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WME:BE HHNTERM M A (ACCP Hifk) 5 RIB PUTURE A 1E K RIS £ 45 4 (RA) LI 1978 L,
Tk HEEE RA B 82 6], 0A K 64 ] MEHEXT R 64 ], iC T RA 5535 28 Wbk (SW28) 28 ATy
B(T28)  BMA BT E (GH) , HHEBORE 3 P 42 4L (DAS28) o SR AT BB IBE S 22 T 03 ( ELISA ) 430 AC-
CP HUd ; S Ho M A 2 XUR T (RF) \C - KB 1 (CRP) \HUEERR B I & O(ASO) ; Westergren ¥t
Wi GLCESR) , 5347 HAE RA SWiR M. 4R RA 4 ACCP $ifk .RF ESR,CRP,ASO K F 8 %% F 0A
S ANGR MO B s X RA B9 IS WTBURBE 53 51 8 71. 25% \78.75% \82. 50% 63.75% 42. 50% , %5 51 4> 51k
93.75% \68. 75% .65. 63% . 64. 06% 84. 38% . Bk& ¥ Hi BL— T FH ¥ 80 9 (100% ) , W 7 KA 4 47 4l
(58.75% ) , ZIIHYE 39 HI(48.75% ) , DUSHBAYE 33 4l (41.25% ) , TLIMBEHE 16 ] (20% ) , K S bRts 2, 4%
FEHE . ACCP #ii{A RF,CRP.ESR,ASO ROC #i£kF E A4} 5%k 0. 913.0. 813.0. 786.,0. 619.0. 575, %
ASO.SW28 5, ACCP FHYEA & 48 4R A I E B T B4, ACCP $ifk .RF,CRP ESR,ASO 5 #51% 3 IEAH
Ko Bk ACCP HLIARE RA LU EA SR M HUSRE AR I ST SR MA B T RA LA 52

B7; ACCP #7144 \RF .CRP.ESR.ASO 5 RA BRRT% 317 26, X6 PRI BUS BRI B — 2 A9 I BR 7S X
RER MRS TT R PIIFNE BB BB R T I C - KRR Hs k@R MLE O

RESES R392.7 SEKARIRES : A

2K 55 48 (rheumatoid arthritis, RA) &1
BRIV AENZRERIEN B B REHE
T, AR O IR, DA K FR s B 6 T BB
BB, RASEEHE . Rt #wH
HIIZ B RA BN A EEMIGREZE X, BETEN
% RA B 12 7 R FH 2009 4F 3 [ KL 3 A 2% 2
(ACR) FIRRH XU J% BT 14 Bk & 4 (EULAR ) Bk &
& H B WR o , ILTE 2 12 e AR IR T 26 R
B (RF) B4, HAF AR S, A & B
FRHTA (ACCP) HiLIK7E RA Wi P A B EHH
P, ABFTEE N RA BF M ACCP Huik iR,
T DU TS I 235 SR A T IR R BE & ROC. £
8T, R BT8R RIS W 0B H S5 5mE s
JBE B i PRI 30 BE W i 46 B3 HE AT AE S M 404,
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1.1 X%  RA B (RA 41)80 6, H e 5 20
B, 4 60 ], £E#E 21 ~71 %, F1(46.6 £ 11.5)
2 AT EBERIRSEBER 2013 4£ 1 ~9 AR
B, ¥ ACR/ EULAR 2009 4E 1T 2 M7 2
HAniE, B R K (Osteoarthritis, OA) B& (0A
4) 64 ], Hrh 5 24 f], £ 40 ], 4E 5 26 ~ 75
%, F1(47.4 212.7) 8RR EE, B S
2009 4F 3 [ KIBR ¥ S BT o 4 K hn !, (&
JRXT BREH 64 i, Erp 5B 20 51, 4z 44 45, 4E 48 23 ~
70 % ,F3(41.6 £13.4) 5 O FEEREEGE
PLERARRESRERERBERTEER K%
BEREXCEERARE,

