skin rashes.Elevated Levels: Higher levels of anti-dsDNA antibodies may indicate active disease or a lupus flare. Your doctor may use this information to adjust your treatment plan accordingly.Next Steps After Receiving Your ResultsIf your results are positive or show elevated levels, your healthcare provider may
recommend additional tests to confirm the diagnosis and assess disease activity. These may include:ANA (Antinuclear Antibody) Test: Often performed alongside the Anti-dsDNA test, this test provides further evidence of autoimmune activity.Complement Levels: Measuring complement proteins in your blood helps evaluate inflammation and immune
system activity.Kidney Function Tests: Since lupus can affect the kidneys, tests such as urinalysis may be necessary to assess organ involvement.Discuss your results thoroughly with your provider. They will explain what the findings mean for your specific situation and outline a personalized treatment or management plan. Keep in mind that a positive
test result alone does not confirm lupus; it is one piece of a comprehensive diagnostic process.Limitations and RisksWhile the Anti-double-stranded DNA antibody test is a valuable tool for diagnosing autoimmune diseases, it has certain limitations and risks. Being aware of these can help you approach the test with realistic expectations.Limitations of
the TestThe Anti-dsDNA antibody test is highly specific for lupus, but it is not without its limitations:False Positives: In rare cases, anti-dsDNA antibodies may be detected in individuals without lupus, particularly those with other autoimmune or infectious conditions.False Negatives: A negative result does not completely rule out lupus, as some
individuals may not produce detectable levels of anti-dsDNA antibodies.Variability: Antibody levels can fluctuate over time, so results must be interpreted in conjunction with symptoms and other diagnostic tests.Risks of the ProcedureThe blood draw is a low-risk procedure, but minor complications can occur, including:Bruising: Mild bruising at the
puncture site is common and usually resolves quickly.Infection: Although rare, there is a minimal risk of infection at the needle insertion site. Proper sterilization techniques significantly reduce this risk.Dizziness or Fainting: Some individuals may feel lightheaded during or after the blood draw. If you have a history of fainting during blood tests, let
your provider know in advance.If you experience unusual symptoms, such as prolonged swelling, severe pain, or signs of infection, contact your healthcare provider immediately. These occurrences are rare, and your care team is trained to address them effectively.ConclusionThe Anti-double-stranded DNA antibody test (Anti-dsDNA) is a critical
diagnostic tool for identifying and managing autoimmune diseases like lupus. By detecting specific autoantibodies, this test helps healthcare providers create tailored treatment plans that address your unique needs. While the test has its limitations, its role in guiding lupus diagnosis and monitoring disease activity is invaluable.At our online urgent
care and primary care practice, we are here to support you every step of the way. If you have questions about autoimmune disease testing or need guidance on managing your health, dont hesitate to reach out to our compassionate team of professionals. Your health is our priority. We use some essential cookies to make this website work. Wed like to
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antibody test in patients with and without autoimmune disease. BMC Rheumatology, 7, 24. 2020). Rupa Health. The anti-dsDNA test helps diagnose lupus if you have a positive result on a test for ANA and have clinical signs and symptoms that suggest lupus.Typically, an ANA test is the first test performed to evaluate if you have an autoimmune
disorder. While a positive ANA test is seen in about 95% of lupus cases, it may be seen in many other conditions as well. The anti-dsDNA test is fairly specific for lupus but only 65-85% of people with lupus may be positive so a negative anti-dsDNA does not rule out lupus.If you have a positive ANA, an anti-dsDNA test may be used to distinguish lupus
from other autoimmune disorders that have similar signs and symptoms.To help establish a diagnosis, an anti-dsDNA test may be ordered along with a test for anti-Sm (Smith antibody), another ANA associated with lupus. The anti-Sm test may be ordered as part of an extractable nuclear antigen antibodies (ENA) panel.Depending upon clinical signs
and the health care practitioners suspicions, other autoantibodies may also be ordered to help distinguish between, and rule out, other autoimmune disorders. Examples include tests for histone antibody (drug-induced lupus) and antiphospholipid antibodies.The anti-dsDNA test may be used to assess disease activity if you have been diagnosed with
