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ANA and anti-CCP detection in elderly patients with rheumatoid arthritis and their relationship with depression
Pei Wenyi', Jiang Haoming' .Yuan Haiyan',Hou Jian®
(1. Department of Cadres ;2. Department of Clinical Laboratory ,Baoshan Branch of
Shanghai First People’s Hospital , Shanghai 200940, China)

Abstract: Objective To investigate the expression of antinuclear antibodies CANA) , anti-cyclic citrullinated peptide antibody
(anti-CCP) in elderly patients with rheumatoid arthritis(RA) , and analyze its relation with depression. Methods ANA, anti-CCP
were detected in 58 elderly RA patients, 50 non-RA and 50 healthy people. Self-rating Depression Scale(SDS) was used to assess
the incidence of depression. Results The positive rate of anti-CCP in RA group was significantly higher than that in control group
and non-RA group(P<C0. 05) ., while there was no significantly difference in positive rate of ANA compared between RA group and
non-RA group(P>>0. 05). The positive rates of anti-CCP and ANA in active stage were significantly higher than those in stable
stage(P<C0. 05). The positive rates of anti-CCP and ANA in RA complicated with depression were significantly higher than those in
RA without depression(P<C0. 05). Multiple linear regression analysis showed that positive rates of anti-CCP and ANA were all in-
dependent influence factors of depression in elderly RA patients(P<Z0. 05). Conclusion Anti-CCP and ANA in elderly RA patients
over express,and the positive rates are positively related with disease activity and depression.
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