1.2 W

L.2.1 ImPR%EHR % RA BETEEM 28 X%
KB (SW28) (8 E /Y 28 ST M A (T28) . 5
R {@FIFRE (GH) , LT (ESR) , 318 RA %5
1 2 3F M 4 B0 (DAS28) [ DAS28 = 0. 56 x
V(T28) +0.28 x /(SW28) +0.70 x Ln(ESR)
+0.014 x GH, H Ln(ESR) % ESR fY & SR %
¥;DAS28 >2. 6 ARG BN, DAS28 <2.6 K
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1.2.2 Kill4Es:  BESTHERRENRRE,
FHHTMEF T, RAKEE¥LRZHA A
ELISA 35 &40 ACCP Hiik, LAl FE >5 RU
- mL ™Ry BHEEAIWTARHE . R Beckman /A &) Ar-
ray — 360 #5115 45 K BL R, A7 A SR bk gk
K 28 K A F ( Rheumatoid Factor, RF) .C
HH (C - reaction protein, CRP) 54 Bk B 14 I
# O( Antistreptolysin O, ASO), 2l RF >20RU -
mL™' CRP >5mg - L', ASO >200U - mL " #| 5%
F B, R Westergren 746 8835 ESR, &
=15mm - h ' Rt B4 =20mm - b~ R,
A A6 I 7™ s e 15 5 B AT

1.3 Seitaedrik: SRH SPSS 17.0 B4k #1T 4
T, TFRGORER L ¢ K5, THECROR LB
X' BB, #SHER A Pearson A4 #T, R I 214
FH T AEH1E 1 28 ( receiver operator characteristic
curve , ROC H1£k) 1H& dh 2% T i X (area under the
curve, AUC) ,P<<0.05 hEREGT%E L.
2 H#R
2.1 RA #3# ACCP #i{& .RF.CRP.ESR.ASO ¥
WEER  H@ R RA B, RA H RIS IR
FrE (P <0.05),0A 4 RF 7l ASO K-F-44 &
(P <0.05) ;5 OA £ IL, RA 4 I8 H5 1 It
E(P<0.05), L% 1,

%1 RAEEACCP I SURBMMANER (3 x5)

RAZL 0A% pofi:ti|
i

(n=80) (n=64) (n=64)
ACCP/(RU-mL™")  84.82251.47%% 3.13:4.11 2.61+1.05
RF/(RU-mL™") 0.10£47.777%  15.60£6.08*  T.31+4.1
CRP/(mg+ L") 23.31£148.83" 10.29£10.29 2.08+1.03
ESR/(mm+h ") 33.49+24.56° 2.00 £16.67 9.3423.95
ASO/(Ueml™")  180.50£73.047%  159.20:45.7%  88.32:44.35

SR " P<0.05;5 0A AHE" P <0.05

2.2 AIHRARAT RA 2B BURE MR E 2
#T RF X RA BB MR R E 25 R
78.75% 68.75% ; ACCP Xt RA By &R B F4: 7t
AR H 71.25% \93.75% ;CRP %t RA HUSE
F S BE 43 51 K 82. 50% (65. 63% ;ESR Xt RA
U R4 5 BE 4> Bk 63.75% ,64. 06% ; ASO
X RA Ay SR BE R R B 4 B 42.50%
84.38% . OA HAE R B X R4, FH T A 46 b
HORR SR BETHEL ; X B 20 AR Ay R 8 A 7E R e 1Y
Hor It R | e WL AE fE R A o i PHAE S, (2 B 2
X ERAERT, W3k 2,

R2 AUUEMHRY RA SR ENSRE

- RAG  0A4l  WE4 s RRE
; (n=80) (n=64) (n=64) /% /%
RF( +) 63 ) 0 78.75(63/80)  68.75(1 -20/64)
ACCR(+) 87 4 0 T1.25(57/80)  93.75(1-4/64)
CRP( +) 66 y) 0 82.50(66/80)  65.63(1-22/64)
ESR( +) 51 3 1 63.75(51/80)  64.06(1-23/64)
ASO( +) 34 10 | 42.50(34/80)  84.38(1-10/64)
W+ A

