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Correlation between quantitative determination of anti CCP and early diagnosis of rheumatoid arthritis”
ZHONG Guoquan , ZENG Zexia
(Department of Clinical Laboratory sYuancheng People’s Hospital s Heyuan,Guangdong 517000 ,China)

Abstract: Objective To investigate the correlation between quantitative determination of anti-cyclocyclic
citrullinated peptide (CCP) and early diagnosis of rheumatoid arthritis (RA). Methods Serum anti-CCP lev-
els were measured by Hitachi 7600 (latex-enhanced immunoturbidimetry) in 82 RA patients with a course of
less than 1.5 years and 53 non-RA patients. Serum levels of rheumatoid factor (RF) ,C-reactive protein (CRP)
and anti-streptolysin O (ASO) were measured and compared. Results The sensitivity of anti-CCP, RF,CRP
and ASO were 68.3%,59.8%.,69.5% and 12. 2% respectively in RA group,and the specificity were 92.5% ,
79.2%,57.2% and 84. 9% respectively. There was no significant difference between anti-CCP, RF and CRP
(P>>0.05). The specificity of anti-CCP was significantly higher than that of RF and CRP. A 3—6 month dy-
namic observation on the patients with anti-CCP positive and RF negative showed that the RF serum levels of
43.5% patients changed from negative to positive. Anti-CCP in serum appeared earlier than RF. Detection of
anti-CCP in serum had very high specificity for early RA diagnosis,and could reflect the activity of RA,which
was helpful to judge the prognosis of RA. Conclusion The detection of anti-CCP serum level has high sensi-
tivity and specificity in the diagnosis of RA,and it is valuable for early diagnosis. The detection of anti-CCP,
RF and CRP serum level has certain clinical significance in the diagnosis, differential diagnosis and prognosis
observation of RA. ASO has little significance in the diagnosis of RA.
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