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Application of joint detection of serum RF,anti-CCP antibody and MMP-3 in early diagnosis of rheumatoid arthritis
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Abstract : Objective
of changes of serum rheumatoid factor(RF) ,anti-cyclic citrullinated peptide(CCP) antibodies and matrix metalloproteinase(MMP)-
3 of patients with RA. Methods

with non-RA as control. Automatic biochemical analyzer and enzyme-linked immunosorbent assay (ELISA) were adopted to detect

To improve the accuracy rate of clinical diagnosis of rheumatoid arthritis(RA) by analyzing characteristics

Eighty-one patients with confirmed diagnosis of RA served as RA group,and another 80 patients

serum RF,anti-CCP antibody and MMP-3. Diagnostic sensitivity, specificity, the rate of missed diagnosis and misdiagnosis were em-
ployed to evaluate the diagnostic values of RF,anti-CCP antibody and MMP-3. Results Serum levels of RF,anti-CCP antibody and
MMP-3 of patients in RA group were significantly higher than those in control group with statistical significance(P<Z0. 01). Diag-
nostic specificity of RF,anti-CCP antibody and MMP-3 were 71. 3% ,95. 0% ,85. 0% , respectively, and their diagnostic sensitivity
were 74.1%,67. 9% ,56. 8% , respectively. Joint detection in series way showed lower diagnostic sensitivity of RA(35.8%) and
higher specificity(100. 0%) , while joint detection in parallel way demonstrated higher diagnostic sensitivity(90. 1%) and lower specificity

(61.3%). Conclusion Joint detection of serum RF,anti-CCP antibody and MMP-3 can improve the accuracy of diagnosis of RA.
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