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B E:BHE #HEREEATFRE . GRFRNZBKCCPRAAZRAZEGRAKAKA EERERE XY L (RAS I P H
B, Ak 177 B #S A RA & %69 Lk 3 A5 4x# AT @B 4 7. RF. 4 CCP duthfm AKA 55 A i 4040 v ik ok (AR 3K 2,
JE B M ok (ELISA) fo i) 3 %298 92 ik (I 4l . B A y° 4 36 A= Pearson 48 % 47, F 48 3 A 304k f2 RA 417 o 69 {4 & 48 %
.9ttt RE3 CCP RS 4 B AR E - 80 X 2. &R RF.3 CCP #utkf AKA sF RA #4569 Z4E 4 7152 77.40% .
64.97% F= 21.47% ;3 AR AR PAE— AR AP GG B A4 i 3F RA 4 W7 69 2 40)E 4 85.88%0 AL 2 FhAR /R FA ML 69 R AL JE 4 58.76% .
3APART A ke R A 19.21% . # CCP 3tk AKA £ 6 ARFE REKFasg MR A4 2F M £ 5 (P<0.05), L F
#CCP Hthrat R REMMEES MBAXE £ F 2 X (P<0.01),5f5 RF 2 E48% (r=0.339,P=0.000); s AKA /&
ARFmMEAALMBEMAZELEHFEEZF(P>0.01),40E RF 4L 500~1 000 U/mL 216 fa k£ 2 F & F RF<<20 U/mL 41
(y*=16.485,P=0.000) ,AKA 5 RF Z EAI% (r=0.184,P=0.014), # CCP #thL5 AKA 2 EA8% (r=0.326,P=0.000),
2010 # ACR/EULAR % £ 47 £ F 5 K TRF T 6 5 £ 6 A RF RF K-Fagfakk £ R L FBZ (P =8.547,P=0.129), L 5
RF #8 %X (r=0.199,P=0.005) ; m 4t CCP ##h5 RA #4548 X (r=0.123,P=0.103), &1 RF.4 CCP #tkf= AKA ¥ T4
H RA e F ZF 45 W AR, =5 mEAMX AT B LR G RSN BT RA 9 F 20350,
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The evaluation of rheumatoid factor,anti-cyclic citrullinated peptide antibody and anti-
keratin antibody in the diagnosis of rheumatoid arthritis
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To explore the significance of rheumatoid factor(RF) ,anti-cyclic citrullinated peptide(anti-CCP) antibody
177 patients with RA, who had these

Abstract; Objective
and anti keratin antibody(AKA) in the diagnosis of Rheumatoid Arthritis(RA). Methods
three tests,were analyzed basing on retrospectively available data. RF, anti-CCP antibody and AKA were respectively detected by
nephelometry, Enzyme linked immunosorbent assay(ELISA) and indirect immunofluorescence(IIF). The value of RF,anti-CCP an-
tibody and AKA,the relativity between these three antibodies and the relativity between antibodies and the new criteria were com-
pared by chi-square test and Pearson’s R correlation analysis. Results The diagnostic sensitivities of RF,anti-CCP antibody and
AKA were respectively 77.40% ,64.97% and 21. 47 %. The sensitivity of the combined detection of the positive case of any three
antibodies for diagnosis of RA was 85. 88 % ,the positive case of any two of the three antibodies was 58. 76 % ,and the positive case
of all the antibodies was 19. 21%. The positive rates of anti-CCP antibody and AKA in the six groups of RF were significantly dif-
ferent(P<C0. 05). Moreover, the anti-CCP antibody positive rates in these groups of positive RF and negative RF were much differ-
ent(P<C0. 01) ,and the positive rate of anti-CCP antibody was positively correlated with RF(»=0. 339, P=0. 000). However, the
AKA positive rates in these groups of positive RF and negative RF were not significantly different(P>>0.01). The positive rate of
AKA in the group which the value of RF was 500—1 000 U/mL was significantly higher than that was not over 20 U/mL(y* =
16.485,P=0. 000). Moreover, the AKA positive rate was positively correlated to RF(r=0. 184, P=0. 014). The positive rate of
anti-CCP antibody and AKA was positively related(+r=0. 326, P=0. 000). Conclusion

body and AKA might be all used as valuable parameters in the diagnosis of RA,and their positive rate was positively correlated.