lupus. Those with lupus often have flare-ups in which symptoms worsen and then subside. An increased anti-dsDNA level may be seen prior to and during these flare-ups.In particular, this test may be used to monitor lupus nephritis, a serious complication of lupus that can cause kidney damage and inflammation. This can lead to protein in the urine,
high blood pressure, and kidney failure. It occurs when the autoantibodies bind to antigens that have been deposited in the kidneys.What does the test measure?Anti-dsDNA specifically targets the genetic material (DNA) found in the nucleus of a cell, identifying the presence of these autoantibodies in the blood.Anti-dsDNA is one of a group of
autoantibodies called ANA. Normally, antibodies protect against infection, but autoantibodies are produced when your immune system fails to adequately distinguish between self and non-self. They mistakenly attack your bodys own healthy cells, causing tissue and organ damage.While anti-dsDNA may be present at a low level with a number of
disorders, it is primarily associated with lupus. A chronic inflammatory autoimmune disorder, lupus can affect various tissues and/or organs of the body such as the kidneys, joints, blood vessels, skin, heart, lungs, and the brain.The test for anti-dsDNA, along with other autoantibody tests, may be used to help establish a diagnosis of lupus and
distinguish it from other autoimmune disorders.One serious complication of lupus is lupus nephritis, a condition marked by inflammation of the kidneys, which can lead to protein in the urine, high blood pressure, and kidney failure. It occurs when autoantibodies bind to antigens that have been deposited in the kidneys.In the evaluation of someone
with lupus nephritis, a high level (titer) of anti-dsDNA is generally associated with ongoing inflammation and damage to the kidneys.When should I get this test?An anti-dsDNA test is ordered if youre showing signs and symptoms that could be due to lupus and have had a positive ANA test, especially when the ANA test result presents as a
homogeneous or speckled fluorescent pattern.Examples of some signs and symptoms of lupus include:Muscle painArthritis-like pain in one or more joints (but no or little joint damage)Red rash that frequently resembles a butterfly across the nose and cheek areas (malar rash)Low-grade feverPersistent fatigue, weaknessSkin sensitivity to lightHair and
weight lossNumbness or tingling in the hands or feetInflammation and damage to organs and tissues, including the kidneys, lungs, heart, lining of the heart, central nervous system, and blood vesselsThe anti-dsDNA test may be ordered periodically to monitor progress of the disease or flare-ups if youve been diagnosed with lupus. It may be repeated
when an initial test result is negative but clinical signs and symptoms persist and lupus is strongly suspected. Normally your doctor orders an anti-dsDNA test if you show signs and symptoms of lupus and have had a positive ANA test. Since anti-dsDNA tests require specialized equipment, your blood will be drawn in a laboratory that performs this
type of test. You can also order online with testing by a Clinical Laboratory Improvement Amendments (CLIA) approved lab.Can I take the test at home?Normally the anti-dsDNA test is not done at home because it requires specialized equipment, but you can order a test for yourself online from certified laboratories.How much does the test cost?The
cost of an anti-dsDNA test varies based on many factors and depends on whether you have insurance coverage and where the blood sample is taken and analyzed.Your health insurance may cover the test when ordered by a doctor. Since health plans vary, be sure to discuss the cost of the test, including any copays or deductibles you may owe, with
your health plan.If you dont have health insurance, you may also need to pay for the cost of the office visit and sample collection, plus any technician fees. Testing is also available without a doctors order at some laboratories, but costs will vary based on location. Anti-dsDNA tests are done using a blood sample drawn from the vein in your arm.Before
the testGenerally, there are no preparatory requirements before getting an anti-dsDNA test. As with other blood tests, talk to your doctor about any prescription or over-the-counter drugs you are taking. Some labs recommend that if you are taking Biotin (also known as vitamin B7, B8, H, or coenzyme R), you stop taking it at least 72 hours before
giving your sample.During the testAnti-dsDNA tests may be performed using different assays. Many laboratories use an anti-dsDNA ELISA test (enzyme-linked immunosorbent assay), but other methods may also be used.During the test, a medical professional will insert a needle into a vein in your arm to collect a blood sample. The blood is collected
in an attached vial, and usually takes less than five minutes to complete.Anti-dsDNA is sometimes present with diseases such as chronic hepatitis, primary biliary cirrhosis, and infectious mononucleosis. It may also be seen in those taking drugs such as procainamide and hydralazine, though it is not usually tested or monitored under these
