
Scandinavian Journal of Immunology 

Volume 60 Issue 1-2 Page 189 - August 2004  

To cite this article: E. Ersvær, L.-T. Bertelsen, L. C. Espenes, T. Bredholt, S. O. Bøe, B. M. Iversen, Ø. 

Bruserud, E. Ulvestad, B. T. Gjertsen (2004)  

Characterization of Ribosomal P Autoantibodies in Relation to Cell Destruction and Autoimmune Disease  

Scandinavian Journal of Immunology 60 (1-2), 189–198.  

doi:10.1111/j.0300-9475.2004.01450.x  

 
Original Article 

Characterization of Ribosomal P Autoantibodies in Relation to Cell 
Destruction and Autoimmune Disease 

• E. Ersvær*,  

• L.-T. Bertelsen†,  

• L. C. Espenes*,  

• T. Bredholt*,  

• S. O. Bøe‡,  

• B. M. Iversen§,  

• Ø. Bruserud*,  

• E. Ulvestad¶ &  

• B. T. Gjertsen*a 

• *Institute of Medicine and Department of Internal Medicine, Hematology Section; †Department of 

Rheumatology; ‡Department of Anatomy and Cell Biology; §Renal Research Group; and 

¶Department of Microbiology and Immunology, The Gade Institute, University of Bergen, Haukeland 

University Hospital, Bergen, Norway 

aDr B. T. Gjertsen, Department of Internal Medicine, Hematology Section, Institute of Medicine, University of 

Bergen, Haukeland University Hospital, N-5021 Bergen, Norway. E-mail: bjorn.gjertsen@med.uib.no

Abstract 

  

Autoantibodies against the ribosomal P proteins are related to cell death and tissue destruction and are 

frequently exhibited in patients with systemic lupus erythematosus (SLE). In an attempt to explore the 

effect of tissue destruction on the induction of anti-P autoantibodies, we searched for anti-P autoantibodies 

by enzyme-linked immunosorbent assay in 201 antinuclear antibody (ANA)-positive individuals, in 10 

patients with treated kidney SLE and in 45 acute leukaemia patients undergoing intensive chemotherapy. 

The autoantibody reactivity was further characterized using one- and two-dimensional immunoblot analysis 

and immunofluorescence. Anti-P were detected in 5.5% (11/201) of ANA-positive individuals, but not in 

kidney-affected SLE patients or in patients with leukaemia. Seven of 11 anti-P-positive patients had SLE 

(3/11), primary Sjögrens's syndrome (1/11) and other autoimmune diseases (3/11). A relation between 

disease activity and anti-P was suggested by follow-up examinations in one SLE patient, supported by the 

absence of anti-P autoantibodies in the 10 treated kidney SLE patients. Anti-P autoantibodies were detected 

by immunoblot in one patient with SLE indicating anti-P2 predominance and in the patient with Sjögrens's 
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syndrome indicating anti-P1 predominance. Diverging humoral responses in these ANA- and anti-P-positive 

patients were further illustrated by immunofluorescence, elucidating varying nuclear reactivity and anti-P 

pattern. The observation of anti-P in individuals with active autoimmune disease, but not in patients with 

chemotherapy-induced cell damage, suggests that anti-P antibodies are part of a specific disease process, 

and not elicited as a response to cell destruction per se 
 