The detection of serum RF,anti-CCP anti-

Combined detection of these three serum antibodies might be helpful in early diagnosis of RA.
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AKA K IA @ H 48 7 RE £ RA 40112 Wb 09 78 H L A 3ot
RF .3t CCP #u ik J AKA #EAT [l Btk 2 87 » P-4 Xt RA 192
W {8 2 A 56 % 5 93 38 RF. BT CCP ik 5 2010 4 ACR/
EULAR 73 2B bR fEVE 53 B ARG M LR BN T .

1 #RS5HE

1.1 — ek 3EHEM 2007 4F 1 H & 2010 4F 12 H k4B
B2 177 BB RA B RA JBRE G 1987 48 ACR &
T RA 43 28854, IR 52 A RF BT CCP $ifk ) AKA 3 30
FeAr, Hod Lo pE 130 o, B3k A7 B, Lotk S B R H B R
2.7+ 1, 4F I 7~88 % , 1 (50. 7T+ 14. D %,

1.2 {557 25 H Beckman Coulter Immage800 45 & &
AL, 3858 24 Immage Bt 2 7§ s ELISA 3508 &0 B 1 & 28
b A= W H R B A BR S & 5 TIF 238500 & 0 1 7 ) IR 58 S 08
WA RAF .

1.3 F¥ RF HH R ke e, DL RF>20 U/
mL g BAPE s 5T CCP i i A Wl Bk 4 328 0 B v CELISA) W %2 , DA
FEAS OD/F5HE & OD>1. 00 Ay FH 4 ) B 5 o s AKA FH 1] 2
REDOG R (TP W SE « DL A R Z B BLZR AR R i 31 78 5¢ ) G
6540 S B

Mro 2R FH DU S Z2 01 35 = b Bi 4 Sl S B A A6 D B2 B RACIY)
R . R BT R A58 43 T AS TR 8 A 14 BE 4G H R
ZIEmE S, RAT XFIERBW K5 586t CCP #i
TR AKA 72 4 4~ RF 419 2 R 2 18] i 22 5+ 7 & 2010 47
ACR/EULAR 4y 255 #EPF 4> K F 505 F 6 43 7£ 45 1~ RF 411
FH M 28 2 (R 1) 22 S . 38 ] Pearson #H 2¢ 40 1 K 30 A [ 48 A
Z IR A 56 M DL & RF Figt CCP $iik 5 2010 4F ACR/EU-
LAR 43 28R PR 43 AU M 2. «=0. 05, Z H H #i it % A Bon-
ferroni £ o, L P<<0.05 NEREASKITFE L,

2 & 7

2.1 RF.4 CCP Hiuik Al AKA FHHE: R 5317

2.1.1 RF.40 CCP HiAf AKA Bgh I 4 43 Hriz i RA 1
REgE WERI1,

2.1.2 AJF RF KF 540 CCP Hifk . AKA BHEER X R &
K3 B CCP Hifkfe 6 R RF K ¥ 41 (RF<20 U/mlL,
20~<260 U/mL,60~<200 U/mL,200~<.500 U/mL,500~
1000 U/mL.>1 000 U/mL) iy B4 26 A 8 35 4 22 57 (3 =
22.330,P=0.000) ,AKA 1E 6 P AR[E RF 7K -2 19 FH o R =2
W] A7 2 3 25 57 (4 =17. 970, P=0. 003) , L3 2.,

