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The clinical value of serum anti-cyclic citrullinated peptide antibody in diagnosis of rheumatoid arthritis LI Yu-gang,
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[Abstract] Objective
(anti-CCP) and rheumatoid factor(RF) in patients with rheumatoid arthritis (RA). Methods

To investigate the clinical diagnostic value of anti-cyclic citrullinated peptide antibod
The anti-CCP antibody
of RF in 52 RA patients, 35 patients with non-related diseases and 30 healthy controls were detected by ELISA and
immunoturbidimetric assay. Results The results showed that the positive rates of anti-CCP and RF in RA patients
were much higher than those of control groups(P<C0. 01) ; The specificity increased to 98. 5% by combined determi-
nation of Anti-CCP antibody and RF. The anti-CCP level was negative correlated with the level of RE(P>0. 05).
Conclusion The combined determination of anti-CCP and RF can greatly improve the specificity for diagnosis of RA

and has an important significance in diagnosis and treatment of RA.
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