conditions.In addition to testing for anti-dsDNA, there is also an anti-single-stranded DNA (anti-ssDNA) test. This autoantibody is less commonly tested and is not strongly associated with lupus but may be seen with other autoimmune disorders.ANA consists of a group of antinuclear antibodies. If an ANA test is negative, it indicates that the entire
group is negative. Since anti-dsDNA is a member of this group, it does not need to be ordered separately when an ANA test is negative.After the testAfter a blood sample is collected, a bandage or piece of gauze may be applied to reduce additional bleeding. Risks of blood collection are minimal, although you may have light bruising and tenderness
where the needle was inserted. There are no restrictions on normal activities after a blood sample is collected. It will typically take two to three business days to receive the results of your anti-dsDNA test, although this timeline will depend on where your test is performed. You may need additional testing to get a definitive diagnosis, but your doctor
can help you determine if this is the case.When you order the test directly through a lab, you will usually receive your results online. If you go through your doctors office, they will notify you when your results are ready.Interpreting test resultsThe results of an anti-dsDNA test are usually considered with a persons medical history, signs and
symptoms, and results of other autoantibody tests.A high level of anti-dsDNA in the blood is strongly associated with lupus and is often significantly increased during or just prior to a flare-up. When the anti-dsDNA is positive and you have other clinical signs and symptoms associated with lupus, it means that you likely have lupus. This is especially
true if an anti-Sm test is also positive.In the evaluation of someone with lupus nephritis, a high level (titer) of anti-dsDNA is generally associated with ongoing inflammation and damage to the kidneys.A very low level of anti-dsDNA is considered negative but does not exclude a diagnosis of lupus. Only about 65-85% of those with lupus will have anti-
dsDNA.Low to moderate levels of the autoantibody may be seen with other autoimmune disorders, such as Sjgrens syndrome and mixed connective tissue disease (MCTD).Helpful questions to ask your doctor about your test result may include:Why might it take a long time to be diagnosed with lupus?If I have been diagnosed with lupus, will it ever be
cured?Will my anti-dsDNA ever go away?Is there anything else I can do to affect my anti-dsDNA level? 3D illustration of antibodies. MORE DETAILED INFORMATION What is being tested? This test measures the amount of antibody to double-stranded deoxyribonucleic acid (anti-dsDNA) that may be present in the blood. Anti-dsDNA is an
autoantibody, produced when a person's immune system fails to distinguish between "self" and "non-self" cellular components. It mistakenly targets and attacks the body's own genetic material, causing inflammation, tissue damage, and other signs and symptoms that are associated with an autoimmune disorder.Anti-dsDNA is one of several
antinuclear antibodies (ANA), a group of antibodies directed against substances found in the nucleus of cells. While it may be present at a low level with a number of disorders, anti-dsDNA is primarily associated with the autoimmune disorder systemic lupus erythematosus (SLE or Lupus). dsDNA antibodies are occasionally found in people who have
no medical problem. SLE can affect the kidneys, joints, blood vessels, skin, heart, lungs, and the brain. Symptoms may include joint pain, rashes, fatigue, and kidney dysfunction. SLE occurs most frequently in women between the ages of 15 to 40 and is more common in non-Caucasians. While no direct cause is known, there may be some genetic
predisposition. Certain drugs, chemicals, sunlight, or viral infections may trigger an episode.One particularly serious complication of SLE is lupus nephritis, a condition characterized by inflammation of the kidneys, which can lead to protein in the urine, high blood pressure, and kidney failure. It occurs when the autoantibodies bind to antigens and
become deposited in the kidneys. How is it used? The double stranded DNA Ab (dsDNA Ab) test is used in support of a diagnosis of systemic lupus erythematosus (SLE) and distinguishes it from other autoimmune disorders. The test is typically ordered following a positive ANA test in people who have clinical signs that suggest SLE. It may be ordered
along with another autoantibody panel associated with SLE, the ENA. Depending upon clinical signs and the doctor's suspicions, additional autoantibodies may be ordered to help distinguish between, and rule out, other autoimmune disorders.The dsDNA Ab test may be used to monitor disease activity in a person who has been diagnosed with SLE.