1.4 SRl ab B GEit 24 40 3N ] SPSS16. 0 % {4 3 17 4)
*1 R RBEESTICH RAMIREE
i H RF(+)  #i CCP(+) AKA(+) E—Fprik ) ATBRBLAR ) =Rk
n 137 115 38 152 104 34
R %) 77.40" % 64.97" % 21.47 85.88" % 58. 76" % 19. 21
* P<C0.05,5 AKA(H) H4e: # . P<<0. 05,5 = Fi i ik ()t
=2 ABE RFAFESH CCP ik AKAHMEEH X &R
i CCP #i {4 AKA
RF(U/mL) n
BH M Go) BH A () B R (%) BA 1 Go BH A () PR (20)
<20 10 14 26 35. 00 3 37 7.50
20~<60 35 24 11 68.57" 7 28 20. 00
60~<200 28 20 8 71. 43" 5 23 17. 86
200~ <500 43 31 12 72.09" 9 34 20. 93
500~1 000 18 15 3 83.33" 10 8 55.56* *
=1 000 13 11 2 84.62" 4 9 30. 77
*x 4 RF 7 F5 2010 £ ACR/EULAR % iz EESH S3 B RE 25 7KSF- 21 (8] i BHME 2 0 2 1k 22 5 (y° = 8. 547, P=
ACR/EULARW ﬁ;@*fi‘{ﬁ)ﬁkﬁ}' 0. 129) ’ )”L,?% 40 2:713 Pearson *Hj"tﬁ?}’*ﬁqRF 5 2010 E'E ACR/
RF(U/mL) n BHAE (%) A 3 AN oy — — N
~6 2 om =6 2 0 EULAR ﬁ%ﬁ{ﬁﬁﬁ,ﬁ*ﬁﬁf(r Fo 192,13/ loowo )
3. it C i 5 201 <UL K Fr HEVE
<20 40 28 12 70. 00 f 3.2 41 CCP ik O/OF‘ ‘CRL/ [{ R )j\*ﬁ‘(ﬁﬁﬁ
20~ <60 35 30 5 85. 71 SR X177 i) RA s ¥ CCP Hiik 5 2010 42 ACR/EU-
60~<"200 28 25 3 89. 29 LAR ﬁ%"‘éﬁ?‘(ﬁﬂzﬁiﬁﬁ?ﬁ*ﬁo J'ILL CCP }}‘Tﬁi FH ‘f% [ﬁ] B‘T ACR/
200~ <500 43 39 4 90. 70 EULAR 43 28 b5 1 43 K F 50 % T 40 3% 100 6] (56. 50%0) it
500~1 000 18 16 2 88. 89 CCP Hu & B 1 [\ it ACR/EULAR 43 2545 #E ¥F 43 /N F 6 43 3t
=1 000 13 10 3 76.92 14 1C7.91%) . K SPSS #4443 #r » Bt CCP H {4 BH 11 2R Al
— oK ACR/EULAR 4 284 HEPE 20 K F 3 46 F 19 FH P R 00 B 35 ok 2

2.2 RF 5% CCP #ifk J AKA 7E RA 2 Wi w1 41 2 44 4
Br  ZPearson # 3 43 #r. $1L CCP P {5 RF £ IE M X% (r=
0.339,P=0.000), AKA #ii{A 5§ RF 2 IE#H % (r=0. 184, P=
0.014) ;3% CCP $ifk 5 AKA £ IEAH5(-=0.326,P=0.000),

