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Abstract: Objective  To discuss the 2010 rheumatoid arthritis(RA) classification criteria and scoring system ,laboratory indica-
tors of atypical and early RA diagnosis value of clinical application. Methods Observation on 98 cases of 41 cases of RA group,oth-
er autoimmune diseases group and 20 cases in control group joint involvement and synovitis duration. And the detection of blood of
rheumatoid factor(RF) and anti-cyclic citrullinated peptide antibody(ACCP), C reactive protein(CRP) and erythrocyte sedimenta-
tion rate(ESR). Results ACCP,RF,CRP and ESR test results in RA group were significantly higher than those of other autoim-
mune diseases group and the control group(P<C0. 05) ; The correlation of serological indicators ACCP/RF combined score and clini-
cal diagnosis was higher than the acute phase response CRP / ESR score(r=0. 884 vs 0. 373) ,and also higher than the total score
(r=0. 884 wvs 0.830) and its clinical value is quite equal to the new classification criteria for 2010. (AUC=0. 946 wvs 0. 958, P=
0.563). Conclusion In the diagnosis of atypical and early RA.the joint ACCP / RF ratings have significant value in clinical use and

CRP / ESR ratings are also an indispensable diagnostic marker especially for early diagnosis of critical score cases.
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