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Clinical significance on antiperinuclear factor,anti- keratin antibody,anti-RA33 and
anti-cyclic citrullinated peptide antibody in the diagnosis of rheumatoid arthritis
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No. 1 Hospital of Wuhan ,Wuhan , Hubei 430022 ,China)

Abstract: Objective  To evaluate the diagnostic value of antiperinuclear factor ( APF), anti-RA33, anti-keratin antibodies
(AKA) ,anti-cyclic citrullinated peptide (anti-CCP) antibody and rhenmatoid factor (RF) in patients and its joint detection with
rheumatoid arthritis(RA). Methods
nosorbent assays(ELISA) were used to detected anti-RA33 and anti-CCP,and RF was assay with rate nephelometry in 80 RA,in 50
patients with autoallergic disease except RA and 80 normal controls. Results The sensitivity of APF, AKA,anti-RA33, anti-CCP
and RF was 61.3% .31.3%,28.8% ,80.0%and 77.5%. while the specificity was 93. 8% ,93. 8%,93.0%,97. 7% and 79. 2%.
The positive rate of 5 indexes of RA patients were significantly higher than non RA patients (P<C0. 05). Conclusion The APF,
AKA.,anti-RA33,and anti-CCP are serologic marker for RA as RF. Conclusion detection of the APF,RF and anti-CCP could have

indirect immunofluorescent staining was used to assay APF and AKA,enzyme linked immu-

great clinic value in the diagnosis of RA.
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