2.3 2010 4£ ACR/EULAR Z& KU M 56 37 2 3 e bm v 20 b7

2.3.1 RF 52010 4£ ACR/EULAR 4> 2R ¥5 HeTE 43 4307 &
it 43 47,2010 4 ACR/EULAR 43 B 43 EF 43 K T 8055 T 6

(¢ =2.672,P=0.102) , fH & A REIN N B & Z [ AH 36 (r=
0.123,P=0.103),
RI it

R 56 R St AR A A P R O B 3
FEMIAE 4 2 7] R s, A SO R B8 5 5w ek
2.7+ 1 AR 7~88 %, -1 (50. 7£14. ) &, SR B AT W%
BHEAHNE . HET RA 1912 W7 32 2K 08 I R R I AE R F KA
HEGEREMELERLEE . KL RA 2 # 32 4K
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P 1987 4F 2 [ KU R 2 2 (ACR BT AR v . 0 45 “ 542 6 J& L
B S e PR RPN 5 R AR 2 A 18] K F 60 min/d; 3 4~ LL B¢
DK 5 B B AR B S T 2 — s X BRI e 32
B LR TEE,RE M WTF X MR A, 45 A Hop 4
a4 4Ll B2 RA”, {H bR i iT 22 400 28 KU 45 5 A
B 12 b 24X 2 0 ™ B AN B b A AR AE L, X R RA 2R
R 5 2 5 B AR e R RE AR M — 09 1 35 F 48 hr, RS =7,
R S P A AR o AS ) T I S I D ) 28 b AT 2 W 5 T A
J7 . 2010 4F ACR/EULAR 432t il FF RA 1 #1127,
KT R G AR R RA M 4 M R R, I3z R
AL AECR MG RT Adt CCP Hu A K 7 1 I 48 5 22 )
] DA K 22 P8 01 48 0 0 7 ) L 40 4 B TTT I 2R (ESR) il C 2 vy 7R
H(CRPY K, PLE 4 A5 SH KT BT 6 40
Al A KR PE G 48 BUARE W 100 24 K 75 78 RF 19 3%
Tl 380 T H CCP Huid , i CCP i i B A %5 4y 1y 72 ik i 4R
FRE S B T, P CCP Ht (40E & 78 I A AE IR 8 B AT 10~
14 FEAFEAFAE T RN, Bizzaro %1 & B4 CCP bk 5 1)
RA XM B E(P=0.004), ZWHF5 K KIB4r40 CCP 71
A B P T JC I AR BR 1 FR R L A AT REFE JLAE R R RA,

ASCIE 177 4 1987 FARHERRIZ N RA B #H W IG IR 5
HBEL 3% BB 2010 4E ACR/EULAR 43 845 E #E173F 20 Herb
148 BIVE 72 6 2380 6 20 DL .15 83.62% ., ¥EJM#E 6 0L F
WA 29 ). 5 16. 38 %0, o op A — 3 4 AT RS2 S 100 87 i koK #)
6 43 AL LLJG K J AT 3k bR E Y SR A A — B 40 o W A O Y M B
BHEE A - RELRITE B TFTRKEE. 2010
A R XU 25 4 23 % 32 B OGN Y SUJR < AR AT R] AR 4R R 2tk
RS 58 9 2G0T A HE M IR SRR 56 . T R X 32 B AR TE A
ik 3R 2010 4F ACR/EULAR 432647 & A T 12 Wi 7 )
B T RIS A W L R 2 IR SRR PR . 2010
4F ACR/EULAR 42 b4 ™7 RF FH0 CCP $1 44k 35 BA
RFIEHE LR R 0 4 RF f (8D F CCP T AR I B BH 2k
(FMFIEFEE LR, AAS FIE®EHE LR 3 )k 2 4, RF A
Bt CCP oA i i B P (G FIE % EBR B9 3 £5) 8 3 43, &
SCEE IR R, RE I B PH 4 A0 5 30 1 BH o % F 3 4y R F 4%
T 6 4011 BH A 2 1) 52 -6 g 2 M 22 5 (P>>0. 05) , 3f H T 43
KFEHET 607 RFSAWHERLTREFEZR ( =
8.547,P=0.129); RF 5 2010 4£ ACR/EULAR 4} 2 #7 % #f]
X% (r=0.199,P=0.005) ; {4 i A & I\ J§T CCP HL {1 2010
4 ACR/EULAR 4 28 5 fE ¥F 48 Z [l A1 56 (r=10. 123, P =
0.103), BT HESHEA =AY KN 370 & 0 A W) 5 55 25 95 1% o
SRS TR) B Bt B3R 97 I DU R 45 45 26

AT K B, B A I — F B A B, RE L B CCP 41 44 Al
AKA 3 Fi & R % h = 2K MK K i RELHL CCP Hi {4,
AKA. T EH 2 5 F AKA(P<0.05), 5 Schellekens 2!
B R BT CCP Pk R M BE 525 (68. 0%) . BEG R b 3 Rl
A AR — L 1 BE 1 1 000 5 5 B 0 1 3 R B 4k B G ) L At
A R 77 2L BR8N HT CCP Hifk fl AKA K5I 7] 75 — & Fi
BE Fik4b RE X RA B2 B9 AN 2 .