Those with SLE often have flare-ups where symptoms worsen and then die down. Increased anti-dsDNA levels may be seen prior to and during these flare-ups. When is it requested? A dsDNA Ab test is ordered when a person shows signs and symptoms that could be due to SLE AND has had a positive ANA test, especially when the ANA presents as a
"homogeneous" or "speckled" fluorescent pattern. (See the article on ANA for more on this.) SLE is strongly associated with a positive ANA, which is seen in almost 100% of SLE cases. However, a positive ANA is seen in many other conditions whereas a positive dsDNA Ab is fairly specific for SLE. Since dsDNA Ab is more specific for ANA, the test will
not usually be ordered when the ANA is negative. There are several methods of detection of dsDNA antibodies which have different reliabilities though some patients may only make antibodies detectable by one assay.Some signs and symptoms of SLE include:Muscle painArthritis-like pain in one or more joints (but no or little joint damage)Red rash
that frequently resembles a butterfly across the nose and cheek areas (malar rash)FeverPersistent fatigueSensitivity to ultraviolet lightHair and weight lossInflammation and damage to organs and tissues, including the kidneys, lungs, heart, lining of the heart, central nervous system, and blood vesselsThe dsDNA Ab test may be ordered periodically to
monitor disease progression or flare-ups in a person who has been diagnosed with SLE. It may be repeated when an initial test result is negative but clinical signs and symptoms persist. What does the result mean? The result of an dsDNA Ab test is usually considered together with a person's medical history, signs and symptoms, and results of other
autoantibody tests.A high level of anti-dsDNA is strongly associated with SLE and is often significantly increased during or just prior to an SLE flare-up. If the dsDNA Ab test is positive and the person tested has other clinical signs associated with SLE, then is it likely that she has SLE. This is especially true if an anti-Sm test is also positive. In
Australia, the anti-Sm test is very rarely positive (less than 5% of SLE patients).A very low level of anti-dsDNA is considered negative but does not exclude a diagnosis of SLE. Only about 50-60% of those with SLE will have anti-dsDNA measured by one assay, though when assays are combined, up to 80% and perhaps with three or four different
assays, 100% of SLE patients may be positive. Low to moderate levels of the autoantibody may be seen with other autoimmune disorders, such as Sjgren syndrome and mixed connective tissue disease (MCTD) and may be induced by some drugs such as TNF inhibitors. dsDNA Ab tests are semi-quantitative and may be performed using different
assays. Many laboratories use an dsDNA Ab radioimmunoassay though more modern enzyme immunoassays are as reliable if not better. Many ELISA tests are not completely reliable. Is there anything else I should know? Anti-dsDNA is sometimes present with diseases such as chronic hepatitis, primary biliary cirrhosis, and infectious mononucleosis.
