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Abstract : Objective

to provide laboratory evidence for the diagnosis and treatment of the disease. Methods

To understand the characteristics of in patients with rheumatoid arthritis (RA) ,and
The general character-
istics, cytological examination, biochemical and immune indexes of the synovial fluid in 170 patients with RA
from January 2016 to December 2020 were retrospectively analyzed,and the synovial fluid and serum levels of
total protein,uric acid and rheumatoid factor were compared.,as well as the synovial fluid and serum levels of
total protein,uric acid and rheumatoid factor in patients with different anti-cyclic citrullinated peptide (CCP)
antibodies were compared. Results In the synovial fluid of 170 patients,the white blood cell count was 23. 0
(13.3,35.5)%X10"/L,the percentage of neutrophils was 80. 0(64.0,86.0) % ,the total protein was 41.5(35. 8,
46.8)g/L,and the uric acid was 244. 5(189. 3,297. 0) pmol/L, rheumatoid factor 172. 2(65. 4,377. 6) U/L,
pathological cells such as Reiter cells,lupus cells and rheumatoid cells were detected in the synovial fluid of
some patients. The total protein level in the synovial fluid was lower than that in serum,and the difference was
statistically significant (P<Z0. 05). No matter in the synovial fluid or the serum,the rheumatoid factor level of
the anti-CCP antibody positive group was higher than that of the anti-CCP antibody negative group,and the
difference was statistically significant (P <C0. 05). Conclusion In the synovial fluid of patients with RA,a
large number of inflammatory cells mainly neutrophils accumulate, the levels of total protein and adenosine
deaminase are increased,and the levels of rheumatoid factor in the synovial fluid and serum of anti-CCP anti-
body-positive patients were higher than those of anti-CCP antibody-negative patients.
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