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Abstract: Objective  To investigate the diagnostic value of anti-B, glycoprotein [ antibody, membrane
glycoprotein GP [ b and anti-streptolysin O in the acute stage of rheumatoid arthritis. Methods Sixty-seven
patients with acute rheumatoid arthritis were selected as case group,and 50 healthy persons were selected as
control group. Anti-f; glycoprotein [ antibody was detected by ELISA, platelet membrane glycoprotein GP [
b expression was detected by flow cytometry,and anti-streptolysin O was detected by immunoturbidimetry.
Pearson analysis was used for correlation analysis. The area under curve (AUC) of anti-8, glycoprotein [ an-
tibody and platelet membrane glycoprotein GP [ b and anti-streptolysin O in the diagnosis of acute rheumatoid
arthritis was analyzed by ROC curve. Results The anti-8, glycoprotein [ antibody, membrane glycoprotein
GP I b and anti-streptolysin O levels in the case group were significantly higher than those in the control
group (P<C0.01). Pearson correlation analysis showed that anti-8, sugar protein [ antibody,membrane glyco-
protein GP | b,anti-streptolysin O were positively correlated with the acute phase of rheumatoid arthritis (+=
0.514,0.620,0. 710) ; ROC curve analysis showed that the AUC of anti-f, glycoprotein [ antibody,membrane
glycoprotein GP [ b and anti-streptolysin O were 0. 82,0. 82,0. 91, respectively,and the best diagnostic cutoff
values were 21. 84 RU/mL.14.79%.51. 32 ITU/mL.respectively. Conclusion The anti-B, glycoprotein | anti-

body.,membrane glycoprotein GP | b and anti-streptolysin O detection have certain diagnostic value in the a-
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cute stage of rheumatoid arthritis,and can be used as an auxiliary diagnostic index for the acute stage of rheu-

matoid arthritis.
Key words:anti-$, glycoprotein | antibody;

acute stage of rheumatoid arthritis
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