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[Abstract] Objective
(AKA) ,anti-cyclic citrullinated peptide(CCP) antibody and rheumatoid factor(RF) for the diagnosis of rheumatoid
arthritis(RA). Methods Serum AKA,anti-CCP antibody,IgA-RF and IgM-RF were detected in 195 cases of RA and

195 controls. AKA was detected by using the indirect immunofluorescence method, RF and anti-CCP antibody were

To evaluate the value of the single or combined detection of anti-keratin antibody

detected by using ELISA. The specificity and sensitivity of those antibodies in RA were analyzed in the diagnosis of

RA. The sensitivity, specificity, positive predictive value(PPV) and negative predictive value(NPV) of anti-CCP anti-

o

body combined IgA-RF and/or IgM-RF for diagnosing RA were compared. Results

The combination detection of an-

ti-CCP antibody,IgA-RF and IGM-RF had the highest specificity. The positive predictive value of anti-CCP antibody
+ IgA-RF was 87.59% ,which was significantly higher than 78.49% of anti-CCP antibody-+1GM-RF. Conclusion
The combined detection of anti-CCP antibody and IgA/IgM-RF can significantly improve the diagnostic efficiency and

reduce the misdiagnosis rate.
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