2.3 BRAEKIMEZIIEHRST RA 92 Wi vE4r 3
TSI B, A I A SR B R 5 R AU =T oy
SEEH 68. 75% Y& ME) 96. 88% , k& K FL I,
PR EE L 100% ,0A HENEFKXBA, HT
B RIS bR R R BT, R 3,

#3 BERMETIERIT RA SETH

BERENSERESW
. RAGL  0AH s BRE
; (n=80) (n=64) /% /%
RF( +) 6 0 78.75(63/80) 68.75(1-20/64)
RF + ACCP 4 4 SBIS(41/80)  93.75(1-4/64)
RF + ACCP + CRP 3 1 48.75(39/%0)  96.88(1-2/64)
RF+ACCP+CRP+ESR 33 1 4125(33/80)  96.88(1-2/64)
STkl Rt 16 0 20(16/80)  100(1-0/64)

2.4 RA BEHIRKMIEIR ROC kst
ROC £k ny UL, LAMg R X BR2H 2 B8, ACCP $ipfk
28 RA thZ FHEFR R 0.913(95% CI 7 0.862 ~
0.963,P =0.000) ; RF 2t RA th& FE A H
0.813(95% CI 4 0.733 ~0.895,P =0.000) ; CRP
287 RA fhZR T AR K 0.786(95% CI 3 0. 704 ~
0.868,P =0.000) ; ESR £l RA fi&R T E AR K
0.619(95% CI % 0.517 ~0.721,P =0.004) ; ASO
2 RA 2 TR A 0.575(95% CI 243 0. 469 ~
0.681,P=0.017), W@ 1,

2.5 ACCP HifkMItE4H 54 RA BES IS
PRI BR ASO .SW28 4, ACCP FHM:2H & T
FEARAG M K - 975 F ACCP HiiikBRHE4H (P <
0.05),.% 4,

F4 ACCP HifkPEMESAMEE RA B

BIHERRAER (7 +5)
i ACCP F: ACCP Fitk i Pl
: RA(n=57) RA(n=23)
RE/(RU-mL™') 67.32£39.54  41.94+27.17 2.852 0.006
ESR/(mm-h~')  38.91£25.66  20.04+15.00 3.208 0.00!
CRP/(mg+L~") 30.28£20.37  16.23:11.78 3.098 0.003
ASO/(U-mL™") 194.00£73.78  178.52+71.58 0.854 0.3%
SW28/4 2.93+2.43 1.87+2.18  1.819 0.073
T28/4 4.56 +4.39 2.35+2.92 2,225 0.09
GH/mm 49.18+18.29  37.78:19.18  2.487 0.015
DAS28 4.43 +1.48 33114 3170 0.002
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ROC curve for ACCP ROC curve for RF ROC cruve for CRP
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ROC curve for ESR ROC curve for ASO
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B HHAERSE RA 8 ROC Hek

2.6 RA B3F R I E R 5 5 6 sh AR K
4rtt ACCP $ifk RF,CRP,ESR,ASO 5 RA &K
TG SHIEMR (P <0.01) )& S,

#5 PRABESRUERSEREMBEXES T

ACCP RF CRP ESR ASO
HE

+ - + - + - + - + -
| 9 1 2 8 55 5 48 12 3 3
g g 12 1w 9 11 ¢ 3 17 3 17
X 12.713 14.380 13.968 27.424 8.252
PE 0. 000 0.000 0. 000 0. 000 0. 004
T+ RS - AR

2.7 RA B# ACCP.RF 5 CRP.ESR #1 ASO f#
HEM4HT  RF 5 CRP.ESR £ FAE%; ACCP
hifk 5 RF, CRP,ESR, ASO ¥J 2 EH X (P <
0.01),lL% 6,

#6 RABEZTRAIEIRAEX ST

71 B WEER() Pl
RF/CRP 0.318 0. 000
RF/ESR 0.353 0. 000
RF/ASO -0.012 0.401
ACCP/RF 0.268 0. 000
ACCP/CRP 0.429 0.000
ACCP/ESR 0. 387 0. 000
ACCP/ASO 0.075 0.000

