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Research of the diagnostic value of anti cyclic citrullinated peptide antibodies,rheumatoid factor.
C-reactive protein and erythrocyte sedimentation rate in rheumatoid arthritis patients
Wang Xiping ,Liang Shunrong ,Ye Liyan ,Yan Xiaomei
(Department o f Clinical Laboratory ,]Jiangmen Wuyi Traditional Chinese Medicine Hospital ,
Jiangmen,Guangdong 529000 ,China)
Abstract : Objective
(RF), C-reactive protein(CRP), and erythrocyte sedimentation rate(ESR) in the diagnosis of rheumatoid arthritis(RA). Methods

To investigate the application of anti cyclic citrullinated pep tide(anti-CCP) antibodies, rheumatoid factor

RA group(42 cases of patients) ,non-RA disease group(34 cases of patients) and normal control group(21 cases of healthy peo-
ple) were randomly collected. Microparticle enzyme immunoassay(MEIA) was used to determine anti-CCP antibodies. RF and CRP
were measured by scattering rate turbidimetry. ESR was measured by Westergren method. The difference between RF and anti-
CCP antibodies was compared,and the correlation of anti-CCP antibodies, RF,ESR,and CRP in RA group was also analyzed. Results

The diagnostic sensitivity of anti-CCP antibody for RA was 76. 2% and the specificity was 98. 2% , whereas the diagnostic sensi-
tivity of RF was 81. 0% and the specificity was 90. 9%. Anti-CCP antibody titer was non-correlated with ESR and CRP in RA
group (P>>0.05). RF was non-correlated with ESR and CRP in the same group either(P>>0. 05). Conclusion

anti-CCP antibody is lower than that of RF in RA group.but its specificity is higher. There is no correlation between anti-CCP anti-

The sensitivity of

body titer and RA serum indicators of activity indicators such as CRP and ESR.
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