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Value of AFR and CAR in assessing activity of rheumatoid arthritis
QIN Tiandi ,ZOU Hong ,CAO Ying ping”
Department of Clinical Laboratory A f filiated Union Hospital of Fujian Medical
University s Fuzhou s Fujian 350001,China

Abstract: Objective To investigate the role of albumin to fibrinogen ratio (AFR) and C-reactive protein
to albumin ratio (CAR) in the activity of rheumatoid arthritis (RA). Methods The laboratory test indicators
were collected from 162 patients with RA (RA group) and 150 healthy controls (healthy control group) from
January 2017 to December 2019. The RA group was divided into the activity group (98 cases) and remission
group (64 cases) according to the DAS28-CRP scoring standard calculated by CRP. The differences of AFR
and CAR were compared between the RA group with healthy control group,and between activity group with
remission group. Furthermore,the correlation between AFR and CAR with the laboratory indicators of Alb,
Fib, CRP and ESR as well as disease activity of RA was analyzed. The receiver operating characteristic (ROC)
curve was adopted to analyze the diagnostic value of single indicator and combined indicators detection for the
activity of RA. Results AFP in the RA group was lower than that in the healthy control group, CAR was
higher than that in the healthy control group,and the differences were statistically significant (P <0. 05);
AFP in the active group was lower than that in the remission group,CAR in the active group was higher that
in the remission group and the differences were statistically significant (P<C0. 05). AFR was negatively corre-
lated with the DAS28-CRP score (r = —0. 409, P <{0. 05), while CAR was positively correlated with the
DAS28-CRP score (r=0.457,P<C0. 05). The areas under the ROC curve of single detection and combined de-
tection of AFR and CAR for diagnosing the activity of RA were 0. 775,0. 782 and 0. 806 respectively. Conclu-
sion AFR and CAR can serve as the inflammatory indicators for monitoring the disease activity of RA.
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