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Application value of anti-CCP antibody, RF, ESR and CRP detection in diagnosis of RA~
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Abstract : Objective  To investigate the changes of anti-cyclic citrullinated peptide antibody,rheumatoid factor(RF) ,erythrocyte
sedimentation rate(ESR) and C reactive protein(CRP) levels in the patients with early rheumatoid arthritis(RA) and their applica-
tion value in the diagnosis and treatment. Methods A total of 210 cases of early RA in sixth affiliated hospital of Guangzhou Medi-
cal University from December 2015 to June 2016 were selected as the RA group,including 28 males and 182 females,at the same
time 115 cases of other rheumatism were selected as the non-RA group,male,including 38 males and 77 females. 85 persons under-
going the healthy physical examination were taken as the health group,including 46 males and 39 females. The latex enhanced im-
mune turbidimetry was adopted to quantitatively detect anti-cyclic citrullinated peptide antibody. The RF and CRP levels were quan-
titatively detected by using the immune turbidimetry. The Westergren method was used to test the ESR, their content changes in
RA ,non-RA arthritis and other autoimmune diseases were detected. Results The sensitivity, specificity, positive predictive value,
negative predictive value and Youden index of anti-cyclic citrullinated peptide antibody in the RA group were 60. 95% ,97. 64 %,
98. 46 % ,50. 30% and 0. 59 respectively, which of RF test were 52. 38% ,95.29% ,96. 49% ,44. 75% and 0. 48 respectively, which
of CRP test were 30.48% ,89.41% ,87.67% ,87.67% ,34.23% and 0. 20 respectively, which of ESR test were 49. 52% ,87. 06 %,
90.43%,41.11% and 0. 37 respectively. Anti-cyclic citrullinated peptide antibody detection in the RA group was obviously higher
than that of the RF test, their test results were obviously higher than those of the non-RA group and healthy group, the differences
were statistically significant (P<Z0. 05). CRP and ESR detection had no statistical difference between the RA group and non-RA
group (P>>0.05). Conclusion Anti-cyclic citrullinated peptide antibody level is higher in the patients with RA, which is signifi-
cantly superior to the RF test,and anti-cyclic citrullinated peptide antibody detection has higher value for early diagnosis of RA.
rheumatoid factor; erythrocyte sedimentation

Key words: anti-cyclic citrullinated peptide antibody; C-reactive protein;

rate; rheumatoid arthritis

RN RTT R R EZ MR RI KT L FIHAZ R A FRET L 85 PR SO S i 45 I s s DA 6.

PR E g A8 T2 BN ST TR M 8 A T R L T BB A £
2 AR AT 6 T 5 BT ™ I T R R R £ 7 8
FILEYE B BEAE 7 . H O B ARG A EAT P 5 KGR B B Sk
P . RGN A B PO RA R R R G4 3E
TRAE (SLE) (B BZAE iR EMERAE R . RA B R LA W] AE 5

BEE BT RA S SR L0 T2 5 T RA
Xt S B LA B B IL AT T L
25 s 2 050 LT TR A I
[ 024 0 80 36 90 B 52 B0 50005 58 36 46 LA O 3 0 O
W

*  BEWE ) RA WL AL S R R SUS A R LB H (2016B046) .

YEF B A - kA Lo, A BN, BB G2 .



o 448 -

Ellrf i EFRE017TF2 A% 8£E

4 # 1Int J Lab Med,February 2017, Vol. 38,No. 4

A998 2 M R 9 R B 2~ 3 % L nl R A AEAT AT AR
TeHERF 40~50 &, $EENHIE ST T E AT LR RY
N 35 % AERKE Lk E R AR 15 %5 L1 60% ~T70% By B
DLW B B0 R 7 2 A R 08 Y0 ~ 15 %0 By SR AT 7RI L TR
LA VY NS E b GRS BN - (IR 73 RS PR NG 7N
LR, By 1R 12 8 AN RE B B A 12 T R 3R YA 9T A 0o 1 T AR 25
WNRE B AR ARG I St 3G W W B E wiE . S E K
%4 (ACRIZ I RA [ 4R o H I 7 & I 3 24K 5 28 KU
B F (RE) (4 T, {5 6 % XF RA R Wi s 7 55 . & 8 RF = 1
RS Ak E RS & B, PRI R Ik (CCP) 4t
R P E PR AKA) Al 78 RA 100 0 B, B 0 0 i
SR AR S . AR K F SR BT B CCP Hi M \RF . C J Jj &
(CRP) B 21 4 i i b 3 (ESRO K /6 RA 2 Wi 938 X, B 1E
FEE R RA MR 2, 825X RA BRI RCR .

