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[Abstract] Objective
(AKA) ,anti-cyclic citrullinated peptide(anti-CCP) antibody and rheumatoid factor(RF) in the diagnosis of rheuma-
toid arthritis(RA). Methods AKA,ant-CCP and RF were detected in 187 cases of RA patients and 30 non-RA pa-
tients. The indirect immunofluorescence assay was adopted to detect AKA, the enzyme linked immunosorbent assay
In 187 cases of RA, AKA had
the sensitivity of 58% and the specificity of 93 % ,anti-CCP antibody had the sensitivity of 73% and the specificity of
95% ,and RF had the sensitivity of 67% and the specificity of 77 %. Three joint detection had the sensitivity of 97 %

and the specificity of 25%. Conclusion The 3-item combination detection of AKA,anti-CCP and RF can improve the

To investigate the clinical significance of combined detection of anti-keratin antibody

(ELISA) to detect anti-CCP antibody and the rate nephelometry to detect RF. Results

sensitivity in diagnosing RA.
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