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Abstract: Objective To explore auto-antibodies for diagnosis of rheumatoid arthritis. Methods The rhe-umatoid factors
(IgA-RF.IgG-RF,1gM-RF) , anti-cyclic citrullinated peptide (anti-CCP) antibody, anti-keratin antibodies (AKA) , anti-nu-
clear antibody (ANA) ,anti-nuclear antibody spectrum (ANAs) ,were detected in 150 RA groups, 100 non-RA group,and
100 healthy controls group. Results The sensitivity were IgG-RF (19.3%), ANAs (24.0%)., ANA (36.7%). AKA
(50.7%), anti-CCP  (79.3%), IgA-RF (81.3%) and IgM-RF (93.3%) respectively. The specificity were IgM-RF
(55.5%) . ANAs(66.0%), ANA (67.5%),1gA-RF (77.0%),IgG-RF(94.5%) , anti-CCP(94. 5%) and AKA (96.5%),
and there were significant differences in the positive rates among the indicators,and the differences was statistically signifi-
cant ( P<C0. 05). The consistency analysis and dominance analysis of auto-antibodies and anti-CCP antibodies which the in
RA group.Kappa were ANAs (—0.051), ANA (0.130),IgG-RF (0. 187).IgM-RF (0. 449), AKA (0. 482) and IgA-RF
(0. 628) respectively. The ROC curve analysis showed the AUC of IgG-RF,IgA-RF,IgM-RF and anti-CCP antibodies were
0.704,0.870,0.902 and 0. 909 respectively. By combing detection of various auto-antibodies, the sensitivity and specificity
were 96. 0% and 99. 5% respectively for RA. Conclusion IgA-RF and anti-CCP antibody were highly consistent in the diag-
nosis of RA,both of which are ideal in dicators for the diagnosis of RA. Combined detection of multiple autoantibodies can
improve the diagnostic accuracy of early RA and reduce the rate of missed diagnosis and misdiagnosis.
Keywords: rheumatoid factors; anti-cyclic citrullinated peptide antibody; anti-keratin antibodies; anti-nuclear antibody; rheu-
matoid arthritis
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