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The clinical application to detect the anti cyclic citrullinated peptide antibody by immune Turbidimetry
CHEN Haoquan' ,ZENG Manni®
(1. Department of Laboratory ,Orthopaedics Hospital of Yulin City,Yulin .Guangzi 537000 ,China;
2. Department o f Laboratory sthe First People’s Hospital of Yulin,Yulin ,Guangxi 537000 ,China)
Abstract : Objective To evaluate the clinical application value of anti cyclic citrullinated peptide antibody(CCP) by immune tur-
bidity method for the the diagnosis of rheumatoid arthritis (RA). Methods The serum of 195 cases of RA patients, 105 cases of os-
teoarthritis, 52 cases of osteoporosis,42 cases of connective tissue,40 patients with systemic lupus erythematosus,305 cases of pa-
tients with other diseases and 90 cases of healthy controls were collected, the CCP were detected by latex CMIA and ELISA.
Results The CCP positive were 141 cases in RA(72.30%),54 cases(51.42%) in arthritis, 15 cases in osteoporosis (28. 84 %) ,15
cases in connective tissue(35.71%),18 cases (45.0%) in systemic lupus erythematosus (SLE),11 cases (3.60%) in other disea-
ses. There were negative in 90 cases of healthy controls. The variation coefficient was 1. 9% —2. 0% ,and the total coefficient of var-
iation was 2. 0% —2.1%. The linear range of Latex method was divided into 0. 8—100 U/mL. There were no diffrence in the sensi-
tivity and specificity of detection to CCP by CMIA, ELISA and Latex. Conclusion The sensitivity and specificity of detection to
CCP by Latex was good,and there was wide linear range.
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2.3 MWHRERE Latex B A0 SRS 9 1 N F ik R £ bR
TE RS B R AR SN T R I R R A . L 2,
F2  lLaex ARAOHETERR

ok E- I o) o L[ R 110 fitl v
AN
W (U/ml) Sp cv(%) SD Cvi(%) )
ARG ARL I T 20 11.0  0.21 1.9 0.23 2.1 2.0
5 A1 1ML 375 20 85.0 1.7 2.0 1.87 2.2 2.1
WA & B
i AE 2.3 2.5
oRLEN 2.5 2.7
100 ﬂ ¥=0.993X-0.082
R2=(.004
P=0.264
80 =3

20 40 80 100
WA E

B1 Latex &8 7 £ 1458 B E 4 (U/mL)
2.4 ZRMEVEEIEA  Latex PRl br A e 55 [l o 0. 8~100

U/mL, JCBH & B BE(E 50 . I EE L& 0 — I 2 WL, Pearson
MMM B s, BUHAE S S MEB S HX TSP b AN

0.95~1.02,a 5 0 TR EMHZR,P=0.264, K RZE(RH
0.994, # KT 0. 975 kMM H R 47, W 1.
3 it e

Schellekens ¥ 1 551 19 4> & F R 5% J 2H il A9 JIN 0 R ik B8
Y 2 A2 E R R N AR IS B R AR LY
By B . 5k CCP. $it CCP Hi 4 BH H: R AU ms & F RF, v] fig
EHTHRNAREZ IRAEMLED R HEMEMUTREEEOLS
F B SERE BN A B 22 BRI LU B8 8 1/ 20 % 470 B ok
FEFR A U H B R AR BT ik 95 % A BT Hi
CCP i A BH P A2 52 et 1 O 45 458 5 1 — A B 2 hm 3 M fa e A
LA R IgM RF g CCP $iik B i 2/ RA 12 WKk
ST, AREFE R A Latex 35 MM CCP Hifk i i3 55 CMIA %
FELISA % A, HOUR Mk s 5tk 22 R RS2 L (P>
0.05),3 M 4& N 90.0% . Latex te ik FING HE & . #t
WAEFRBN 1.9%~2.0% . BAEF REN 2.0%~2. 1% 4%
P8 B 98 (0. 8~100 U/mL) , B 7E 4 A 2l A= A A b 47 PR A
D (B A5 I R HE ) R .

&% ik

C1] WK, FE#. 67 I R bR A< ANA FI RF U & 25 2R 43
(0. BAR B 25 T4 . 2003,19(12) : 1517-1518.

(2] &8k ROBMEC RLm MR SR PERS
F,2004,4(6) :846-847,

[3] Cordonnier C,Meyer O, Palazzo E,et al. Diagnostic value
of antiRA33 antibody antikeratin antibody,antiperinuclear

factor and antinuclear antibody in early ('F#:%45 2861 T1)



Fri g e 427 2016 45 10 A % 37 %% 20 # Int J Lab Med,October 2016, Vol. 37,No. 20

+ 2861 -

EHENRAEHEAE TN K ARKFREEREA X
=V,

AT R 3 R E R 120 N BEFAE UU A5
RN HATCT UU g1k A 0 8 R 1 BT 58 58 2 L T 4%
RARABEET XA & 1T UU g o X985 15T & 7% w1 BT e 4520
REWF A UU YT 1 A 58 18 58 P 5 i00RS W5 4t 2
SRR U X T fE S L AR 08 M TERS TR
T+ BE A TE 25 2 B 08 AT RG89 4% 7 4328 90 BE ) R IR BKG
FWE A LT kAR E A K AW 43,5504 UU &
LB SR L T U BE P 20 R 008 60 8 RS B RS 1 R I L RS
TR IR TR AR TR ATBAK TR AT E
501 SRR PE B IR I VKRG 3K o W 1 B SORS SRR 2 B R T
UU BIPELL (P<<0. 01D 4878 UU A FE e (i 25 3 i 05 1k 2
HILBR T HGE G A B EARERE T 36 AT AR 2 AR BHE AR
Wee AV 52 95 L I MIROHE B 5 T K S R 5 R VR B A
ST WY UU A B 3 e AT RE [ B S % IR B R 1 R 2
FE & AERORG JK T 1 L o fORS J BF O I A2 HE — 0 R e O Ak A
#h.

