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Abstract ; Objective Our study was aimed to analyze the diagnostic value analysis of anti-CCP antibodies on elderly
patients with rheumatoid arthritis. Methods Clinical data of patients with rheumatoid arthritis received treatment at
our hospital from 2015 to 2016 were analyzed as Group A. Healthy controls were enrolled as Group B. Rheumatoid fac-
tor (RF),anti-CCP antibodies,CRP and I1.-10 were tested and compared between the two groups. Results A total of
116 subjects were analyzed, Group A 57 cases,Group B 59 cases. Group A patients had higher levels of CRP,RF,and
anti-CCP antibodies than these of Group B, the difference was statistically significant (P<C0. 05). ROC analysis showed
that the anti-CCP antibodies cut-off point value of 14. 09 IU/ml,as used for diagnosis of rheumatoid arthritis, provided
a sensitivity of 79. 66 % ,a specificity of 91. 23 % , better than these of CRP and RF. Correlation analysis showed that, for
Group A patients, the levels of CRP,RF,and anti-CCP antibodies showed positive correlation relationship between each
other (P<C0. 05). Conclusion Anti-CCP antibodies can be used as an assistant diagnostic index for rheumatoid arthri-
tis.
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