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[ Abstract] Objective
ly diagnosis of rheumatoid arthritisC(RA). Methods

To compare the clinical value of CCP antibody, AKA and serum RF detection in the ear-
61 patients with rheumatoid arthritis and 70 healthy physical ex-
amination persons were detected CCP antibody by ELISA,RF by turbidimetric immunoassay and AKA by indirect
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immunofluorescence. Results

The sensitivity of CCP antibody to RA was 72.13% and better than that of AKA and

RF(P<C0.01). The sensitivity of the combination detection of CCP,RA and AKA was increased to 95. 08% and the

sum of sensitivity and specificity was biggest. Conclusion

The combined determination of CCP antibody, RF and

AKA level has important significance to screening and assisted diagnosis of early RA.
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