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Establishment the reference interval of serum anti-cyclic citrullinated peptides antibodies of healthy adults
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Abstract: Objective To investigate the serum level of anti-cyclic citrullinated peptides antibodies.and establish the reference
rang of anti-cyclic citrullinated peptides antibodies. Methods Chemiluminescence immunoassay was adopted to measure serum level
of anti-cyclic citrullinated peptides antibodies. Results Mean value of anti-cyclic citrullinated peptides antibodies was no statistical
significance between healthy females(0. 50+0. 10) U/mL and healthy males(0. 5040. 10) U/mL(P>>0. 05). The level of serum an-

ti-cyclic citrullinated peptides antibodies kept no change with increase of age, There was no statistical significance between all age

groups(P>>0. 05). Conclusion
tion and purpose.
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Only one reference rang is needed. Meanwhile, the reference rang should base on the special popula-

chemiluminescent measurements
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