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The clinic value of combined detection of RF,GPI,anti-MCV and anti-CCP antibody in diagnosis of rheumatoid arthritis
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Abstract: Objective To explore the clinic value of combined detection of rheumatoid factor (RF) , glucose-6-phosphate isomer-
ase (GPD) ,anti-mutated citrullinated vimentin antibody (anti-MCV) and anti-cyclic citrullinated peptide antibody (anti-CCP) in the
diagnosis of rheumatoid arthritis(RA). Methods 108 cases of patients with RA(RA group) .86 cases of patients without RA (non-
RA group) ,54 cases of healthy controls were enrolled and detected for serum concentration of RF,GPI, anti-MCV and anti-CCP.
Results There were significant differences of the serum levels of the four parameters between RA group and non-RA group(P<C

0. 05). The sensitivity, specificity, positive and negative predictive value,diagnostic efficiency, Youden index and area under receiver

operating characteristic curve were 97.2,100.0,100.0,100.0,98. 8,0. 97 and 0. 984 respectively. Conclusion

Combined detection

of the four parameters could have great clinic value in the diagnosis of RA.
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