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[Abstract] Objective To analyze the results of anti-mutant citrulline vimentin (anti-MCV) antibody among
200 patients with rheumatoid arthritis (RA), and to explore the clinical significance of this antibody for RA.
Methods 200 patients with RA and 120 cases of healthy serum samples were detected for anti-MCV antibody and
rheumatoid factor (RF), then the area under receiver operating characteristic(ROC) curve was calculated. Results
The sensitivity of anti-MCV antibody and RF were 86. 0% and 70. 5% ,the specificity were 92. 5% and 48.3% , the
Kappa was 0. 78 and 0. 28, and the area under ROC curve for anti-MCV antibody was 0. 933 (95% confidence range
0.875—0.0.975). Conclusion Anti-MCV antibody could be a good indicator for the RA which could have good sen-
sitivity and specificity. It might be better than RF, and be a good indicator for clinical diagnosis of RA.
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