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Value of combined detection of RF,anti-CCP antibody.anti-AKA
with CRP in the diagnosis of rheumatoid arthritis
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Abstract: Objective To investigate the diagnostic value of rheumatoid factor (RF) ,anti-cyclic citrullinat-
ed peptide (CCP) antibody,anti-keratin (AKA) combined with C-reactive protein (CRP) for rheumatoid ar-
thritis (RA). Methods A total of 65 RA patients (RA group) and 62 patients with the other autoimmune
diseases (non-RA group) who were hospitalized in the hospital from December 2016 to January 2019 were en-
rolled as subjects. RF,anti-CCP antibody,anti-AKA and CRP in the two groups of patients were measured.
The positive expression rates of each index were compared between the two groups of patients. The diagnostic
value of each index detected alone or their combination detection was analyzed. Results The positive rates of
RF,anti-CCP,anti-AKA and CRP in RA group were significantly higher than those in non-RA group (P <
0.05). The specificity of anti-AKA and anti-CCP antibody for RA was higher than that of RF and CRP in di-
agnosis of RA (P<C0.05). The diagnostic specificity of RF was higher than that of CRP (P<C0. 05). The de-
tection sensitivity of RF combined CRP,anti-CCP antibody combined anti-AKA,anti-CCP antibody combined
CRP,anti-AKA combined CRP and the combination of the three indexes,the combination of the four indexes
were significantly higher than the indicator detected alone. Anti-CCP antibody combined with anti-AKA had
the highest diagnostic specificity and accuracy. The sensitivity, specificity, accuracy, positive predictive value
and negative predictive value of combination diagnosis were 92. 31%, 40. 32%, 66. 93%, 61. 86% ., and
83.33% ,respectively. Conclusion There is certain diagnostic value of RF,anti-CCP antibody,anti-AKA and
CRP for RA. Combination detection with the 4 indexes can improve sensitivity and specificity, and improve
the early diagnosis efficiency for RA patients.
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3o

RA R BB ol 3 e L B Ik LA LT fE &
GE IR R GE il 2 R G0 A LA SN T I A B A A G
W52 R oy U R A BAEH I RA BE RS



BRBES5HEK2020 51 A% 1748528

Lab Med Clin,January 2020, Vol. 17, No. 2 e 201 -

] R RE S A, P AR AT B Ok AP IR,
o6 WY B 1 T g e Ok, ™ E Y AR AR R
B AWEITIESE , RA R R AT P KU 25 936 7 nl
A RIE G FOR 36 5C 1 35 407, A2 W RA X T 42 5
HRH UG B A A7 A B A S

RF 2T RA 2 W09 00 98 4r , BE 1 4
T8 2 0 BH 1 %R 5 ik 80. 00% L) I {H A RF b a] 7
Ho At 5 26 4 25 9 R MBS R A T ik, s
F S R AR E RA (32 b 32 31— BRI . AT
5% RA B3 RF RN 70. 77%, 5 HAh 4 5 f5
bR HCATCHA B 25 5 (AR SR B 79. 03 %, B B AKX TP
CCP Bk P AKA 3% — 45 5 5 1 A 0 g 3 45 SR 2%
1. Ft CCP B A K il % FH b 24 & o ik, BE 12 B
FEME . U CCP HLiRIZ B RA 155 5 1k 88. 900 ~
100, 0% " A5 4t CCP Hiik iz Wi i B B hy
93.54% .M B & T RF K CRP, $it AKA #1415 A A
S A W 2 2 N B 20 U R o S
WESE, Bt AKA FHE 9 2238 & LT3 0] & J il hy # Y
) RA,H P AKA K78 RA B R W2 Wb A
W . ARIFFE SR SR, 3 AKA 1912 i
RS T Ht CCP Hudk , 12 Wi 5 55 B 5 Ht CCP
PUAHI Y .3k 91,93 % . iR s bt AKA B 85
(R L0 IR S 8 . s b R e Sy 8 i 1 A G T R
FRAb, CRP % 200k i A B2 vy 2R 4t 8 iF S5 7F RA R
REE BT 4 . CRP Al 78 1% £ 5% i
I N AR KRiR e ] fE. A#F5EH CRP
W RA 9 R 808 5 A48 A5 A0 2 P RE 5 B A I
9 51.61% , H RN M3 CRP #:0 FH Ti2 M RA )
RBEAE