It may also be seen in those taking drugs such as procainamide and hydralazine. It is not usually tested or monitored under these conditions.In addition to testing for double stranded DNA antibodies (anti-dsDNA), there is also an anti-single-stranded DNA test. This autoantibody is less commonly tested and is not strongly associated with SLE but may
be seen with other autoimmune disorders. Common questions Why might it take a long time to be diagnosed with SLE?A doctor must rely not only on test results, but on clinical symptoms and the person's history for diagnosis. Symptoms may be nonspecific and often come and go. Test results may not initially be positive for these autoantibodies due
to the cyclic nature of autoimmune disorders. In some cases, it may take months or years to show a pattern that might suggest SLE or any of the other autoimmune diseases.If I have been diagnosed with SLE, will it ever go away?There is no cure for SLE, but the symptoms and complications can be managed. Most people with the condition will
experience flare-ups, but most will also have periods of few or mild symptoms.Will my anti-dsDNA ever go away?No, once the autoantibody has been produced by the body, it will continue to be present. However, the concentration in the blood will vary over time and can be present at very low levels.Is there anything I can do to affect my anti-dsDNA
level?Autoantibodies do not respond to lifestyle changes because they reflect the presence and activity of an autoimmune process.Can the dsDNA Ab test be performed at my doctor's office?The test requires specialised equipment. Your sample will need to be sent to a laboratory that performs these tests.Should everyone have an dsDNA Ab test done?
Autoantibody testing is only necessary when a person shows symptoms that suggest an autoimmune disorder. Most people will never need to have an dsDNA Ab test performed. Most lupus patients are familiar with the dsDNA antibody blood test. Like the ANA result, it is a blood test most closely related to lupus. Occasionally a positive dsDNA result
can be seen in other conditions. But, the presence of a dsDNA antibody is considered specific for a diagnosis of lupus. As there are multiple ways a lab may detect a dsDNA, there still remains the possibility of a false positive, but a positive dsDNA result warrants a trip to the rheumatologist. (Reminder = false positive simply means the test is positive,
yet the patient doesnt have the condition associated with that result) Patients often are referred to a rheumatologist with a notebook full of labs, mostly of all varieties of antibodies and it is overwhelming. The dsDNA antibody is an antibody against the double stranded DNA that is found in all of our cells. By definition, it is considered an anti-nuclear
antibody. It is very rare to have a negative ANA result yet a positive dsDNA antibody. It is most closely related to Lupus but it can also be seen in Sjogrens Syndrome or Scleroderma. Understand what your +dsDNA means When a diagnosis of lupus is established, the presence of a dsDNA gives the doctor much needed information. The development of
kidney disease in lupus, something that needs to be caught early in order to avoid any permanent damage, is closely tied to the presence of a dsDNA. It is also a blood marker that tells the doctor if a patients lupus is active. As opposed to the ANA or RF, the dsDNA is repeated, usually at every rheumatology appointment. The dsDNA antibody level
goes up and down according to the lupus activity; high dsDNA is related to high lupus activity and low levels with low activity. Because the dsDNA antibody has been implicated in the development of lupus, striving for low or negative dsDNA level makes common sense. But rheumatology and common sense rarely live together! And just like most
things in Rheumatology, there are always exceptions. The text books teach us that a high dsDNA indicates high lupus activity. But patients arent text books and we need flexibility when dealing with actual lupus patients. There are plenty of times when patients will, by all accounts, be doing well, yet still have an elevated dsDNA. What do we do then?
