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Application Value Research and Detection of RF after RF-CIC Dissociation in
the Serum of Rheumatoid Arthritis Patients
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Abstract: Objective To detect the content of rheumatoid factor(RF) after RF-CIC dissociation using serum circulating immune
complexes(CIC) dissociation technology and evaluate its diagnostic and clinical value in rheumatic arthritis (RA). Methods 55
RA patients diagnosed and treated in the 903rd Hospital of the People’s Liberation Army from January 2024 to December 2024
were selected as the RA disease group, and 20 healthy individuals were selected as the control group. In addition, 57 non RA pa-
tients with symptoms resembling RA[patients with systemic lupus erythematosus(SLE), gout, ankylosing spondylitis(AS), osteo-
arthritis, etc) ]as the non RA disease group. Using CIC dissociation technology, RF content after RF-CIC dissociation was detect-
ed in the serum of all three groups of study subjects, and C-reactive protein (CRP) and RF levels in all subjects were detected
using a biochemical analyzer. Analyzed and compared the differences in the positive rate and levels of RF-CIC among three
groups object of study. In addition, analyze and compare the correlation between RF-CIC and inflammatory index CRP. Results
The positive rates of RF-CIC in the serum of RA disease group, non RA disease group, and control group were 87.27% (48/55),
10.53% (6/57) and 0.0% (0/20), respectively, and the differences between the three groups was statistically significant (y’=84.520,
P<0.05). Further subgroup analysis showed that the RF-CIC positivity rate in the RF negative subgroup of RA disease patients
[61.11% (11/18)] higher than that in the non RA disease group [1.92% (1/52)] and the control group [0% (0/20)], and the differ-
ences were statistically significant (y’=44.493, 21.671, all P < 0.05). The RF-CIC positivity rate was higher in RF positive pa-
tients than in RF negative patients in the RA disease group(100% vs 61.11%), and the difference was statistically significant
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(’=16.487, P<0.05). The RF-CIC content in the serum of RF positive patients in the RA disease group was higher than that of
RF negative patients[16.35(10.53, 26.49) vs 3.57(2.53, 3.89)], and the difference was statistically significant (Z=—4.243, P<0.05).
Correlation analysis showed that the levels of CRP and RF in the serum of RA patients were positively correlated with the levels
of RF-CIC (r =0.490, 0.970, all P<0.05). Conclusion RF-CIC demonstrates high positivity even in RF-negative RA patients, and

their levels correlate with CRP. RF-CIC shows potential as a serological indicator for early diagnosis and disease activity assess-

ment in RA.
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