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Abstract: Objective To investigate the correlation between anti-mutant citrulline vimentin (MCV) antibody ti-
ter with systemic involvement and recurrence in the patients with rheumatoid arthritis (RA). Methods A total of
121 patients with RA were selected as the RA group,and 60 healthy subjects undergoing physical examination
served as the control group. The anti-MCV antibody titers were compared between the two groups,and the an-
ti-MCV antibody titers were compared among the RA patients with different clinical characteristics. According
to the treatment effect in RA patients, they were divided into the remission group and non-remission group,
and the anti-MCV antibody titers in the two groups were compared among different treatment time. The re-
currence in the remission group was recorded during follow-up,and the Spearman correlation was adopted to
analyze the correlation between the anti-MCV antibody titers and recurrence before treatment,in 3 months
and 6 months of treatment. Results The anti-MCV antibody titers in the RA group was significantly higher
than that in the control group (P<C0.05). The anti-MCV antibody titers in RA patients was correlated with
the degree of joint involvement, joint cavity effusion, DAS28 score and pulmonary interstitial lesion (P <
0.05). The receiver operating characteristic (ROC) curve analysis results showed that the area under the
curve of anti-MCV antibody in predicting pulmonary interstitial lesions in RA patients was 0. 770, the sensitiv-
ity was 89. 60% ,and the specificity was 61.60%. At 3 and 6 months of treatment,the anti-MCV antibody ti-
ters in the remission group were lower than those before treatment,and the differences were statistically sig-
nificant (P<C0. 05). The Spearman correlation analysis results showed that there was no correlation between
the anti-MCV antibody titers before treatment,in 3 months and 6 months of treatment with the recurrence

(P>>0.05). Conclusion The anti-MCV antibody titer is correlated with the DAS28 score, the degree of joint
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involvement,joint cavity effusion and pulmonary interstitial lesion in RA patients, but has no relation with re-

currence. The anti-MCV antibody could be used as an effective indicator for predicting pulmonary interstitial

lesion and evaluating the treatment efficacy in RA patients.
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