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[Abstract] Objective To investigate the application of serum indexes levels such as anti eyclic
citrullinated peptide antibody (Anti-CCP), serum amyloid A (SAA), rheumatoid factor (RF) and C-reactive protein
(CRP) in diagnosis of rheumatoid arthritis (RA). Methods 136 patients diagnosed with RA in Guangyuan
Central Hospital from January 2018 to June 2019 were selected as RA group, the 30 patients diagnosed with
other autoimmune diseases at the same period were selected as non-RA group, and other 30 healthy physical
examiners at the same period were selected as normal control group. The serum samples of all subjects were
collected, the levels of SAA, RF and CRP were measured by immunoturbidimetric method, and the level of
Anti-CCP was measured by chemiluminescent microparticle immunoassay. The diagnostic efficacies of different
indicators alone and combined detection for RA were compared, and Pearson correlation analysis was used to
analyze the correlation between different indicators. Results The serum levels of Anti-CCP, SAA, RF and
CRP in RA group were significantly higher than those in non-RA group and normal control group [Anti-CCP (kU/L):
55.40 (3.90, 183.15) vs. 0.75 (0.50, 1.60), 0.50 (0.50, 1.25), SAA (mg/L): 18.00 (4.60, 122.93) vs. 9.40 (4.73, 15.73),
2.00 (0.55, 2.80), RF (kU/L): 82.50 (31.75, 283.75) vs. 17.50 (14.25, 25.25), 13.00 (8.00, 14.00), CRP (mg/L):
7.25 (6.48, 37.98) vs. 5.45 (4.38, 12.60), 0.70 (0.30, 1.28)], with significant differences (all P < 0.05 compared
with non-RA group and all P < 0.01 compared with normal control group). The serum SAA, RF and CRP levels



0500

SEAR B2 Ak 2021 4F 3 A% 13 55 1 8] Chin J Clin Pathol, March 2021, Vol.13, No.1

in non-RA group were significantly higher than those in the normal control group (all P < 0.05). There was no
statistical difference between the non-RA group and the normal control group in the serum Anti-CCP level
(P > 0.05). The sensitivity, accuracy and negative predictive value of combined detection of four indexes were higher
than those of Anti-CCP, SAA, RF and CRP alone (sensitivity: 97.8% vs. 72.8%, 49.3%, 86.0%, 56.6%, accuracy:
94.9% vs. 79.1%, 56.6%, 84.2%, 61.2%, negative predictive value: 94.6% vs. 60.2%, 38.9%, 71.6%, 42.2%, all
P < 0.05). The specificity and positive predictive value of Anti-CCP were higher than those of SAA, RF and CRP
(specificity: 93.3% vs. 73.3%, 80.0%, 71.7%, positive predictive value: 96.1% vs. 80.7%, 90.7%, 81.9%, all
P < 0.05). There was a moderate correlation between SAA and CRP levels in RA group (y=1.365x+37.361, r = 0.545,
P =0.000), but there was no correlation among other indexes. Conclusion The combined detection of serum

Anti-CCP, SAA, RF and CRP to diagnose RA can reduce incidence of misdiagnosis and missed diagnosis, which

has very important clinical application value.

[Key words] Rheumatoid arthritis; Anti cyclic citrullinated peptide antibody; Serum amyloid A;

Rheumatoid factor; C-reactive protein

ERIE TR (rheumatoid arthritis, RA) 21K
LAY SEXMERAE , LR SR B OG- RE AR
GEMIDERAENE 1 B e o RA MR R F
B2 RRATIE K e TR AR R LR |
RAE, T R RGBEE T | A R |l & ph 2
RGUEIRAGF T AP, HAEA G B AL 2 A B
£ DI RE S0 5 | 8 20 it PR~ R 1A I 4 1 R
i, LA B R I SO I A A RIS AT 2
AR, RA BRI RN 0.5% ~ 1.0%, 3 [H RA
RGN 0.42% 7, BB FH RN 500 77, 4
W29 14, BEERFEEL , B 5% Sz 5 2
AEZ IR RAE R B TR . RA AU LR B
PLAE . AR T it MikE 22 15 R B, 20 502 ATk
SMPRUTE R ARPFS0E T RA B
FHINE R BETA (anti-cyclic citrullinated peptide
antibody, Anti-CCP). G TEMFEE H A(serum amyloid
A,SAA). KRB R T (rheumatoid factor, RF) Al C- S
I 2 1 (C-reactive protein, CRP) &5 [IL1E F 385, 18
VI E R IR AR A A I AZE RA 27 I R, 30
WA RIS T .