KBS A5 2 3T 55 26 RE T 9 BT AN T B b 7
T 20~29 ¥ KM BEFRAEN RAEFRE EF IR T M S
PR E AL . BR TR LR Ah, UU R A
— HURBUHGRYT (B VR S ) P e D RE Y B4R k3
XUy ZE i s A ok 3 3% [ A AR AL AR AT A AR i) 3R
b ERE AR LD e A B AR AR IR 55 X T B L KA A
WL PR AR I L X T RER R A SR BEFE R TT 1 2 —

S & ik

(1] SRR, E 5. 1981~1996 4EFR[E 45 £ & 1 3 HE R R
(AR BT )], AR50 52 ,1999,19(1) : 27-33.

(2] Z4Eip. 2R SCIe . W] 45, 16 835 fl oh [{ R & U3 1k 4
TR AL ) R R SR A CBR SR D 5 2014, 39 (2)
157-160.

[3] #HEWFWEBRY, 5. 4. 1985~2008 4F u] & [ 1E % F 1
R A A Al 7 M [ ). w48 55 B 27 A6 35 2010, 16 (8)
684-688.

[4] Tams JD,Berghella V. Care for women with prior preterm
birth[J]. Am ] Obstet Gynecol,2010,203(2) :89-100.

(5] AL R MuRE A, B A S, LIl IX 535 i 22 jif K6 #1 1
W H YRR B R A L] o SR e, 2010, 24 (1)

31-34.

(6] M, 20, I SO0, 55, 836 ) AR T & i B 1A T i =
SRHRLTT. DU BE 2, 2009, 30(12) - 1887-1889.

L7] Bofiigs B2 P 55, pg at T 22 e e R A 55 1 R
Bi B R R R B A AT LD ). AR R A g
#52015,21(2) : 144-148.

[8] Buck-Louis GM, Sundaram R, Schisterman EF,et al. Se-
men quality and time to pregnancy: the Longitudinal In-
vestigation of Fertility and the Environment Study[]].
Fertil Steril,2014,101(2) :453-462.

(9] FME.ECH.NE. & R X EWAT D BERRS
AR AT BaE 4, 2012,18(5) : 400-403.

[10] Zeighami H, Peerayeh SN, Safarlu M. Detection of Ure-
aplasma urealyticum in semen of infertile men by PCR
[J]. Pak J Biol Sci,2007,10(21):3960-3963.

[11] Salmeri M, Valenti D, La Vignera s, et al. Prevalence of
Ureaplasma urealyticum and Mycoplasma hominis infec-
tion in unselected infertile men[J]. ] Chemother,2012,24
(2):81-86.

[127] Gdoura R, Kchaou W, Ammar-Keskes L, et al. Assess-
ment of Chlamydia trachomatis, Ureaplasma urealyticum,
Ureaplasma parvum, Mycoplasma hominis, and Myco-
plasma genitalium in semen and first void urine specimens
of asymptomatic male partners of infertile couples[J]. J
Androl,2008,29(2) :198-206.

[13] Wang Y, Liang CL.Wu JQ.et al. Do ureaplasma urealy-
tieum infections in the genital tract affect semen quality
[J]. Asian ] Androl,2006,8(5) :562-568.

(147 BRARJK B3t . ~F 4. 1 621 BIIR 2R 75 B8 A6 Bl 3l 43
WA R R 2 A T L)) s R R 2, 2014,35(6)
635-638.

L15] BEBEPE . RZ2 00 B 4. TR 3 VEAS B RE 18 & R IOk S 4k
DIRAKFE R RS FRE X R RRESX S
K ,2013,10(2) :37-40.

[16] E&. K T R 55 R MRS 908 1k o e W AL 4
WS rL] ). e B R4 2555, 2006, 12(1) : 36-38.

i B 37 :2016-03-27 & 18 H ¥ :2016-05-22)

(EH2%55 2858 B0
rheumatoid arthritis comparison with rheumatoid factor
[J]. Br JR heumato,1996,35(7) :620-624.

[4] Youinou P, Serre G. The antiperinuclear factor and an-
tikeratin antibody Systems[]]. Int Arch Allergy Immu-
nol,1995,107(4) :508-518.

[5] Vangaalen FA. Testing for antibodies to cyclic citrullinat-
ed peptides and Rheumatoid factor-what is best for early
RA[J]. Nat Clin Pract Rheumatol,2007,3(9) :488-489.

[6] CLSI EP15-A User demonstration of performance for
preaccuracy[ S]. Wayne,PA :CLSI,2001.

[7] CLSI EP6-A Evaluation of the linearity of quantitative
measurement procedures[ S]. Wayne,PA:CLSI,2003.

[8] Coenen D, Verschueren P, Westhovens R, et al. Technical
and diagnostic perform-Ance of 6 assays for the measure-
ment of citrullinated protein/peptide antibodies in the di-
agnosis of rheumatoid arthritis[J]. Clin Chem, 2007, 53
(3):498-504.

[9] Barra L,Pope J,Bessette L,et al. Lack of seroconversion
of rheumatoid factor and anticyclic citrullinated peptide in
patients with early inflam matory arthritis: a systematic
literature review[ J ]. Rheum Atology (Oxford), 2011, 50
(2):311-316.

CscFR H 191 :2016-03-12 &8 H #1:2016-06-21)





