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The clinical significance of the detection of AKA and anti-CCP antibodies in rheumatoid arthritis
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Abstract: Objective
(CCP) antibodies for the clinical diagnosis of rheumatoid arthritis(RA). Methods

2012 to May 2013 in our hospital received serum AKA and CCP tests was done,of which 241 cases with rheumatoid arthritis and

To investigate the significance of anti-keratin antibodies ( AKA) and anti-cyclic citrullinated peptide

Retrospective analysis of 1 209 cases from July

968 cases with other patients. All patients serum AKA was detected by indirect immunofluorescence assay,and enzyme-linked im-
munosorbent was used to assay anti-CCP. Results In patients with rheumatoid arthritis, AKA and CCP-positive rates were 49. 79 %
and 68. 46 % ,respectively,and in the non-RA patients, the positive rates were 2. 69% and 2. 79 % ,respectively. The RA and non-RA
groups were compared,and the difference was statistically significant. AKA specificity was 97. 31% ,and anti-CCP specificity was
97.21%. Conclusion AKA and CCP detection have high specificity, which are useful markers for diagnosing and screening of rheu-
matoid arthritis.
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