1 #ERE5HE

L1 —fB%ekl $EEC 2015 47 12 F & 2016 4 6 J 48 4 b ik
LR RA B (RA 4210 I, Ko 5B 28 i, & 182 fi], 4F
W 15~80 % 535 (51 £2) 2 5 [) i 36 BCH At XU 9% R & 115
Bl ClE RA 4 Horh 55 38 i, £ 77 B AR 22~79 %, T 1y
(43£2)% ALHEIR B AL R 18 B T B 1 ] R Gk 41 3
ARIE 24 B TR A MRS 46 41200 3 B IR R 12 ) 56T 58 57
S, BRI 85 B (i 4l o 5 46 B, & 39 fl, 4R ik
23~83 F P U6 £ F . 3 HAE MR LR E R LFEIT#

BX(P>0.05), WAERKE LT REZFFRE N, TIEDT
b RE AT L K I ] VA ST A R M X G R AR A A B A R

Bk

L2 AgbhrifE By o i R 12 W3 75 & ACR I it
JRE A5 B 2 (EULARD 2010 4F () RA 43 R HfE™ . HEBR b7 ofk -
SCEADS R At D 3R T B e e S REAR T 9 AR s I B S
R R R AR AR S 6 A A IR MR 22 R REIE A K 2
W

L3 PRARESRA =M M2 00 R W04 # bk 5 1
Al 3 mL Jf 20 8 M I E T CCP Hik RF.CRP.45 2 &4l 2

Hy 7 0k 28 AR )RR A A PR A R AR L S5 R >35 U/mL Oy
FH P s CRP A RF A6 0 R FH G2 kb pd s 30500 |y 2 FR 2 | AR 7=
WG CRP>8. 2 mg/L MBI, RE>20 U/mL B %
ESR # I 5% JH 1 I% 2 . 5 > 28 mm/h Jy L. 4 1tk > 37
mm/h 7 H .
1.6 ZEilaib# SR SPSS19. 0 i {4 Xf 6 I 44 4 2 17 4
o VIR VERALI] HLBOR ¢ MG s T RCOR AL IR LR A o
M?A G o e ) ) UK BB R R R B O (L B e A
BRI BCFHATIZ WM B PG . P<T0. 05 R85 F geit 2
B,
2 % R
RA #4135 Ht CCP i & . RF,CRP,ESR ¥ ¥ 7K 3% 43 51 Ky

102 TU/mL.97.77 U/mL.11. 18 mg/L.42 mm/h;3F RA 2H /)
3K 45 71 TU/mL,33. 36 U/mL.16. 15 mg/L.39. 67
mm/ h; g B £H 1 K P 43 518 25. 02 TU/mL.9. 22 U/mL,
5.21 mg/L.16. 82 mm/h,RA # 3t CCP Hiik 5 RF £l 44
RS FIE RA 41 A fg fE 41, % Etﬁﬁfﬁﬁ"‘qﬁ%sup<
0.05),RA 411y CRP 5 ESR Kl 45 5 53 RA 414024,
TGt X (P<<0. 05),9F RA 41/ CRP 5 ESR Kj{)ﬂl 4k
B R TR X BB AL 25 S R e it B L (P<C0. 05), RA
A Rl RA 245 FlkG 0 05 35 PH P 2R L 38 WL 15 RA S 5 9k

RAYIMMEREEL AL R 1. . 1 b, ] Wit CCP difk 5 RF
I PR RA 4B 8 & F3E RA 41 CRP 5 ESR #a I fH P
R, RAMEIE RAUMY, R 1+, b CCP HLAK M 1
JRRJE RS L BE P T L BH M SO R A BB RS T
RF #il) , RF 4 90 W W & % F CRP 5 ESR # /K F . RA 41 [H
PEBOH & AR RA 41, 2 RA S 28 L (P<0.05),

