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ANTI-IFI16 ELISA IS PARTICULARLY VALUABLE FOR THE 

DIFFERENTIAL DIAGNOSIS OF THE CUTANEUS FORM OF SSc

• Anti-IFI16 antibodies are particularly helpful to discriminate limited cutaneous 
form of SSc from diffuse SSc: SENSITIVITY: 30%; SPECIFICITY: 89%

• When used in combination with ACA, it gives the highest sensitivity and

specificity score (79% and 92% respectively)

• Low Intra-assay CV (<5%) and inter-assay CV (<10%)

ANTI-IFI16 AUTOANTIBODIES:
A NEW MARKER IN AUTOIMMUNITY

IFI16 is a nuclear phosphoprotein that belongs to the IFI200/HIN200 family of

interferon-inducible genes.

Autoantibodies againts human IFI16 have been found in Systemic

Sclerosis, Systemic Lupus Erythematosus, and Sjögren’s Syndrome

NoToPharm has developed an ELISA to 
semiquantitatively detect  anti-IFI16 autoantibodies

60
65
70
75
80
85

ACA + Scl70 ACA + Scl70 
+ IFI16

%
 p

o
si

ti
vi

ty IFI16

ACA+Scl70

ANTI-IFI16 ELISA   

detects 25% of Systemic 

Sclerosis patients 

negative to the other 

serological markers 

(ACA and Scl70)
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ANTI-IFI16 AUTOANTIBODIES IN SSc, SLE AND SjS

ANTI-IFI16 AUTOANTIBODIES IN LIMITED CUTANEOUS SSc

24% 32%

30% 11%

IgG titers by ELISA assay against human

recombinant IFI16 in patients with Systemic

Sclerosis (SSc, N=163), Systemic Lupus

Erythematosus (SLE, N=193), primary

Sjogren Syndrome (SjS, N=20), Rheumatoid

Arthritis (RA, N=50), Chronic Urticaria (CU,

N=38) and HCV infection (80) and from healthy

controls (120). Boxes show values within 25th

and 75th percentiles, the horizontal bar

represents the median, 80% of values are

between the extremities of the vertical bars

(10th–90th percentiles), and extreme values are

represented by individual symbols. Values

under the boxes represent the percentage of

subjects with IgG titers above the cut off value

(0.360), calculated at the 95th percentile of the

control population. Statistical significance: *

p<0.001 vs controls.

Anti-IFI16 autoantibodies segregate with the limited

cutanous form of Systemic Sclerosis and thus can be

helpful for the differential diagnosis of SSc.

IgG titers against human recombinant IFI16 in patients

with limited cutaneus SSc (lc-SSc, N=122), diffuse

cutaneus SSc (dc-SSc, N=61), and healthy controls

(120). Statistical significance: * p<0.01 vs dc-SSc and

controls.

A multicentric study to validate the clinical significance of anti-IFI16

autoantibodies is ongoing in collaboration with the “Forum Interdisciplinare

per la Ricerca sulle Malattie Autoimmuni” (FIRMA) organisation.
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