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ABSTRACT Objective: To investigate the levels of rheumatoid factor (RF), anti-nuclear antibody (ANA), anti-cyclic citrullonated
peptide (CCP) antibodies, immune globulin (Ig), complement (C3, C4) and inflammatory factors in patients with rheumatoid arthritis
(RA) and its clinical significance. Methods: A total of 165 patients with RA, who were treated in Affiliated Hospital of Traditional
Chinese Medicine of Shanghai University of Traditional Chinese Medicine from September 2016 to April 2017, were chosen as group
RA, among which, 93 patients were in the RA active phase (RA active group) and 72 patients were in remission stage of RA (RA
remission group). 30 healthy volunteers were randomly chosen as control group in the same period. The serum RF, IgM, IgG, IgA, C3,
C4 levels in each group were detected by immune scattering Turbidimetry. CCP antibodies in each group were detected by enzyme linked
immunosorbent assay (ELISA). The interleukin-6 (IL-6) was detected by electrochemiluminescence assay, while the interleukin-8 (IL-8)
was detected by Chemiluminescence. Immunofluorescence was used to detect ANA. The test indexes of different groups were compared.
The correlation of RF, ANA, CCP antibodies, Ig, C3, C4 and inflammatory factors in RA patients was analyzed. Results: The serum RF,
ANA, CCP antibodies, IgM, IgG, IgA, IL-6, IL-8 levels of RA active group and RA remission group were higher than those of control
group, and the serum RF, ANA, CCP antibodies, IgM, IgG, IgA, IL-6, IL-8 levels of RA active group were higher than those of RA
remission group, the differences were statistically significant (P<0.05). The serum C3, C4 levels of RA active group and RA remission
group were lower than those of control group, and the serum C3, C4 levels of RA active group were lower than those of RA remission
group, the differences were statistically significant (P<0.05). The Pearson product moment correlation analysis showed that serum RF,
ANA, CCP antibodies, IgM, IgG, IgA in patients with RA active stage and RA remission stage were positively associated with IL-6, IL-8
(P<0.05), and the serum C3, C4 were negatively associated with IL-6, IL-8 (P<0.05). Conclusion: The RF, ANA, CCP antibodies, Ig and
IL-6, IL-8 levels in patients with RA are significantly higher, and C3, C4 levels are significantly lower, especially in patients in RA active
stage. Combined detection of RF, ANA, CCP antibodies, Ig, C3, C4 and IL-6, IL-8 can be used in the diagnosis and judgment of RA,

which has an important reference significance in clinic.
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Table 1 Comparison of RF,ANA,CCP antibody levels among three groups

Groups n RF(U/mL) ANA(U/mL) CCP antibody( U/mL)
RA active group 93 39.65+ 5.86*" 132.08+ 12.24** 33.24% 2.50**
RA remission group 72 16.92+ 6.37* 89.15+ 11.03* 23.13+ 2.19%*
Control group 30 8.06% 5.32 28.62+ 12.75 5.58+ 2.64
F - 16.089 20.334 15.534
P - 0.000 0.000 0.000
i S RALLE, *P<0.05, 5 RA EFALLE,*P<0.05,

Note: Compared with control group,*P<0.05; Compared with RA remission group, “P<0.05.
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ZH RA 2l W IRALINTE C3.C4 K407 220007, ERA G
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CA KR T X IR, H RAJESIALIMTE C3.C4 /KR T RA
G AL, 22 A G (P<0.05) . W3k 2.
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Table 2 Comparison of IgM,IgG,IgA levels among three groups

Groups n IgM(U/mL) IgG(U/mL) IgA(U/mL) C3(mg/dL) C4(mg/dL)
RA active group 93 22.16% 4.25% 27.04+ 2.28% 6.23+ 1.27* 0.96+ 0.27** 0.19¢ 0.11**
RA remission group 72 13.85¢+ 491* 16.76x 1.95% 2.59+ 1.08%* 1.15¢ 0.33* 0.26x 0.09*
Control group 30 9.22+ 527 10.34+ 2.46 1.12+ 0.95 1.52+ 0.30 0.37+ 0.11

F - 13.329 10.336 10.185 8.812 8.019

P - 0.000 0.001 0.001 0.012 0.016

i 5XRALLE, *P<0.05, 5 RA Z##4H 5, P<0.05,

Note: Compare with control group,*P<0.05;Compare with RA remission group, “P<0.05.

2.3 &4AMmE IL-6.IL-8 K FEELEE
AL IL-6 IL-8 KL AT, ZRAFITHFEX
(P<0.05), WiM§H%L, RA TG Bh4H \RA ZEfi4H IM37 IL-6 . IL-8 7K
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filtel, 22 A GETE R L(P<0.05), UL#K 3,

% 3 LB A M IL-6,1L-8 7K F (xzs )
Table 3 Comparison of IL-6,IL-8 levels among three groups

Groups n IL-6( ng/L) IL-8( ng/L)
RA active group 93 1.34% 0.11* 0.57+ 0.05*"
RA remission group 72 0.41% 0.09* 0.18+ 0.04*
Control group 30 0.16x 0.09 0.09+ 0.05
F - 8.983 8.519
P - 0.011 0.012

i S RRALLE, *P<0.05, 5 RA ZfRAELLE,P<0.05,

Note: Compare with control group,*P<0.05;Compare with RA remission group, “P<0.05.
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5 4 BEIMF RF,ANA [ CCP Hiff . 1g.C3,C4 KF 5 IL-6,1L-8 7K FAH K M54
Table 4 Correlation analysis among serum RF, ANA, CCP antibodies, Ig, C3, C4 levels and IL-6, IL-8 levels of the patients

IL-6 IL-8
RA Indexes
r P r P
Active stage RF 0.671 0.006 0.598 0.001
ANA 0.608 <0.001 0.712 <0.001
CCP antibody 0.563 0.002 0.685 <0.001
IeM 0.592 0.001 0.624 0.002
IgG 0.736 <0.001 0.709 <0.001
IgA 0.637 0.001 0.685 <0.001
C3 -0.592 <0.001 -0.627 <0.001
C4 -0.467 0.009 -0.593 0.001
Remission stage RF 0.523 0.003 0.509 0.006
ANA 0.389 0.011 0.572 0.002
CCP antibody 0.421 0.008 0.493 0.005
IgM 0.508 <0.001 0.398 0.012
IgG 0.611 <0.001 0.517 0.001
IgA 0.467 0.002 0.468 <0.001
C3 -0.514 0.001 0.472 -0.001
C4 -0.473 0.003 -0.385 0.001

Horr C4 JKF-FARAE R G LT BERAE T R i 2, IL-6 IL-8 J2&
P PSR AL 335 A 08 B 5 4 2 4 B 7 s 7 R S A R
WAERTR r I 25 N, A Z AEYE M, A5 T LA
B8 SR 2 97 1905 B AR B, RA B 5 100485 PN B 4 i B35 45
SRR SREEFR S8, $8/5 IL-6.IL-8 [figZ 5T RA
FA) A g ek TR S

AT 55 30 33 K I RA U 1L 35 RFLANA (CCP #i{k \Ig.
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