Each rheumatologist will likely approach this differently, but I always like to individualize the treatment based on the patient. The patients personal history with lupus and their health goals become a part of the conversation before blindly increasing or adding medications simply because a lab is abnormal. The opposite is true as well. Far too often,
lupus patients are told they are fine because labs, such as the dsDNA, are normal. Yet the patient may still be suffering from more subtle, yet still disabling, symptoms, such as fatigue, pain and brain fog. Labs such as the dsDNA antibody test are tools used to better understand an individuals lupus. It can help us examine their risk for complications
such as kidney disease and alert us to when a flare may be imminent. But it is simply one tool rheumatologists have and appropriate emphasis should be placed on it. In good health, Dr. Ortiz Facebook LinkedIn Twitter Email Copy Link 3D illustration of antibodies. MORE DETAILED INFORMATION What is being tested? This test measures the
amount of antibody to double-stranded deoxyribonucleic acid (anti-dsDNA) that may be present in the blood. Anti-dsDNA is an autoantibody, produced when a person's immune system fails to distinguish between "self" and "non-self" cellular components. It mistakenly targets and attacks the body's own genetic material, causing inflammation, tissue
damage, and other signs and symptoms that are associated with an autoimmune disorder.Anti-dsDNA is one of several antinuclear antibodies (ANA), a group of antibodies directed against substances found in the nucleus of cells. While it may be present at a low level with a number of disorders, anti-dsDNA is primarily associated with the autoimmune
disorder systemic lupus erythematosus (SLE or Lupus). dsDNA antibodies are occasionally found in people who have no medical problem. SLE can affect the kidneys, joints, blood vessels, skin, heart, lungs, and the brain. Symptoms may include joint pain, rashes, fatigue, and kidney dysfunction. SLE occurs most frequently in women between the ages
of 15 to 40 and is more common in non-Caucasians. While no direct cause is known, there may be some genetic predisposition. Certain drugs, chemicals, sunlight, or viral infections may trigger an episode.One particularly serious complication of SLE is lupus nephritis, a condition characterized by inflammation of the kidneys, which can lead to protein
in the urine, high blood pressure, and kidney failure. It occurs when the autoantibodies bind to antigens and become deposited in the kidneys. How is it used? The double stranded DNA Ab (dsDNA Ab) test is used in support of a diagnosis of systemic lupus erythematosus (SLE) and distinguishes it from other autoimmune disorders. The test is typically
ordered following a positive ANA test in people who have clinical signs that suggest SLE. It may be ordered along with another autoantibody panel associated with SLE, the ENA. Depending upon clinical signs and the doctor's suspicions, additional autoantibodies may be ordered to help distinguish between, and rule out, other autoimmune
disorders.The dsDNA Ab test may be used to monitor disease activity in a person who has been diagnosed with SLE. Those with SLE often have flare-ups where symptoms worsen and then die down. Increased anti-dsDNA levels may be seen prior to and during these flare-ups. When is it requested? A dsDNA Ab test is ordered when a person shows
signs and symptoms that could be due to SLE AND has had a positive ANA test, especially when the ANA presents as a "homogeneous" or "speckled" fluorescent pattern. (See the article on ANA for more on this.) SLE is strongly associated with a positive ANA, which is seen in almost 100% of SLE cases. However, a positive ANA is seen in many other
conditions whereas a positive dsDNA Ab is fairly specific for SLE. Since dsDNA Ab is more specific for ANA, the test will not usually be ordered when the ANA is negative. There are several methods of detection of dsDNA antibodies which have different reliabilities though some patients may only make antibodies detectable by one assay.Some signs
and symptoms of SLE include:Muscle painArthritis-like pain in one or more joints (but no or little joint damage)Red rash that frequently resembles a butterfly across the nose and cheek areas (malar rash)FeverPersistent fatigueSensitivity to ultraviolet lightHair and weight lossInflammation and damage to organs and tissues, including the kidneys,
lungs, heart, lining of the heart, central nervous system, and blood vesselsThe dsDNA Ab test may be ordered periodically to monitor disease progression or flare-ups in a person who has been diagnosed with SLE. It may be repeated when an initial test result is negative but clinical signs and symptoms persist. What does the result mean? The result of
