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Comparison of two methods in anti-cyclic citrullinated peptide antibody detection in rheumatoid arthritis patients”
Du Manxing ,Wang Weijia” , Huang Qiuhong
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Abstract: Objective To compare chemiluminescence immunoassay (CMIA) method and enzyme linked immunosorbent assay
(ELISA) in anti-cyclic citrullinated peptide antibody (anti-CCP) detection in rheumatoid arthritis(RA) patients. Methods The
CMIA method and ELISA were used to detect the anti-CCP in 895 people,including 252 RA patients, 112 patients with osteoarthri-
tis, 37 connective tissue patients,39 systemic lupus erythematosus patients,46 osteoporosis patients,329 patients with other disease
and 80 healthy controls. Results The batch precision and inter assay coefficients of variation of CMIA method for the detection of
anti-CCP were 1. 7% ,2. 9%. The coincidence rate of CMIA and ELISA method was 90. 0%. CMIA method for detection of high
level of serum anti-CCP in the sample dilution experiment results showed that the concentration of the sample was diluted to 1 :
160, linear R value was greater than 0. 9. CMIA method and ELISA method for detection of anti CCP antibody related test results
showed that the CMIA method for detection of rheumatoid arthritis (RA) patients of 252 cases, positive in 183 cases (72.61%) ;
112 patients with osteoarthritis, positive in 65 cases (58. 04 %) ; connective tissue in 37 cases, positive in 12 cases (32. 43 %) ;39 pa-
tients with systemic lupus erythematosus, positive in 16 cases (41.02%) ;osteoporosis in 46 cases, positive in 9 cases (19.56%)
other diseases in 329 cases,16 cases were positive (4. 86%). In the ELISA assay,osteoporosis in 46 cases,12 cases were positive
(26.08%) sensitivity was slightly higher in the CMIA method, CMIA method were lower than the rest of the sensitivity. 80 cases
of healthy controls were detected in two kinds of methods were negative. Conclusion The sensitivity and specificity of CMIA meth-
od is consistent with ELISA method in the diagnosis of RA,which is worthy of promotion in clinic.
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