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Comment on: 
Standardisation of the term 
“anti-Ro/SSA” in patients with 
Sjögren’s disease and other 
disorders

Sirs,
I read with interest the letter by Dr Lee 
concerning the terminology of the SSA 
antigens and their autoantibodies. I fully 
agree with him regarding the unmet need 
to standardise and harmonise the terms for 
better clarity.
The reasons for that are:
1. The SSA 60KD and the SSA 52KD 

proteins are two distinct antigens as 
already shown by the original study 
discovering the SSA 52KD peptide 
(1). The 52KD peptide is part of the 
tripartite motif-containing protein 21 
(TRIM21) family, whereas the SSA 
60KD is from the family of ribonucleo-
proteins (RNPs) (2, 3).

2. There is no cross-reactivity between 
their autoantibodies although their 
antigens display similar intracellular 
distribution and immunofluorescent 
patterns (1). Moreover, both antibod-
ies precipitate in the same line in the 
gel double diffusion method (Ouchter-
lony) suggesting that both peptides are 
present together.

3. These antibodies appear in many auto-
immune diseases other than Sjögren’s 
syndrome (SS) so it is not justified to 
call them anti-SSA antibodies which 
stands for SS antigen A (in addition to 
the other SS antigen B (SSB) (4).

4. The occurrence of the different autoan-
tibodies (anti SSA 60KD and anti SSA 
52KD antibodies) correlates with vari-
ous phenotypes of different rheumatic 
diseases (4, 5). Therefore, it is fully 
justified to treat and name both anti-
gens-antibodies systems separately.

However, when one intends to name a pep-
tide or an antigen it is preferred to avoid 
using eponyms and to try to define the pro-
tein by its composition, chemical character-
istics, or by its role and function if known. 
Therefore, naming these antibodies: anti-
Ro-52 or anti-Ro-60 is wrong at least for 
two reasons:
• Ro stands for Robert, the first patient 

with SLE in whom the anti-Ro anti-
body was detected. We do not want to 

use an eponym since it does not con-
tribute anything to our understanding 
of the antigen’s significance, composi-
tion, or function.

• We are not sure at all whether or not 
the serum of Robert also contained 
the anti-52 KD antibodies, since it 
was detected by immunodiffusion, a 
method that could not segregate be-
tween both antigens. Moreover, at that 
time (1969) the 52KD antibodies have 
not yet been identified (6). It should 
be mentioned that only in 1982 it was 
shown that anti-Ro antibodies are 
identical to anti-SSA antibodies and at 
that time SSA antigen was considered 
as a single peptide with a molecular 
weight of 60KD. 

Thus, at first glance, it is preferred to use 
the terminology anti-SSA-60 or anti SSA-
52 over anti Ro52 or anti Ro 60. However, 
since these antibodies are present in many 
autoimmune diseases in addition to SS 
(such as SLE, scleroderma, or myositis), the 
name “anti-SSA” antibodies which stands 
for anti-Sjögren’s Syndrome antigen A an-
tibodies is also inaccurate.
This leads to a possible better suggestion 
which should include only the chemi-
cal composition of the antigens with their 
sizes: anti TRIM21(52KD) and anti RNP 
(60KD) antibodies. These names do not 
connect these antibodies specifically to 
SS and offer some details and clues about 
the structure and potential function of the 
antigens. The first is a peptide consisting 
of a tripartite motif-containing protein 21 
[TRIM21]) that functions as an E3 ubiqui-
tin ligase and cytosolic Fc receptor whereas 
the other is a ribonucleoprotein (4). Similar 
way of naming has been employed in the 
case of anti-DNA, anti-U1RNP and anti-
centromere where the names of the antigens 
are meaningful.
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