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Autoimmune gastritis (AIG) is a chronic inflammation of the mucous membranes of the fundus and corpus of the stomach. 
Parietal cells are attacked by immune cells and replaced by mucous cells. Over the course of many years, AIG can develop 
into chronic atrophic gastritis, which can manifest as iron deficiency anaemia or pernicious anaemia (PA). Patients with AIG/PA 
have a significantly higher risk of developing a stomach carcinoma. Since AIG is asymptomatic in the early phase, investiga-
tion of prevalence and incidence is hindered. Based on the detection of anti-parietal cells antibodies (APCA) as biomarker, the 
prevalence in different studies ranged from 7.8 to 19.5 %, the disease occurring more frequently at an older age. Its incidence 
is estimated at approx. 2%. PA usually affects men and women over the age of 30. Its prevalence ranges from 2.5 to 12 % and 
increases with age.

Autoantibodies are directed against the parietal cells of the gastric mucosa (APCA) and intrinsic factor. The target antigen of 
APCA is mainly the �-subunit of H+/K+-ATPase, a proton potassium pump required for gastric acid production. Intrinsic factor 
is a glycoprotein which is secreted by the parietal cells. It binds vitamin B12 and thus enables its uptake in the ileum. Indirect 
immunofl uorescence using frozen tissue sections of stomach as the substrate is considered the standard method for the de-
tection of APCA. The combination of IIFT substrates primate stomach and intrinsic factor on the EUROPLUS Mosaic supports 
the diagnostics. The prevalence of APCA is high in AIG (80 – 90%) and decreases over the course to PA (55%). The presence of 
APCA may indicate a beginning AIG even before onset of symptoms. This must be taken into account when other autoimmune 
diseases are present, such as Hashimoto's thyroiditis or diabetes mellitus type I. These must not only be delimited by differential 
diagnostics, but may also promote the development of AIG. Moreover, APCA may also occur with Helicobacter pylori infections 
and rarely in the healthy population. In contrast, anti-intrinsic factor antibodies are highly specific. Therefore, a positive finding 
indicates a developing or already established PA, that is, an advanced disease stage.

Clinical signifi cance

Antigen substrate BIOCHIPs coated with frozen tissue sections of primate stomach and with intrinsic factor

Conjugate  FITC-labelled anti-human IgG (goat)

Sample material  Serum or plasma

Sample dilution  Qualitative: 1: 10; semiquantitative: 1: 10 and 1 : 100 in PBS Tween

Reagents  Ready for use, with the exception of the PBS-Tween (for dilution and washing steps).

Test procedure   30 min pre-incubation (BIOCHIPs) / 30 min (sample) / 30 min (conjugate), at room temperature, 
   automatable

Microscopy  Objective: 20x

   Light source: EUROIMMUN LED, EUROStar Bluelight or mercury vapour lamp, 100 W

   Excitation fi lter: 450 – 490 nm, colour separator: 510 nm, blocking fi lter: 515 nm

Test kit format  10 slides, each containing 3, 5 or 10 test fi elds or 20 slides with 5 test fi elds each (2 BIOCHIPs per fi eld)

Order no.  FA 1362-####-1

Technical data

  Parallel detection of antibodies against parietal cells and intrinsic factor by means of indirect immunofluorescence

  To support diagnostics of autoimmune gastritis and pernicious anaemia 

  Owing to a glycine-urea pre-treatment, APCA can be reliably detected even if AMA are present 

Antibodies against intrinsic factorAntibodies against parietal cells

EUROPLUS Stomach (monkey)/Intrinsic factor
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n = 152 (origin: Germany)

Samples from the Clinical Immunological Laboratory 
Prof. Dr. med. Winfried Stöcker

EUROIMMUN

Anti-Intrinsic factor ELISA (IgG)

positive negative

EUROIMMUN IIFT: 
Intrinsic Factor (IgG)

positive 28 7

negative 2 115

n = 93 (origin: Germany)

30 samples from the Quality Assessment Institute 
INSTAND, 63 samples from the Clinical Immunologi-

cal Laboratory Prof. Dr. med. Winfried Stöcker

EUROIMMUN

Anti-PCA ELISA (IgG)

positive negative

EUROIMMUN IIFT: 
Stomach (monkey) (IgG)

positive 72 0

negative 2 19

93 samples (origin: Germany), thereof 30 from the Quality Assessment Institute INSTAND and 63 from the Clinical Immunolog-
ical Laboratory Prof. Dr. med. Winfried Stöcker, were investigated with the EUROIMMUN IIFT: Stomach (monkey) as well as the 
EUROIMMUN Anti-PCA ELISA as a reference system. With a total agreement of 97.8%, the IIFT: Stomach (monkey) achieved a 
specifi city of 100 % and a sensitivity of 97.3 % compared to the reference test.

152 samples (origin: Germany) from the Clinical Immunological Laboratory Prof. Dr. med. Winfried Stöcker were investigated 
with the EUROIMMUN Anti-Intrinsic Factor IIFT and the EUROIMMUN Anti-Intrinsic Factor ELISA as a reference system. With a 
total agreement of 94.1%, the EUROIMMUN Anti-Intrinsic Factor IIFT achieved a specifi city of 94.3% and a sensitivity of 93.3 %

compared to the reference test.

Sensitivity and specifi city

Substrate Ab against Conjugate Prevalence Cut-off Number of samples

Stomach (monkey) Parietal cells (APCA) IgG 1.5 % 1 : 10 200

Intrinsic factor Intrinsic factor IgG 0.5 % 1 : 10 200

The following antibody prevalences were determined using a panel of samples from healthy blood donors (origin: Germany)  
(titer ≥ 1 : 10):

Reference range

On primate stomach, only the cytoplasm of the parietal cells in the gastric mucosa fl uoresces. The fl uorescence pattern con-
sists of fi ne to coarse plates. All other structures are darker. It is important to differentiate antibodies against mitochondria 
and other components of the cytoplasm from antibodies against parietal cells. This is facilitated by pre-treatment of the sub-
strate with glycine urea buffer: In the case of a negative reaction, the parietal cells in the stomach show either no fl uorescence 
or a fl uorescence of the same intensity as that of the surrounding areas.

On the BIOCHIP coated with intrinsic factor green circular areas appear in front of a dark background. With a negative reaction, 
the entire BIOCHIP remains dark, and the circles are only weakly visible. For a reliable differentiation between positive and 
negative results, the controls and a number of normal sera must be compared with the patient samples.

Test evaluation


