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Analysis on the Correlation of Anti-CCP
Antibody and RF,AKA,APF in JRA
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Abstract:Objective To discuss the correlation of rheumatoid factors (RF) . anti-keratin antibody ( AKA) , anti-perinuclear

factors (APF) ,anti-cyclic citrullinated peptide (CCP) antibody in the serum of juvenile rheumatoid arthritis (JRA) patients.
Methods Tested anti-CCP antibody.RF, AKA,and APF in the serum of 100 JRA patients,69 other juvenile rheumatoid pa-
tients and 50 healthy control children,compared the correlation of anti-CCP antibody and RF,AKA and APF.as well as the
sensitivity and specificity of joint detection of other indexes. Results In 100 JRA patients, the positive rate of anti-CCP anti-
body.RF,AKA and APF was 48% ,25% .28% and 34 % respectively. In 69 other juvenile rheumatoid patients, the positive
rate of anti-CCP antibody,RF, AKA and APF was 2.89% ,4.35%,1.45% and 1.45% respectively. In 50 healthy control
children,all indexes were positive. The comparative difference of positive rate of anti-CCP antibody in JRA group.other ju-
venile rheumatoid patients group,and healthy control group had great statistical significance (y*=22.1,43.7, P<C0.001). In
JRA group, the sensitivity of anti-CCP antibody,RF,AKA and APF were separately 48 % ,25% ,28% and 34 % ,and the spe-
cificity were separately 98.3%,97.5%,98.8% and 98.8%. The detection of anti-CCP antibody had high sensitivity and
good specificity on JRA. Compared with RF, AKA and APF, the sensitivity of anti-CCP antibody had significant difference
(y*=46.1,38. 2 and 31. 7,all P<C0.01) ,the difference on specificity had no statistical significance ( P>>0. 05). The overlap-
ping positive rate of anti-CCP antibody and RF, AKA and APF,were separately 21%,24 % and 31% ,and corresponding rate
of the results were separately 69% ,72% and 80%. According to the correlation test in Kendall’s Tau-b method, the correla-
tion coefficient of anti-CCP antibody and RF, AKA and APF were separately (+=0.387,0.451,0.401;all P<C0.01),and
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there was correlation between anti-CCP antibody and RF, AKA and APF. Conclusion Anti-CCP antibody had high sensitivi-
ty and good specificity on JRA. Anti-CCP antibody had great significance in JRA with negative RF, AKA and APF. The joint

detection of these indexes can greatly increase the early diagnostic rate of JRA patients and avoid misdiagnosis or missed di-

agnosis of single index detection.

Keywords:juvenile rheumatoid arthritis; anti-cyclic citrullinated peptide antibody; rheumatoid factors; anti-keratin antibody;

anti-perinuclear factor
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Y 9+3.5 %,
L2 A Ax A Rk A 22 E D 2 Immage-
800 #5 A E H ALK Ml RF, i %) 4 Il 52 2 Immage
K0 & . Pt CCP i sz 2% B 2 3 511
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AKA,APF [ % & £ Kendall”s Tau-b # 5 it %4
P Y8
2 #R
2.1 wWAIEARLE JRA P AR E fo 4 7 E b 4R
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AKA A4 6] AKA BHETHT CCP iik A, 72
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Pk 5 RF. AKA. APF 2 [a] #3547 76 M &t (P<
0.00),
2.3 WAARELSAMNLZ R LE 2,
CCP-+RF Bk & il 50 B ok 21 %, 91 CCP+ RF
+AKA Bt A kU N 20% , 41 CCP+ APF
A A I BURRE A 319, Bt CCP+ RF + AKA +
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TEATAE WS BE B v LR 2 L AR /N iy O LA
A RFEE MR RN BI K A, A B IR L A BH L AR
K HBLAE A 22 BR T 5615 R IR & — P Bk AR & Y
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