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[Abstract] Objective
tide(CCP) antibody and rheumatoid factor(RF) for rheumatoid arthritis(RA) diagnosis. Methods

To investigate the diagnostic value of combined detection of anti-cyclic citrullinated pep-
184 patients with
RA(RA group),76 patients with non-RA(non-RA group) ,and 30 cases undergo health examination(control group)
were enrolled. Anti-CCP IgG antibody was detected by ELISA, and rheumatoid factor (RF) was detected by rate
nephelometry. The sensitivities and specificities of single detection and combined detection of anti-CCP antibody and
RF were analyzed. Results The positive rates of anti-CCP antibody and RF in the RA group were 77.7% and 76. 1%

respectively, Parallel combined detection had higher specificity(96. 22 %) ,but lower sensitivity(60. 32% ). However,

parallel combined detection had higher sensitivity(93. 48%) , but lower specificity (39. 67 % ). Conclusion

Combined

detection of anti-CCP antibodies and RF can improve the RA diagnostic accuracy.
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