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Preliminary Study on Clinical Utility of Autoimmune Target Test in Psychiatric Disorders
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Background: Autoantibodies have been detected in patients with psychiatric disorders. However, there is no standard test for the detection of
these autoantibodies. In this study, we analyzed autoimmune target (AIT) test results in patients with psychiatric disorders and investigated the

clinical utility of the AIT test for psychiatric disorders.

Methods: We retrospectively analyzed data from patients diagnosed with psychiatric disorders between August 1995 and May 2015. Of these,
100 patients assessed using the AIT test were enrolled in this study. Data regarding positive rates, immunofluorescent patterns of AIT results,
and the presence of autoimmune diseases in patients with psychiatric disorders were retrospectively collected and analyzed.

Results: The autoantibody-positive rate was high in patients with psychiatric disorders (70.0%, 70/100). The positive rates in patients with
schizophrenia, depressive disorders, bipolar and related disorders, adjustment disorders, anxiety disorders, and others were 82.9%, 64.7%,
88.9%, 57.1%, 66.7 %, and 53.8%, respectively. The most frequent pattern of immunofluorescence was a speckled pattern in 30 cases, followed
by microtubule organizing center with microtubule (MTOC-MT) in 17 cases. Twenty-one patients were diagnosed with autoimmune diseases.
Conclusions: In this study, the incidence of autoantibodies was high in patients with psychiatric disorders not specific to schizophrenia. This
suggests that the AIT test may therefore have the potential to be a screening test for psychiatric disorders. Further, additional AIT tests in patients
with psychiatric disorders may help to clarify the relationships between psychiatric disorders and autoimmune disease.
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A Al 3 ZFolj(somatic symptom and related disorders), 41721

A&l (neurocognitive disorder), 2T A EH AA ol (posttrau-

" (schizophrenia), $-

Table 1. Demographic characteristics of patients with psychiatric dis-
orders

matic stress disorder), 3fj2]%ofj(dissociative disorders), A7\
Zrofi(neurodevelopmental disorders), 73E17}ol(obsessive-com-
pulsive disorder), 28" ~# =3 9 7|e} A2 Zofjunspec-
ified schizophrenia spectrum and other psychotic disorden= &
Fokglek ZF AR 23 359)(35%), -2l 17407%), %
=7 2 = Aol 991(9%), 257l 79l(7%), EFEol 6911(6%),
FZAG N 69116%), AAISA 5 A Aol 691l6%), 4172

7ol 4oll@n), 23 2EF2Af 39(3%), szl ol 3911(3%),
Aol 20012%), ZEPol 1901(19%), 23 ASEY Hl 7
B} FAEA Aol 19(1%)9] & R} AIT GAR= 1T-
AIT Kit ImmundThink, Seoul, Korea)& ©]-8-5}0] 7|1 E o] 2|
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1. Aot FStolM AT ZALE St XPIatie] HE

AIT AAHE Al3YEE F 1009 = 70¢loll A 27 FEA7F &= o]
70.0%2] 3 E-S HITk 2t Ak QI-EAIEH 541} At
A /352 Tables 1, 20 AIA[SISIT HA| B3 F SollA 71
B &S AAI5H= A speckled F/FO = 309|014 Rl

glom 1 th2.0 & HIHSE 9FARS microtubule organizing center
with microtubule (MTOC-MT) &AL & 17¢f|of|A] B 1 %|Qich 1

o]@]of %= intermediate filament 94}, diffuse granular 94}, ho-

Table 2. Positive rates of the AT test in patients with psychiatric dis-
orders

Age Sex Cases Positive  Positive rate

(Mean + SD) MJF (N) (N) N (%)
Schizophrenia 413£120 10/25 Schizophrenia 35 29 829
Depressive disorders 46.6+ 140 2/15 Depressive disorders 17 1 64.7
BD 437199 5/4 BD 9 8 889
AD 439+260 2/5 AD 7 4 57.1
Anxiety disorders 325+52 3/3 Anxiety disorders 6 4 66.7
Alcohol-related disorders 420+10.2 3/3 Alcohol-related disorders 6 3 50.0
Somatic symptom and related disorders 458 +£18.1 1/5 Somatic symptom and related disorders 6 2 333
NCD 725+42 2/2 NCD 4 2 50.0
PTSD 4831123 0/3 PTSD 3 2 66.7
DD 533% 147 0/3 DD 3 3 100.0
Neurodevelopmental disorders 135125 2/0 Neurodevelopmental disorders 2 2 100.0
0CcD 11.0+00 1/0 0CD 1 0 00
Unspecified* 440400 1/0 Unspecified* 1 0 00
Total 434+160 32/68 Total 100 70 70

*Unspecified schizophrenia spectrum and other psychotic disorder.

Abbreviations: BD, bipolar and related disorders; AD, adjustment disorders; NCD,
neurocognitive disorder; PTSD, posttraumatic stress disorder; DD, dissociative dis-
orders; OCD, obsessive-compulsive disorder; M, male; F, female.

https://doi.org/10.3343/lm0.2018.8.3.94

*Unspecified schizophrenia spectrum and other psychotic disorder.

