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Significance of the Detection of RA-CP, Anti-CCP Antibody and
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Abastract: Objective To analyze the level of the rheumatoid arthritis-specific citrullinated protein (RA-CP) in patients of
different serum types with rheumatoid arthritis (RA), and compare the value of RA-CP, anti-cyclic citrullinated polypeptide
(CCP) and rheumatoid factor (RF) in the diagnosis of RA. Methods Enzyme-linked immunosorbent assay (ELISA) was used
to detect the levels of RA-CP, anti-CCP antibodies and RF in the serum of 103 RA patients, 71 other rheumatism patients and 105
healthy person. According to the results of CCP and RF, RA patients were divided into 4 serotypes: anti-CCP antibody positive/
RF positive RA, anti-CCP antibody positive/RF negative RA, anti-CCP antibody negative/RF positive RA, anti-CCP antibody-
negative/RF-negative RA. The level of RA-CP in various serum types RA were test. Results The median RA-CP concentration
in serum of RA group was 4.51 (1.80 ~ 7.49) units, which was higher than 0.53 (0.40 ~ 0.76) units of other disease groups and 0.52
(0.35 ~ 0.69) units of healthy controls. The sensitivity of RA-CP, anti-CCP antibody and RF to RA was 77.7%, 65.0% and 69.9%
respectively and the sensitivity of RA-CP was higher than anti CCP antibody and RF(P < 0.05). The specificity was 95.5%,
97.2% and 89.2% respectively. For the four serotypes of RA, RA-CP detection rates were 100.0% (57/57), 40.0% (4/10), 100.0%
(15/15) and 19.0% (4/21). Specially, in anti-CCP antibody negative RA group, the detection rate of RA-CP was 52.8% (19/36).
Conclusion RA-CP had higher sensitivity for the diagnosis of RA than anti-CCP antibody and RF, and RA-CP test could
improve the detection rate of rheumatoid arthritis. Therefore, RA-CP can be used as a new target for clinical diagnosis of RA.
Keywords: rheumatoid arthritis-specific citrullinated protein (RA-CP); rheumatoid arthritis (RA); anti-cyclic citrullinated
polypeptide (CCP) antibody; Rheumatoid factor (RF)
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