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Value of joint detection of RF, anti-CCP and AKA in diagnosis of RA CHENG Ying ., WANG Xin, LI Wen-xin
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[ Abstract] Objective
karatin antibody( AKA) and anti-cyclic citrullinated peptide antibody (anti-CCP antibody) levels in the diagnosis of
rheumatoid arthritis(RA). Methods

981 undiagnosed patients were retrospectively analyzed for statistical comparison. Results

To investigate the value of combined determination of serum rheumatic factor(RF) ,anti-

The detection results of three items of antibody in 186 patients with RA and
The anti-CCP and AKA
levels had statistical difference. The joint detection of the two items and three items had the approximate positive rate
without statistical difference. Conclusion Target antigens of anti-CCP and AKA have certain correlation, but is una-
ble to completely overlap. Rational and optimal combination of RF,anti-CCP and AKA,combined with clinic,can im-

prove the diagnosis and differential diagnosis of RA, which has an important role in early diagnosis,condition develop-

ment and prognosis of RA.
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