Abbreviations: AIT test, autoimmune target test; BD, bipolar and related disorders;
AD, adjustment disorders; NCD, neurocognitive disorder; PTSD, posttraumatic stress
disorder; DD, dissociative disorders; OCD, obsessive-compulsive disorder.
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o= ‘?a*?é% TJE.‘ 50011, 5 717 o] HEE 2= 199, Al
= 4= 190190 cH(Tables 3, 4).

H 1P SHE

Xéﬂﬂlr gk A1) oA 23 3} 3590 3 29901(82.9%),
2920l 3k} 170]] F 11001(64.7%), F=4 D 7+ Fof 2} 99
Z 801(889%), A5l B} 76l ZF 4el(57.1%), B3P ol B4} 6
of] 5 4901(66.7%), G130l T} 64 5 3901(50.0%), AIA| 5

AF a3 Aol L 6ol 5 2401(33.3%), ARl A} 4]
% 29(50.0%), 25 2 Ee| Aol 2ha} 30 - 290(66.7%), 32
ol 2R} 300 Z- 3611(100.0%), A EEZFof $EA} 20 5+ 201](100.0%)
oJglaL WMWﬂAMMZ@&SEﬁmﬂ%@ﬂM%

off 1o M A7 FA7E HEEIA] Fkth(Table 2). 4l 2k

Table 3. Numbers of patterns in patients with psychiatric disorders

1 pattern 2 patterns 3 patterns

N (%) N (%) N (%)
Schizophrenia 23 (79.3) 6(20.7) 0
Depressive disorders 6 (54.5) 5 (45.5) 0
BD 5(625  2(250)  1(125)
AD 2 (50.0) 2 (50.0) 0
Anxiety disorders 3(75.0) 1(25.0) 0
Alcohol-related disorders 2 (66.7) 1(33.3) 0
Somatic symptom and related disorders 1(50.0) 1(50.0) 0
NCD 2 (100.0) 0 0
PTSD 2 (100.0) 0 0
DD 3 (100.0) 0 0
Neurodevelopmental disorders 1(50.0) 1(50.0) 0
0cD 0 0 0
Unspecified* 0 0 0
Total (%) 50(714)  19(272)  1(14)

*Unspecified schizophrenia spectrum and other psychotic disorder.

Abbreviations: BD, bipolar and related disorders; AD, adjustment disorders; NCD,
neurocognitive disorder; PTSD, posttraumatic stress disorder; DD, dissociative dis-
orders; OCD, obsessive-compulsive disorder.

SRpol| A Ap7ha ARk A Rke: St 23 2k 350 7
o, F-27oll e} 179] 5 60, F=Ad W Aol 4 94| F- 2
o, &beoll €A 69| F- 39|, LTSl AL 69| F- 104, A
A5 5 2 Aol 22} 60 T 1], sf2)Rol) A} 39| B 100

ITH(Table 5).

3. gz } EStol| M AT ZALS| Siaterat
23" 3P| A= speckled AL, MTOC-MT 954,
7} 129, 59, 49, 40]] Ha1|Ql
a1, 927 of] 3Rlo A= speckled A, diffuse granular FAY,
MTOC-MT o] 27} 4o, 40, 3eflo Al =k oF=/4d 2
& Aol 3ix}ol| A= speckled AL, MTOC-MT 94, intermedi-
ate filament 9FAFo] ZH2) 40|, 30|, 20]] H 1931, 218 Afof) $kA}
o)A+ speckled A}, MTOC-MT %4, intermediate filament 9F
gol 24zt 2¢], 19], 19|oflA BIE AT} Eqtaol eAtolA=

, diffuse gran-

ular Ook%, homogeneous 94fo] ZF

Table 4. Distribution of immunofluorescent patterns of AlT test in pa-
tients with psychiatric disorders

AIT pattern Cases (N) AIT pattern Cases (N)
MTOC-MT 9 SP 19
MTOC-MT+SP 4 IF 7
MTOC-MT+IF 1 2
MTOC-MT+C 2 H 3
MTOC-MT+IF+SP 1 DG 5
IF+DG 2 SP+IF 3
SP+H 2 CCG 1
GiM+MSA 1 DSP 1
C+No 1 GiM 2
SP+DSP 1 Centriole 1
DG+CCG 1 H+C 1

Abbreviations: AlT test, autoimmune target test; MTOC-MT, microtubule organiz-
ing center with microtubule; SP, speckled; IF, intermediate filament; C, cytoplas-
mic; H, homogeneous; DG, diffuse granular; CCG, cytoplasmic coarse granular;
MSA, mitotic spindle apparatus; DSP, discrete speckled; No, nucleolar; GiM, gran-
ules in macrophage.

Table 5. Number of patients with autoimmune diseases as well as psychiatric disorders

SLE RA AS SS MS AT Total
Schizophrenia 4 2 1 7
Depressive disorders 5 1 6
BD 1 1 2
Anxiety disorders 1 2 3
Alcohol-related disorders 1 1
Somatic symptom and related disorders 1 1
DD 1 1
Total 10 3 3 2 2 1 21

Abbreviations: BD, bipolar and related disorder; DD, dissociative disorders; SLE, systemic lupus erythematosus; RA, rheumatoid arthritis; AS, ankylosing spondylitis; SS,

sjogren’s syndrome; MS, multiple sclerosis; AT, autoimmune thyroiditis.
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