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The role of RF,CRP,ESR in the diagnosis of rheumatoid arthritis
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Abstract ; Objective
(ESR) in the diagnosis of rheumatoid arthritis(RA). Methods

To investigate the role of rheumatoid factor(RF) ,C-reactive protein(CRP) ,erythrocyte sedimentation rate
74 RA patients and 90 patients with symptoms similar to RA were
recruited in the study randomly. Blood samples were detected for the levels of RF,CRP,ESR. The results were compared between
two groups. Receiver operating characteristic curve(ROC) was used to access the diagnostic efficiency. Results The levels of RF,
CRP,ESR of RA group were (271, 44560, 9)1U/mL, (28. 735, 6)mg/L,(60. 940. 1) mm/h,respectively,and were higher than
those of control group which were (56.84189. 3)IU/mL, (15.4=+24. 7)mg/L,(45. 1433. 1)mm/h respectively. ROC analysis re-
vealed that the AUC of RF,CRP,ESR and combined detection of the 3 factors were 0. 784,0. 666,0. 615,0. 757, respectively with
statistical significance(P<C0. 05). Conclusion RF,CRP.ESR are useful in the diagnosis of RA,and RF has the highest diagnostic

efficiency.
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