] Pyl ) O g R B 24 BT CCP it ik /T 10.0 U/
mL A, RF 7£ 40~165 U/mL 2 [a] ; 244t CCP Fiik Kk F 10 U/
mL At , RF>250 U/mL; 2%44$¢ CCP ik 30 U/mL A, RF>400
U/mL, $t CCP yifk5 RF K FRIEMHX, AR BRMN
HIMEHED . A SIS & B, P CCP #t f4 FH M R AE RF 4%
FHAEZE F0 B P 20 (RF<<20 U/ml) Z i A B EHZ R (P<
0.01),2 AN 485 IEAHE (r=0. 339, P=0. 000) ; A Hi. CCP #i &

16 RF [H M 4 40 2 (8] 49 BH % 36 0 0 B 38 Pk 25 = (3" = 2. 269,
P=0.686), i RF>20 U/mL i, X it CCP #t {4 FH #: R 1y
RIS B 25 W 7E RE B4l A 14 6 (35. 00 %) it CCP 4t
R FAPE, $278 BT CCP HLiR AT fig L T RF 78 RA & I 7% h 3%
ik A B F SR RE H9E RA BE 12 H .

ARICHFGE KB AKA 16 RF 45 41 1 BE M R o o B 25 1k 22
5 (x*=17.970,P=0.003), H. AKA 5 RF IEAH36 (r=0. 184,
P=0.014) A [LHT CCP #u & fl RF Ay AH K (r=0. 339, P=
0.000)55 . i CCP Hifkfl AKA ¥ RA & Wi 045 5 B 55 5
T RAGIRZI M I, W 7E b2 254 1 B A8 Gk o
XS R TR T B A NARR R AL, N B A BRI ES M,
ARG R TE 177 6] RA B35, P03 S BA 1 B 40k 36 Bl
(20. 34 %)  WLEE BA MBI 60 1] (33. 90 %) , X W Fp HL i B A
MK PE (r=0.326,P=0.000), {H#x CCP ik fH M AKA
BI04 79 Bl (44. 63 %) , 5L CCP HifR B 1M AKA BAH: A
20 C113%), AL E A — & WA e, B OR 5 & &
B, Bl R B4 A JE N AT RE A - 3 R B AR BT X A
PR P05 T E 1A 56 M ] sl Rl [F]—$0 s 4+ B[R] 3L
JEASE 55 PRI A ) A 7 R ] 5 B IR S SRR KA X5 =
Jof Bt 43145 52 TT BE CAE 5 M B2 I B R BT IR A 45 .

A3 Ial i PE 43 2010 4F ACR/EULAR 43 K 45 if o RF
FHT CCP FL AR X A I 375 24 12 Wi 8 b » 1t T RE A5 4 1 Ry B 54X
E— R LB B B PO A B UL B2 b5 fE X RA B
W2 Wi 9 (B, T8 T Rt Y AR S [ JB3PE 07 A 1 1 0 R 43 A
R, AR T8 RA 43 2 bR v (09 I R 0 o (A5 42 8 0 2
2010 4F ACR/EULAR 432 b ofit J& BK 56 2 [ KGR % 2% T K K
G R ST 0 25 58, i T 3P 45 1 25 5 1 L B bR i 2 T
HFE WO E K2 0 IG IR IE . 7 S0 R BeAS Hy
X B % RF. 40 CCP #ifhk . AKA W7k, BL & 1987 4F ACR i
WiFRHERN 2010 4 ACR/EULAR 43 B4R HERI TR/ KR . J3 b,
AHESE L IPL CCP Hrik FH PR AE RE A M 0 I 1 20 =2 0] F
EMEER(P<0.01),3# 5 RF 2 1IEH X (r=0. 339, P=
0. 000) , 38 /R 7] Bk — A HiT BEME b R K RF (H A BT CCP Hi (& ik Jig
Z RS FR DL R P R E SR S 2010 42 ACR/EU-
LAR 43 284 1Y 56 5 o DU 4R B U8R 5 09 X A] L, A1) RA
F2 W T BRI .
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2.2 )L TORCH R 595X & 7F 38 il TORCH
YA LR 2T 3 AE L D AR B E L AT O ) R A5
B R4y g 57.89% (22/38).52. 63% (20/38).39. 47%
(15/38).10.53%(4/38),