70

50
S a0
# 30
fal
m 20
=3
10
0

<2 Q
L K BB G0 B0 6 FLF 1 b A Ko W ESR. o AT 4~ %@@*{‘;f}@w S5 “&’%’ 8 %f’
6 CURAE 48 b, (RAEIIZ SR IR A BT — 20 CLRAF F P
1.4 U5 HA %K Cobas 8000 %I 4 b %5 4 B 3l 43 b B1 ZAKRNEEMREMEZRLE
X i Vision-C il BTAY
L5 J7ik L COP HObCREW R P e FLUE 0 S 2 1Lk )
1 FAEETH
i H BEGD FH P £ G R EE (O0) R 5 BE () FHPEBIAEL 20 BAPE B (0D EORCR e
RAH
Ht CCP Hifk 210 128 60. 95 97. 64 98. 46 50. 30 0.59
RF 210 110 52.38 95.29 96. 49 44.75 0.48
CRP 210 64 30. 48 89.41 87.67 34.23 0.20
ESR 210 104 49.52 87.06 90. 43 41,11 0. 37
JE RA 41
i CCP Hif4& 42 2 36. 84 97. 64 95. 45 53. 20 0.49
RF 115 38 33.33 95.29 85.19 46. 82 0.32
CRP 115 18 15.79 89. 41 76.92 47.2 0.24
ESR 115 65 56. 14 87.06 85.71 60. 16 0.46




[RAb I E ¥ 2ok 2017 4 2 A% 38 %% 4 1 Int ] Lab Med,February 2017, Vol. 38,No. 4

o 449 -

3 i e

AR Bl A AT B B 2 Vs 1 TR ADE ST 4T I
P S R R AR e, B R ok M E E W 5 . RF
& RA LI =2 W H I 28 B 10 7% 25 18 b o (H L Bl = 5 S 0k
PR IR W] UL UM G 4 O F R CSLE 3 B MEH AR R L4
At 20 20 B BN v R R S e P 5 S R Al 1y 9 e L
BEANTT, HR RE M RA B4 5 L8522 ML E 5 RA
15 25 VI AR C T 3 M 7 B R AR O B B 2 BB A A
FCBCRR A ) T B, Hofb B B PR i AN e IO RE £ 12
W R0 T 0 BT P i . B RF 7E RA B2 A 30 sk
FE e A A 0 RA GRS Wy R 2K 2 —. HRAE
B RF Kl 25 5 v UG R LIRS 8% 2R 2 . i — R
A HAMIE RS RE B4 KIFH2 RAY), CRP 2 H i
G PR b R M RIEAR AR 22— BFES Fh A1tk 4l
LB 0 o 98 S5 0 B T v 1 S M B AH OBE B L ESR
MG R X5 CRP AR IR . B4R B AT TE R 55 BE B 2 40 W 9 9
HEIFRENREESE IR, AR5 LI CRPLESR il B
PE2E RA 55 H A Gy P 952 99 o B 4 2 03] o (R W ik v 1 % L
AW RA B4 B8 AR . DG PR 22 B0 b & B, 95 8 T 3 3
15> CRP 1 ESR F i 8 B S . 2 40 07 AL AR 4 A 1) 4 L R B i) i
i HAE RA g 1 BE i 1o 72 bl B H AR BB AE N RA 2
Wi UG FIWT R S 48 hn, B TR RS RA &) #2552 0F
MSEDT, FEARTHE TS B . RA B I A9 CRP U B4
B UL T4 RE BIEAY RA BB 2%, 2 0] LI i # CRP
Kbk 2 1Y . (H R R S B ORI, A ) 3R 5 Ak RA H AR
20 5 5| BRI PRIR S 8TE IR IR b 8w B AE 84 B2 Wi
T o JH ARG At A 00 i A 306 G 1o T L 98 i 18 R 1 R R