an dsDNA Ab test is usually considered together with a person's medical history, signs and symptoms, and results of other autoantibody tests.A high level of anti-dsDNA is strongly associated with SLE and is often significantly increased during or just prior to an SLE flare-up. If the dsDNA Ab test is positive and the person tested has other clinical
signs associated with SLE, then is it likely that she has SLE. This is especially true if an anti-Sm test is also positive. In Australia, the anti-Sm test is very rarely positive (less than 5% of SLE patients).A very low level of anti-dsDNA is considered negative but does not exclude a diagnosis of SLE. Only about 50-60% of those with SLE will have anti-
dsDNA measured by one assay, though when assays are combined, up to 80% and perhaps with three or four different assays, 100% of SLE patients may be positive. Low to moderate levels of the autoantibody may be seen with other autoimmune disorders, such as Sjgren syndrome and mixed connective tissue disease (MCTD) and may be induced by
some drugs such as TNF inhibitors. dsDNA Ab tests are semi-quantitative and may be performed using different assays. Many laboratories use an dsDNA Ab radioimmunoassay though more modern enzyme immunoassays are as reliable if not better. Many ELISA tests are not completely reliable. Is there anything else I should know? Anti-dsDNA is
sometimes present with diseases such as chronic hepatitis, primary biliary cirrhosis, and infectious mononucleosis. It may also be seen in those taking drugs such as procainamide and hydralazine. It is not usually tested or monitored under these conditions.In addition to testing for double stranded DNA antibodies (anti-dsDNA), there is also an anti-
single-stranded DNA test. This autoantibody is less commonly tested and is not strongly associated with SLE but may be seen with other autoimmune disorders. Common questions Why might it take a long time to be diagnosed with SLE?A doctor must rely not only on test results, but on clinical symptoms and the person's history for diagnosis.
Symptoms may be nonspecific and often come and go. Test results may not initially be positive for these autoantibodies due to the cyclic nature of autoimmune disorders. In some cases, it may take months or years to show a pattern that might suggest SLE or any of the other autoimmune diseases.If I have been diagnosed with SLE, will it ever go
away?There is no cure for SLE, but the symptoms and complications can be managed. Most people with the condition will experience flare-ups, but most will also have periods of few or mild symptoms.Will my anti-dsDNA ever go away?No, once the autoantibody has been produced by the body, it will continue to be present. However, the concentration
in the blood will vary over time and can be present at very low levels.Is there anything I can do to affect my anti-dsDNA level?Autoantibodies do not respond to lifestyle changes because they reflect the presence and activity of an autoimmune process.Can the dsDNA Ab test be performed at my doctor's office?The test requires specialised equipment.
Your sample will need to be sent to a laboratory that performs these tests.Should everyone have an dsDNA Ab test done?Autoantibody testing is only necessary when a person shows symptoms that suggest an autoimmune disorder. Most people will never need to have an dsDNA Ab test performed. The anti-dsDNA test identifies the presence of these
autoantibodies in the blood. The test for anti-dsDNA, along with other autoantibody tests, may be used to help establish a diagnosis of lupus and distinguish it from other autoimmune disorders. Anti-double stranded DNA antibody (anti-dsDNA) is one of a group of auto-antibodies called antinuclear antibodies (ANA). Normally, antibodies protect
against infection, but autoantibodies are produced when a person's immune system fails to adequately distinguish between "self" and "non-self." They mistakenly attack the body's own healthy cells, causing tissue and organ damage. Anti-dsDNA specifically targets the genetic material (DNA) found in the nucleus of a cell, hence the name "anti-
dsDNA." The results of an anti-dsDNA test are usually considered together with a persons medical history, signs and symptoms, and results of other autoantibody tests. A high level of anti-dsDNA in the blood is strongly associated with lupus and is often significantly increased during or just prior to a flare-up. When the anti-dsDNA is
positive and the person tested has other clinical signs and symptoms associated with lupus, it means that the person tested likely has lupus. This is especially true if an anti-Sm test is also positive. In the evaluation of someone with lupus nephritis, a high level (titer) of anti-dsDNA is generally associated with ongoing inflammation and damage to the
