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Application of combined detection of anti-MCV, anti-ACF and anti-RA33 in the diagnosis of rheumatoid arthritis
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[ Abstract] Objective To investigate the application value of combined detection of anti-mutant citrullinated vi-
mentin (anti-MCV), anti-citrullinated fibrinogen (ACF) and anti-RA33 in rheumatoid arthritis (RA). Methods 96
RA patients, 50 patients with other autoimmune diseases and 50 healthy controls were enrolled and detected for the
three indicators by using enzyme-linked immunosorbent assay (ELISA), and the diagnosis value of single and com-
bined detection was evaluated. Results For single detection, the diagnostic sensitivity and specificity of anti-MCV for
RA were 84.37%(81/96) and 95. 00% (95/100), of ACF were 64. 58% (62/96) and 93. 00% (93/100), of anti-
RA33 were 13.54%(13/96) and 98.00% (98/100). Taking positive results of any of the three indicator as the crite-
rion for positive results of combined detection, the diagnostic sensitivity was the highest (95.22%), and taking posi-
tive results of all of the three indicators as the criterion, the sensitivity was lower than ACF, but the specificity could
reach 99. 00%. Conclusion anti-MCV, ACF and anti-RA33 could be specific indicator of RA, and combined detec-

tion of the three indicators could minimize the misdiagnosis rate in patients with positive results and contribute to the
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early diagnosis, treatment and prognostic estimation of RA.
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