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ABSTRACT Objective: To analyze the clinical value of anti-cyclic citrullinated peptide(CCP), rtheumatoid factor(RF), anti-keratin
antibodies (AKA), anti-streptolysin O (ASO), RA33 in diagnosis of theumatoid arthritis. Methods: 79 patients with rheumatoid arthritis
who were treated from March 2015 to February 2016 in our hospital were regarded as the observation group. 85 patients with autoim-
mune diseases of rheumatoid arthritis who were admitted in our hospital in the same period were selected as the control group. The anti
RFA, AKA, ASO and RA33 in patients with rheumatoid arthritis and non-rheumatoid arthritis were detected to analyze the specificity
and sensitivity. Results: There was no significant difference in the ASO positive rate between the two groups. The positive rates of anti-
CCP, RF, AKA, RA33 in the observation group were significantly higher than those in the control group (P<0.05). The sensitivity of anti-
CCP for theuma- toid arthritis patients was 64.56% and the specificity was 92.94%. The RF sensitivity was 60.46% and the specificity
was 80.00%. The AKA sensitivity was 51.90% and the specificity was 96.47%. ASO sensitivity was 10.13% and specificity was 89.41%.
The sensitivity of anti-RA33 antibody was 30.38% and the specificity was 95.29%. Conclusion: The anti-CCP, RF, AKA, RA33 had high
diagnostic value for rheumatoid arthritis, while ASO was of little value in the diagnosis of theumatoid arthritis.
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Table 1 Comparison of the positive rates of CCP, RF, AKA, ASO and RA33 between the two groups[n(%)]

Groups Case Anti-CCP AKA ASO RA33
Observation group 79 51(64.56)* 48(60.76)* 41(51.90)* 8(10.13) 24(30.38)*
Control group 85 6(7.06) 17(20.00) 3(3.53) 9(10.59) 4(4.71)

Noote: Anti-CCP: Anti-cyclic citrullinated peptide; RF: Rheumatoid factor; AKA:Anti-keratin antibodies; ASO:Anti-streptolysin "O". Compared with

control group, ¥*P<0.05.
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Table 2 Analysis of the sensitivity and specificity of five kinds of

monoclonal antibodies[n(%)]

Detection indicators Sensitivity Specificity
Anti-CCP 64.56%(51/79) 92.94%(79/85)
RF 60.46%(48/79) 80.00%(68/85)
AKA 51.90%(41/79) 96.47%(82/85)
ASO 10.13%(8/79) 89.41%(76/85)
RA33 30.38%(24/79) 95.29%(81/85)

Noote: Anti-CCP: Anti-cyclic citrullinated peptide; RF: Rheumatoid
factor; AKA: Anti-keratin antibodies; ASO: Anti-streptolysin "O".
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