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Abstract: Objective

(la. Department of Clinical Laboratory,

To detect the serum level of rheumatoid factor (RF) in patients with antineutrophil cytoplasmic anti-
body-associated vasculitis ( AAV) and discuss the correlation with 2003 Birmingham Vasculitis Activity Score
(BVAS2003). Methods From March 2017 to September 2017,76 cases of AAV diagnosed in the Affiliated Tongji Medical
Hospital of Tongji Medical College of Huazhong University of Science and Technology. All subjects were collected for ve-
nous blood on fasting. Enzyme linked immunosorbent assays were used to measure the level of RFs. C-reactive protein
(CRP) was analyzed by immunoturbidimetric assays. BVAS2003 was used to evaluate the activity of AAV patients. Results

There are about 36. 8% of AAV patients with IgG-RF positive,and the level of CRP was higher in the RF-positive pa-
tients compared to the RF-negative subset ( P<C0.05). In addition, IgG-RF titers were significantly correlated with the
BVAS2003 (+=0. 26, P<<0. 05). Conclusion
active, which indicated IgG-RF may be function as a potential disease activity index of AAV.

In patients with AAV.IgG-RF titers were significantly correlated with disease
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