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Abstract: Objective To investigate the levels of serum IgG and IgG subclasses in the patients with rheu-
matoid arthritis (RA) and their clinical significances. Methods Fifty-four patients with RA treated in the de-
partment of rheumatology and immunology of the hospital from October 2018 to June 2019 were selected as
the RA group and contemporaneous 36 persons undergoing healthy physical examination were selected as the
healthy control group (HCs). The serum IgG subclasses levels were detected by adopting the double antibody
sandwich method of enzyme-linked immunosorbent assay (ELISA). The serum immunogobulin (IgG, IgA,
IgM) ,complement (C3,C4) and rheumatoid factor (RF) levels were detected by the adopting the immunon-
ephelometric assay. Anti-cyclic citrullinated peptide (CCP) antibody level was detected by multiplexed bead
immunoassay. The levels of detected indexes were compared between the 2 groups. The correlation of serum
1gG subclasses with IgG, IgA, IgM, C3, C4, RF and anti-CCP antibody in the RA group was analyzed.
Results The levels of serum IgG,IgA,RF and anti-CCP antibody in the RA group were significantly higher
than those in the HCs group (P <C0. 05). But the levels of serum IgM,C3 and C4 had no statistical differences
(P>>0.05). The levels of serum IgG1l and IgG3 in the RA group were significantly higher than those in the
HCs (P <C0.05),and the levels of serum IgG2 and IgG4 had no statistical difference between the RA group
and the HCs group (P>>0.05). Compared with the HCs group,the serum IgG1/IgG and IgG3/IgG ratios in
the RA group were significantly increased (P <C0. 05) and the serum IgG2/IgG ratio was significantly de-
creased (P <C0. 05). The Spearman correlation analysis showed that the serum IgGl level in the RA group
showed highly positive correlation with the serum IgG (»=0. 865, P <C0. 05) ;the serum IgG2 and 1gG3 levels
had moderately positive correlation with the serum IgG (r=0. 613,0. 644, P <0. 05) and the serum 1gG4 level
had lowly positive correlation with the serum IgG (r=0. 271, P<C0. 05). The serum IgG2 level had lowly pos-
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itive correlation with IgA (»=0.399,P<C0. 05) and the serum IgG3 level had lowly positive correlation with
IgM (r=0. 343, P<C0. 05) ;No correlation was found between the levels of serum IgG subclasses with the lev-
els of RF and anti-CCP antibody (P>>0. 05). Conclusion The level of serum IgG in RA patients is increased

significantly,and the changes of serum IgG subclasses levels exist. The detection of IgG subclasses has the

limited value for the early diagnosis of RA.
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