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The Significance of Acetylcholine Receptor Autoantibody Test
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Purpose: Acetylcholine receptor antibodies cause acetylcholine receptor loss, which is responsible for failure of
the neuromuscular junction in the acetylcholine receptor autoantibody. The disease characterized by muscle
weakness and fatigue, myasthenia gravis(MG) occurs when the body inappropriately produces antibodies
against acetylcholine receptors, and thus inhibits proper acetylcholine signal transmission. And this reason, the
measurement of acetylcholine receptor antibodies can be of considerable value in disease diagnosis. Methods:
From 2010. August to September, we tested orderd AchRAD 19 samples to get the results. 1. Pipette 5 w0 undiluted
patient sera and kit control and add 1251 AChR 50 uf and incubate at R.T for 2 hours. 2. Pipette 50 ¢ of anti-human
IgG into each tube, and incubate at 2~8 C for 2 hours. 3. Pipette 25u( precipitation enhancer into each tube and add
ImL washing solution into all tubes. 4. Centrifuge each tube for 20minutes at 2~8 C at 1500g. 5. Aspirate or decant
the supernatant. 6. Pipette 1 mL washing solution into all tubes and resuspend the pellet and repeat centrifugation.
7. Aspirate or decant the supernatant and count all tubes on a gamma counter. Results: Cut off value is 0.2 nmol/L
and the results taken below 0.2 nmol/L are negative, the results above that identified as being positive values. We
assayed the 19 patients samples and got 7 positive results. Of which, 6 patients were diagnosed as MG.(85.7%)).
Conclusions: Acetylcholine Receptor autoantibody test is intended for use by persons only for the quantitative
determination of it in human serum. Even if measurement of the antibodies is not a routine test, it can be of
considerable value in disease diagnosis. (Korean J Nucl Med Technol 2011;15(1):113-116)
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Table 1, Result
BIXt Lto] Mg Azt oy g
1 o * 33 F <0.01 =24
2 p 38 F <0.01 =4
3 Pk 49 F 13.4 &+ MG
4 2 73 F <0.01 24
5 Bps 40 F <0.01 =4
6 E~ 52 M 13.5 &y MG
7 _E_::-: 24 F <0.01 %g
8 li!:é: 56 F 0.03 %é‘,‘
9 P 60 M <0.01 24
10 7D|::<> 56 F <0.01 %g
1 FILE 58 F <0.01 24
12 2 30 F 2.3 AR MG
13 p* 68 M 12.8 AP MG
14 Ol:m 38 M <0.01 og
15 Ol::-::- 75 F <0.01 OAO-I
16 o 81 F 7.5 A
17 A 46 M 12.8 %Fg MG
18 oy 16 M <0.01 24
19 o 55 M 4.7 =) MG
o zo] AAAGo] 2jehE|o] vhlEl= Aoz ok Qlrh @ anti-human IgGE 50 w# @aL 2~-8°Cof| A 247 &<t
BE SRelZ SjollA] o] ARHAIZE EAIsHs A o BRSAl7IT
11, AAA 2EEZE 3x0] 80~90% 7leko] WA ok ® 2540 precipitation enhancer® Y2 ¥ 1mL wash
Sof BghE 2ReF 71%7h AEEh e A 2 solution 7Fict.
FeFolME AEEA Gt oEEUSEA 3 5 @ 2~87CollA] 2087} 15002 PAIEE et
wob QA FEEole] AL gl Ao FeiA 3 ® 4FHE aspiration T 5 7heiolot gl HAEE o
o, 2 Aol Al WA o2 ¥l (Radioimmunoassay) & o] A F-4417] F 1mL wash solutiong H7Fgiek.
& oMEEY 84 A S RN S5 ©® 2~8°Col A 201271 150032 A 2| Ri.
o neizo] Ank] $83 A4 ARE AEsln sk @ 4% aspiration T F gamma countero|A] 154
Az,
A o
3. Zat Akt
1. thed
Aol S Aok Wue theat 2.
ol et S5 5 20101 8UFE 9U7HA] F 19
o] oYl 4284 A AAKAcetylcholine receptor (cpm test sample-cpm negative control) x A

antibody ; AChRADb)7} 2J=] HAE HFe= a3tk
A71E= RAFY 7| EE W7 (immunoprecipitation)

o]-83t B 7 AYHH-3-H¥(non-competitive binding method)o|c}.
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C x K xB x 222
(A: decay factor, B: AZ7|88, C A AM&H
volume, K: "I toxin specific activity(Ci/mmol)
*cut off g2 0.2 nmol/L=2 A3} 5 2/d 4 negative)= 0.2
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227 gH(Acetylcholine receptor autoantibody) ZIAHS] 2|9

HAE A 1959 24}
©™(36.8%), 7 =
s Aekshe
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25 (Myasthenia Gravis)2 5-2] $lo| H|AAH O 2 k3
A7} T Ea A o ek, BA
e A7) el gl mE
AZFA7E EAT= A2 oAl
80~90% 7}go] WA ol

s i L A R L s B B e e o
t} oEELT8A A =2 o
W= Qe Aoz d8A Qlok & dFolx= otEEd
T84 A ArEE aliRe RN S5 2Ese A
thof] 783t AHE Algstaat itk i 2ol e
T EAHE 5 20104 8UHE] 9UTIA] F 1972 opMEE

ry
)

T8A A AAPE A= AAE 22 HAE AlEs
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