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[Abstract] Objective To assess the value of joint detection of RF, Anti- CCP and AKA for diagnosis of rheu-
matoid arthritisC(RA). Methods Anti-CCP antibody was detected by chemiluminescence immunoassay method, AKA
was detected by indirect immunofluo rescence test, RF was detected by immune method. Results The positive rate of
the anti-CCP antibody was 66. 45 % in RA patients and 3. 33% in non RA patients. The sensitivity and specificity of
anti-CCP,AKA and RF were 66.45% and 97. 83 % ,33.64 % and 96.83% ,75.45% and 78. 98%. The positive rate
of three antibodies in RA patients were significantly higher than non-RA patients and normal healthy people ( P<C

0. 05). Conclusion Anti-CCP has relatively higher sensitivity and specificity in the diagnosis of rheumatoid arthritis.

The combined detection of anti-CCP, AKA and RF can improve the specificity of diagnosis of RA.
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