1 #RERE

L1 BFZEXS #EHE 2018 4F 1 —2019 4F 6 AA
BE X S B BHIGA I BT T Y 136 B RA B 1R
HBFFERT A

L1l AWARRIE 455G K ERIZH P2 (American
Rheumatology Academy, ARA) T 1987 & 1T 1912
Wi

L1.2 HERRARIE (D ™ Lo ML B @ T
B 5 B HAL H B e s 84

L13 fRBE AROFFEA G AR B A bR E, IRl
REASBEAR BRI (HTHE Y £ 20200412), T4 X 324G

ARG DU B33 3R A T2 2 25 5 R s ) G I

12 W74 SR 136 5] RA AR RA 415

DARTEATEAR e X S e BHE BE Y 30 1 HA ) B fegie
PEPO B EVENAE RA 4, PR RY 320 RGEMELL
PRI (systemic lupus erythematosus, SLE ), TZE &
ik (Sjogren's syndrome, SS). ‘B TR (osteoarthritis,

OA) 55 5 73 SN FE RN TEAS B (A A6 119 30 44 (e FE{
G R R IE R IR

1.3 U850 12000 SR 4 H kiR
C16000 4= [ g2 A 73 A vh 56 FEAERE A =] A7,
SAA B & 2 RS v R A W) A2 7, RF R &
CRP £ . Anti-CCP 3R G340 F 22 EHERS A A

1.4 K7k (AR BER A8 R A Il 2 K
25 JEFRKIL 2 ~ 3 mL, L 3 500 r/min (2 280 X g ) &.L>
5 min 4385 ML , AREL RIIE 1 LS FEA T =70 C
PRAF SRR LI E SAA | RF . CRP RN
RGBT S BE R A 5 Anti-CCP, BT A #24F
Py e e R G B A AT

L5 SeiteE)iik AT SPSS 19.0 Gl R bl
i AFE IR GO L £ ARvfEZE (R +5)
FR, A L ECR BN 2R T5 220007 s AFFE RS
3T TR SO AR AL (A0 M (Qy, Q)
o, ] R TR ARG 35 o S [ Bk 6] 1 A DG
PEZ BT R Pearson AHICHE /34T o SRR Sl FL PR
NECS B P AN B B N B R LA, 5 5
JE R ELBAPE B S BB N BRI B N B R )
FUARL, YR 3 by L BH P N BOR L ) P A B BB
(89 LA, PR 0 A S 2 B A 8 PR R B
PENEBCZ AN LUAE, BAPETAE o M NS B
FAPE AR B PR AR Z M L fEL. P<<0.05 22534
gt g L.



SR I BEIfiZR A 2021 4F 3 H 45 13 455 1 # Chin J Clin Pathol, March 2021, Vol.13, No.1

e 51 o

2 BR
201 —BBOR 3 2R E R | AR S — RO
RIS 22 L (¥ P>0.05), W1,

F1 3EAZWE-MARLLE

f6il% PR (1)) IR ()
211 51) =
B w2t S Gt
N aniti) 30 8 22 29~72 482+ 11.1
9F RA 41 30 10 20 32~73 51.8+ 9.8
RA 2 136 33 103 22 ~179 50.8+10.7

I RA RGBT 4

22 3HMFEFHKTILE  RA 4 Anti-CCP,
SAA. CRP. RF 7K V-8 i & FAE RA 21 FliE % %
M8 2H (#) P<0.05), 4F RA 2H SAA. CRP. RF /K F
YU IR R M RR AL (3 P<0.05) 5 dE RA LS
IEH X RRZH Anti-CCP 7KV bR 22 5 TGt 1 X
(P>0.05). W32

R2 IEZTWEMBFFIERILER(M(QL, Q)

3 Gk Anti-CCP SAA

- (f5i)) (kU/L) (mg/L)
ERXIEA 30 0.50(0.50, 1.25) 2.00(0.55, 2.80)
JERA A 30 0.75(0.50, 1.60) 9.40(4.73, 15.73)%
RA 21 136 55.40(3.90, 183.15)" 18.00(4.60, 122.93)"°

15155 CRP RF

2R

A7 (f1) (mg/L) (KU/L)
EEXTEA 30 0.70(0.30, 1.28) 13.00( 8.00, 14.00)
4k RA 41 30 5.45(438,12.60)* 17.50(14.25, 25.25)"
RA 4 136 7.25(6.48,37.98)" 82.50(31.75, 283.75)"°

VE : Anti-CCP A HUER VA BR KGR, SAA I 7E TERREE 1 A,
CRP Jy C- MR, RE ARG T, RA FZRBETT R s H1E
WXL, *P<0.05, PP<0.01 ; 59k RA 41145, ©P<0.05
23 IMIEFIEIRE RA 2B AR A Anti-CCP,
SAA . RF. CRP AR I (1) UERE (97.8% )., HEWRE
(94.9% ) FEFIME T A (94.6% ) X750 4k 55 T4 45
PRSI 5 Anti-CCP BRI %) 47 5 B (93.3% ) Al
FEA T (96.19% ) BH 5. i F HoAth 5 A ARG 0 A
AR (1 P<0.05), W% 3,

&3 MFEFHEREX RA BISHIRIRE LB

sohr MR FRSE MESRE BHMERUNE B E
(%) (%) (%) (%) (%)
Anti-CCP 72.8% 933 79.1° 96.1 60.2°
SAA 4932 733" s566° 80.7P 3892
RF 86.0° 800"  842% 90.7" 71.6°
CRP 566 717" 612° 81.9P 4222
WeaRm  97.8 88.3 94.9 95.0 94.6
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