3 it it

VAR B AR L TORCH 8 ik 52 21 I JR 18 A= M 5
KA EW, BN TR O #47 TORCH i & 2 ok — W&
HAG A 22— (A AR HA: LI TORCH J5# .

TOX & —Fp 4 i Py 27 4= 1 J e, 78 3% B/ 242 7= 13 5 T HU&
Ye gy 304496 Hp 0% M @ TR Y R L™ . RV X F
ZEAM B RV ] S BUR LY R = s JLAE T CMV
BRYLn] 51 LA R R, 1 R L & AR T I RGO Lk
AMER IR TSR0 . HaiBiees [ B I8, AT AR
BERELT SR VR R A AT REME KT %
P 5 () T A JL AT R A 0 ) 43 e AR AR B A R 92 B o 7 E T

WA R, AR M X 4 )L TORCH-IgM & FH 14 2R Ky
2.17% ,CMV RV, TOX,HSV J& Y %4> 7 1. 26 % .0. 57 % .
0.17%.,0.17% B BAR T AR M BN S X, J8A & A
HiX TORCH J& 4L #7 4= JL LL CMV B4 o &, 5 STk 4 8
CMV 2357 4 L8 IR Y A 0 o WL R A — 30 . e A i T8 K
BrEIL e R¥E CMV R ey & 38 3 & JLIE Y 0. 5% ~
2.5%, BRI A B OR A X4 )L CMV L R AL T 4
BT A X R AR BB L TE KT 2 7R 4E CMIV R e B A
PRI o 42 57 4 CMV & e i 2, 6 B AIRT A2 L CMV e B
BB L, AKX R RV.TOX, HSV &Y R AL, (H
IVAZER N ) N

A X Hr 4E JL TORCH J& 3t 5, & 35 ¥ 5 & L
TORCH-1gM Bl ¥ % 2 2. 31%, & T £ ¥k 35 4 JL &R 3
1.93% . Ui B3 58 4% 3 4 JL R i% Jn 5 TORCH §ifi #5 . 38 il
TORCH B 3 4 )Lk A= i A0 2 e AP S RE 3 & . 42 i L O
Th R 40 S5 5 9% B9 HE 3 4 I ok 57. 8996 .52, 63%.39. 47% .
10.53 % » DA T 2 1 RE 5 9 3685 i . 7 28 L I PRORE IR 4 B
S A LR kb B 4 B MR L 5 N Ml I A A e D L 4
fi i 19 22 20 I L ECHT AE L B o 58 R 45 DL RO AR 1Y) o 2 2y T

R LB Y RS . AR A RJF R T TORCH 5]
we IR 2T 2R I AE S 2 RE 400 2 L AT I 0 T RE AT 00 % W L A
M TORCH-1gM FH4E8 42 L5 CMV T 4657 | 1 /1N A sk
RPN SR A . NI, MR LIRS, BB, Bk
R DR IS 7 SCAS WS IRL IF o 8 K N G 3 TORCH 4 St 3 4
R & B RIETT .

25 ERTR ) AR H X B 2R )L TORCH &gt 3 oh, L CMV
I s Hk o RV, % TORCH-IgM i # 51 oy 28 7 4 5 #
i H L BEARZ2 10 TORCH-IgM Ay R ge 3, b i 20 8 4B L ik B [
REA EEE L,
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