kidneys. A very low level of anti-dsDNA is considered negative but does not exclude a diagnosis of lupus. Only about 65-85% of those with lupus will have anti-dsDNA. Low to moderate levels of the autoantibody may be seen with other autoimmune disorders, such as Sjgren syndrome and mixed connective tissue disease (MCTD). The dsDNA blood test
is used after a test for ANA has come back positive and the individual in question is exhibiting some of the physical signs and symptoms of lupus. The dsDNA blood test is fairly specific for lupus itself, while the ANA test detects autoimmune disorders. 95% of the people who are eventually diagnosed with lupus will have a positive ANA test. Instead of
the immune system, however, the dsDNA test targets genetic materials that are found in each nucleus that could damage tissues and organs.It may be used for an initial diagnosis or it can be ordered for ongoing disease observation. Increase dsDNA results are often seen before a flare-up of lupus symptoms occurs. Those who have strong indicators
of kidney damage or chronic inflammation are the most likely to have ongoing testing to observe disease progression.When Is the dsDNA Blood Test Ordered?The symptoms of lupus can be wide-ranging and non-specific to any individual. Thats why the presence of symptoms is accompanied by a series of tests, including the dsDNA blood test, to
determine a definitive diagnosis. A low-grade fever, butterfly rash across the face, unusual muscle pain, and symptoms in the joints that are similar to arthritis are all common indications of the presence of lupus. Hair loss, weight loss, tingling or numbers in the feet and/or hands, and a sensitivity to light may also be present. The dsDNA blood test




may even be repeated to confirm a negative result if these signs and symptoms are present because of the critical nature of the testing outcome.What Do My Test Results Mean?The dsDNA blood test will either be positive or negative. If it is positive, then this means that there are autoantibodies present within the blood. This will be compared to the
ANA blood test and another test that is designed to find Smith antibodies to determine the likelihood of lupus. If all three test results are positive, then a lupus diagnosis is almost certain.Up to 30% of people who have lupus, however, will not have a positive dsDNA blood test. High levels of anti-dsDNA usually indicates that someone is suffering from
chronic and potentially severe inflammation somewhere and that kidney damage may occur as a result. Other autoimmune disorders can produce similar results and positive dsDNA results, but generally in lower levels than in what is seen with lupus. Here Is What You Need to KnowlIf the signs and symptoms of lupus are present, but someone has
already been diagnosed with hepatitis, infectious mononucleosis, cirrhosis, or is taking certain medications, then the dsDNA blood test will not be accurate. It is generally not ordered if this is the case because the results are unreliable toward a lupus diagnosis.If the ANA blood test comes back as negative, then the dsDNA blood test will not be
ordered. A negative ANA test indicates that there isnt an autoimmune disorder associated with that entire grouping of tests. If the ANA is negative, then the dsDNA blood test will also be negative.It can sometimes take years to receive a lupus diagnosis because many of the physical symptoms of the disease can come and go. Many symptoms are also
non-specific. Test results may initially be negative, but then slowly become positive because of how autoimmune disorders develop over time.There is no cure for lupus. The complications of the disease and its symptoms can be managed, however, and most flare-ups tend to last for only a few days with medical treatment and symptoms tend to be mild
and manageable.Once a positive dsDNA blood test is received, all future tests will be positive. This autoantibody never goes away, even if the disease that caused the antibody does go away. Concentration levels in the blood will be lower without the presence of active disease, but still present. This is why the test is useful for monitoring lupus after the
condition has been diagnosed.Most people will never have the dsDNA blood test ordered for them. Only when a persons symptoms suggest the presence of an autoimmune disorder will it be requested. If the test results are positive, then a medical provider will discuss available options based on an individuals unique medical history. If the results are
negative, but the ANA test results are positive, then an autoimmune disorder may still be present. Use this guide to discuss a specific condition with your medical provider so you can get the answers you need about any symptoms you may be experiencing.
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