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Diagnostic implications of peripheral blood anti-CCP antibody and immunoglobulin levels for

rheumatoid arthritis
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[Abstract 10bjective: To investigate the implications of determining the levels of peripheral blood anti-cyclin citrullinated peptide( anti-CCP) antibody
rheumatoid factor and IgM IgG and IgA for diagnosis of rheumatoid arthritis( RA) .Methods: Peripheral blood was obtained from 97 patients with RA in—
cluding 56 of active RA and 41 of inactive RA and another 50 healthy subjects undergoing physical examination as controls. Disease Activity Score
( DAS28) was used to quantitatively measure the disease activity ELISA to determine the serum anti-CCP antibody concentration and immunoturbidimet—
ric assay was performed to measure RF and IgM IgG and IgA levels.The clinical data on the patients were also collected. Results: RA patients in active dis—
ease had higher concentration of peripheral blood anti-CCP antibody as well as higher IgM and IgG levels than in inactive RA and in healthy controls
( P<0.05) whereas IgM IgG and IgA levels were not significantly different in RA patients in inactive stage( P>0.05) except for higher RF levels than the
controls( P<0.05) .By the results of anti—~CCP antibody and RF the levels of IgG IgM and DAS28 scoring were highest in CCP+RF+ group followed by
CCP+RF-group.No difference was found in another two groups.Conclusion: Levels of serum anti-CCP antibody IgM and IgG are positively correlated with
RA activity and positive CCP antibody may indicate serious RA for patients. Importantly integrated measurement of anti-CCP and immunoglobulin levels
may provide laboratory evidence for RA patients on individualized therapy regimen.
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RA(41 ) 19.3%( 13.6") 25.6( 16.2) 43+1.6* 5.5£1.8* 2.9+1.7
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RA(41 ) 52.7%(99.7") 1038.5( 810.5) 219.3(96.4) 362.7( 107.2)
RA(56 ) 127.4( 134.8) 1347.1( 1043.8) 323.4( 109.5) 356.2( 142.4)
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RA(41 ) 8.42+3.042 37.63+£16.05 16.27+7.57 19.75+7.27
RA(56 ) 15.84+6.67% 47.38+17.97* 23.78+10.45% 18.74+8.98
(50 ) 2.17+1.21 35.92+16.87 14.07+7.34 17.97+7.94
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A P<0.01 % P<0.05.
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