AWFoE 45 B &, REL$T CCP Hiik . Bt AKA.
CRP B35 2 Wr RA B 7E — & %12 K iwi2 vl hE .
I PRA2 W B 25 A 2 TUF8 AR FE AT A0 . AR BIF 5% 43 03] &
RF .41 CCP $i#& . 1 AKA,CRP #5458 412 Wi 149 %1
REVEAT 20 HT . 45 R W . Bt CCP Fi ik BE & 5T AKA T
CCP ¥kl A CRP.HT AKA 4 CRP J& 3 Tt A .
A4 T A2 Wi 0 RO Y8 87, 00%, HLUIH B T
PRI PG bR 5 I S RE R A BE O T, LA BT CCP ik +
o AKA BEA K I 5 g 100 4 J00 5B A K 0 2 7 1) R A
JEREIA 92,31 %0 AR R AR, E RSN BRI
WESE, 4 g b RS 2 W 5 IR T =
91. 2% . IFBREE &2 W 1) 2 B85 42 T+ = 100. 0096 5 5K
A2 e S, 3 4 TS AR K A 18 A B 1 R
JE 3K 98. 00 %, {H AR5 EE AL 22,00 %0, A B 58 55 i
N 5 45 98 3 A M [R] 5 12 W0 85 RE LA (8 A7 76 40 1o 22
S, FCJE R AT AR R B O AR R B 25 S5 R i W kL BH
fHE X 25, BT, X 2 5048 bR ik A K2 Wi
2 TCGE— AR . Z T bR A A I T A X L [
T R R S RE L TR, TR I R L AT R AT 45 1048
BRI 255 VAN, IR 45 B I IR IE HE1T 2 8T .

25 EPrid . RF 40 CCP HiifK .5t AKA K CRP *f
RA A — & B2 Wi B (8 . (5 22 T00$ 0645 A6 ) AT 42 2
A RRE T R RA B RIS WL RE .

&% ik

[1] #h2% 240, R0, % REskE N G BRI R 7724
I D& 5 5812 W R T 5 4 BT e 08 78 SCLT L e A XU 0 2
ZR#.2018,22(4) :220-221.,

[2] SRR, BR¥e 2. HUkHo iR 26 28 KGR M OG22 38 h iy
e 7= LT . A5ig S 8 43 B 5 I PR . 2019, 11(2) : 205-
207.

[3] A PLIF N R £ KBTI 5 25 KO B 3% A 4 D X 2%
KR R A2 W B LT . I PR S i 5 46 56, 2017, 19
(6):611-613.

(4] Wiste TERK. Mgt CCP ik \RF.CRP ESR /K Ik
BRI AE 28 XU P O T AR R R B2 b i i T AN B
[J]. ¥ 96 & 2% 5115 14, 2018, 15(14) 1 2156-2159.

[5] R&M, BRI, R, 5. 2010 4F BRI XU B 2 A0 55
] DRI 9 2 £ 28 XU G 4 48 43 2 A o ) U P R R S
W], &R BE2,2012,15(14) : 1545-1548.

[6] MCINNES I B,SCHETT G. Pathogenetic insights from
the treatment of rheumatoid arthritis[ J |. Lancet, 2017,
389(10) :2328-2337.

(7] B%We. DMARDs 35 5l K 36 97 4 M 4 %) 28 KU OG5 %
BE G R L) 64 7 BE 4 44 75, 2018, 36
(10) :30-36.

[8] VERHEUL M K,BOHRINGER S.MAM V D,et al. The
combination of three autoantibodies, ACPA,RF and anti-
CarP antibodies is highly specific for rheumatoid arthri-
tis;implications for very early identification of individuals
at risk to develop rheumatoid arthritis[ J]. Arthritis Rheu-
matol,2018,8(9) :18-20.

[9] &, kAl WA, i i 28 RN R F 40 34 20 82 ik
PR B A R T 7 26 A 56 Y e i W b i & LT DL
PA KR 22 ,2018,28(16) :93-95.

L10] B3, E8H, o7 3k, 5. 5t CCP Hitdk fidr MCV $ii {4 5
22 IR U X 28 KW O R 2 W A B LT . K 36 B8 2
2017,32(11) :975-978.

L11] 5k& 22, 5 WL AR BSR4 A XM OC 1 R B e s Bk &
F R I/ 2 850 9 1 T 2l A OGP LT . K 30 B 2 5 1l
K ,2018,15(8):1207-1210.

[12] YU Z,KIM S C, VANNI K, et al. Association between
inflammation and systolic blood pressure in RA com-
pared to patients without RA [J]. Arthritis Research
Therapy,2018,20(1) :107-111.

L1831 e A H A . 3 . B a4l RFAKA HL CCP Hifh Al
CRP %t RA Wiz Wit A [J . o [ 52 55 12 Wi 4, 2016, 20
(3):425-428.

(147 5KBH A5 0 . 8 8 SC. BEA AL 28 KU 9 7 bt fl 2
HHiR . C RV 8 AT 20 N2 R Bt 1R 12 W7 288 KR 56
2 1 I PR LT Al R B2 %, 2011,18(1) : 38-40.

s H #1:2019-05-05 &l H 1 :2019-09-05)