1B 512 W RA B J7 12 o W4 FL I DR 38 B CAL 468 56 19 i Jik
SR PR R RIS RE R RS ), X ZR MG A RE K45, {5 24 B 3
AW BF S WARER T B 3T & B IR, RE (1 8088 5 5
SE K2 AFT RA B2, RE 7E3E RA £ i
RN 20% s H B BBEAGA 4. 7Y R B R, EEkRE
WHT CCP Hr kXt RA 2 Wi A AR i i R 5 B M Bk B L 2 H iR
IR RS W AR R, 2 200 RA 275 (2 flPE 1 SRk 4
br o H 5 RA B A I 3 BE S B e 1l 45 i R 98 A B A 25 U0 Bk
%, f£ 2010 4F ACR 5 EULAR 3:[)4f 4 i RA 12 Wik,
Bt CCP FUIRBE N RA 2 W7 19 1M 7 24 5 35 PR BT, T Il iX —
FEARFE RA M RS W P EEMEDY . ARTUHF S A, RA 41
Bt CCP 0 1A 1 S0 4 52 1 B P T 00 {1 973 ek T (. L 24 %%
FREON 2 TR RA A i@ B B/ G I R 4t CCP B fk iy
Rl A B T 82 E RA A2 W73, kel 2 1000 L i R R A W]
G BT, DR I S R 5 4 THU A A 1] B IS BT RAL A RK
BEVRERBE WD TR I2 R KRS A BT R R T BUE
I7 o BEL T 9 0 1 R L U K SN R IR L o8 A R 6 15 3 K et
ARSI X T R B E R BB AEELRY

&% 3k

[1] Mohamed A, Abdo E, Aml H,et al. The clinical value of

anti-cyclic citrullinated peptide (anti-ccp) antibodies and
insulin resistance (IR) in detection of early and subclini-
cal atherosclerosis in rheumatoid arthritis (RA)[J]. Egy
Heart J,2016,(68):109-116.

(2] AR, & 3CH. $L CCP kA RF hsCRPVESR £ I 7 2
KX Rz E ) 2R E¥X KRS EEF,
2015,13(1) :56-57.

[3] Nass FR,Skare TL,Goeldner I,et al. Analysis of four se-
rum biomarkers in rheumatoid arthritis: association with
extra articular manifestations in patients and arthralgia in
relatives[ J]. Ev Bras Reumatol,2016,32(16) :276-284.

[4] Aannone F,Tampoia M,Giannini M,et al. Changes in an-
ti-cyclic citrullinated peptide antibodies and rheumatoid
factor isotypes serum levels in patients with rheumatoid
arthritis following treatment with different biological
drugs[J]. Clin Exp Rheumatol,2016,20(9) :35-39.

[5] Pyun JC,Lee EH,Han H,et al. Performance characteris-
tic of anti-cyclic citrullinated peptide (CCP) assay on Ko-
rean rheumatoid arthritis (RA) patients and healthy con-
trols[J ]. J Phar Bio,2014,29(2) :69-73.

[6] Aletaha D, Neogi T, Silman AJ, et al. 2010 Rheumatoid
arthritis classification criteria; an American College of
Rheumatology/European League Against Rheumatism
clllaborative initiative[ J ]. Ann Rheum Dis, 2010,69(9):
25-69.

L7] # M6, F 20, 0 0 4, A5 28 XUIR 1 OG5 48 B8 & 1 3%
Ghrelin /K48 4 S 2 5 1 i CRPLRF . $ii-CCP ) 6 &
(I AR EE2,2015,55(33) : 18-20.

[8] Mohamed A,Imen S,Hajer S,et al. Anti-CCP antibodies,
rheumatoid factors and anti-keratin antibodies: clinical
value in established rheumatoid arthritis [ J ]. Latunisie
Medicale,2011,89(1):231.

[9] AREEE. 41 CCP Hiikbifhk 5 RE A6 xb 2 XU 4 & 17 48
{19 1 R B SCLT ). o ] 2 24 ), 2012, 9(8) - 82-83.

L10] FE e, A F A 8 . BEA K RFLAKA 41 CCP Hi {4 Al
CRP X RA 2 Wi (L LT . vh [ 92 %5 12 1 2%, 2016, 20
(3):425-428.

[117] 2% 00 8O0, 55, IR R R Ik (Bt CCPY 4T 44 K )
P2 RG22 Wi b iy B (B LT . b [ 52 5532
2£,2015,19(8):1317-1318.

[12] EBME, Sun i, B8 KO 06 37 48 /8 3% 1 Bt CCP 411
PRIK S 19 42 AL Je Hoi2 Wi o 15 [T 1. ¥ 7 B2 2%, 2015, 26
(14) :2056-2058.

[13] JPARIC, & 3CH . $iL CCP Bk 43 RF (hsCRPESR 465 ll 75 28
RgXWREeHmPMmEXL]L 2REERKSHT.
2015,13(1) :56-27.

(Wi fe B #1:2016-11-05 & [8] B 1 .2016-12-26)



