Is there ANA risk?
A retrospective analysis assessing the long-term psychiatric outcomes in patients testing
positive for antinuclear antibodies, in the absence of an autoimmune disease diagnosis.
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Figure 2. Hazard ratios for affective and anxious ICD diagnoses in ANA +ve vs ANA —ve

This was consistent across secondary analyses patients, and age and titre related sub analyses. ns=p>0.05, *=p<0.05 ** = p<0.001
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