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Clinical Significance of Anti-CCP Antibody and Anti-AKA
Antibody and Rheumatoid Factor in Rheumatoid Arthritis
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Abstract: Objective To evaluate the clinical significance of the combined detection of anti-cyclic citrullinated peptide ( Anti-
CCP) antibody ,anti-keration antibody (AKA) and rheumatoid factor (RF) for the diagnosis of rheumatoid arthritis (RA)
Anti-CCP antibody was detected by using ELISA and AKA was detected by the indirect im-
munofluorescence method and RF was detected by scattering turbidimetry in 80 patients with RA,103 patients with non-RA
rheumatic disease with joint discomfort and 30 healthy subjects as control. Results (D The positive rate of anti-CCP, anti-
MCV and RF was 71. 3% ,46. 3% and 80% respectively in patients with RA,and 2.9%,1.9%,22. 3% respectively in pa-
tients with non-RA, that was significantly higher than those patients with non-RA (y*=33.4,17.7,24. 1, P<C0.05). @The
sensitivity and specificity of anti-CCP antibody was 71.3% and 96. 2% , that of AKA was 46. 3% ,98.5% , that of RF was
80% ,80. 5% respectively. The combined detection of anti-CCP antibody and RF had the highest sensitivity (48.8%). The
combined detection of two or three antibodies had significantly higher specificity (98.5% ~100%). Conclusion The com-

716000)

in primary hospital. Methods

bined detection of anti-CCP antibody, AKA and RF can significantly improve the diagnostic efficiency and reduce the misdi-
agnosis rate and the omission diagnose rate.

Keyword : anti-cyclic citrullinated peptide antibody;anti keration antibody(AKA) ; rheumatoid factor(RF) ;rheumatoid arthri-
tis(RA) ;combined detection
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