3 g

RA J&— b LUR MMk 595 RO T BAFAE, £F

ARYHINEHR 2 GRIAKLEH B BFHENEHE
HTEE BREERR, ERE,RA BRERN
0.32% ~0.36% , A& M3 T 5, REKEA
BERNTEREZ P, 75552 ENEIE H
BT BRI A B Al R Kot
BT, BEZ SN XTI D RERERS S, L
B2, BHATERIRT N THERETE
I RHELE,

RF YE A BRATH RA 2 WiAR i P v — i 7
ZEFE AR, XA RA B 8 M BURE (75% ~
85% )\ E4ERER R, 7EH b B B SR RR
BERAWEEAN B, fREAFHHEESRA R
3% ~5% ,# it 70 % ABERI B R AT IX 10% ~
30% ,ifi H RF BIHERREHER: RA Wi, YL
i K RF 28 BA —EMRRYE, B 5 R
BRigt, A ER RF BEURE MR E N
Bk 78.57% . 68.75% , ROC #h £8 T 1 # K
0.813, BB &M K2 H .

ACCP HU R 1E 3L 4F 56 37 i B M A I 38 4,
%t RA Wizl AR & R (94% ~98% ),
HATTE 60% ~T75% W1 E I, Girbal 43R
HEHAE RA BWiH BURE R 68% , B R E & ik
98% , ABIFE B ACCP SR B E Mis R B
ARk T1.25% .93. 75% , 5 ScHkt® R i A Y,
ROC i F 1% 0. 913, B B & T H & KM #5
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¥r, BAIRE 2B E,

CRP # ESR /E M R MEAREY , 72 RA HH T+
=, 0F A RIBIR IS s A £, CRP B—F T
JEE R 2 B AR R 1, SRR A U A S e et
A[AARFEIEEF & ESR WK Z X5 CRP M
[F], Z#H 28 RA BIERE RIEIR IR, ABF5
7~ CRP, ESR 1y (&K & & 5 R 82. 50% .
63.75% , %% 5 4y Bl K 65. 63% 64. 06% , ROC
HH £ T A4 5128 0. 786 .0. 619, % RA (Il K2
WrBAHEEA

ME ASO Rk iA By F A HEVE MR
B2 H, AP B ASO B BURE Ml R
FEJr 52 42. 50% .84.38% ,ROC g4k F HE A K
0.575,7E RA 2P EA B SRR B, ASO,
RF BB & R, ZE 5 52 W A IRV PR Bk 3
B FERR X R USTFROEM A EE
B,

W Bn, SEFEXT A OA HAM L, RA
ZH AR PRI K 3 2 8, B L AE bR
Xt RA BYIZWiHs R EE 7T 100% , 7E 64 %) OA H
FHrhTo 1 B A5 e b [ B BHAME 2, BT LA LI 4E A
BRE ARl B oAb 7, IR LB UE , X RA 2 H &
BEE X, WX ACCP Hifk FH 20 FFA 440 &
s RAC 84T , R ILBAPE A BB B T, &
B ACCP HiLik 5 ImTESIAH . X FITRL U 48 4R
5 RA BNR 15 3 B AT AH G404, R B ACCP $ii
& RF.CRP.ESR. ASO 5 RA %45 % 3 ¥ iF M6
%3 —#%F ACCP #1{&.RF 5 CRP.ESR, ASO
HATH M 434 BN, ACCP Hi{k RF fyoK ¥ 748
1k 5 CRPESR,ASO RI/KFEMFETLMR, 5
RA BT 8l A e A M 45 R ARSF , B ACCP #1
& RF /K210 5 RA B9I%E sh ik AR L FF7E (E AR
bk, X 5Rm D SHRES R,

XFFEMIZE AR R, KA RF &
ACCP Hi 4k, fini® %+ RA fi2r, ACCP $iik xt
RA WIZWT A TRIF M BURE RIS R, e &
CRP.ESR X1 1% shPE SEAT IS I . R A EBR & K2
MEZNRF A BT RA MR, R BT —ilE
RABIRA SR H 5% RF B, BEA R0 ] LA &
B2, DME R BIGTT, /0 TR

8% 3k
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Combined Detection Value of ACCP Antibody and Rheumatoid Four in

Diagnosis of Rheumatoid Arthritis
ZHENG Ximing', ZHANG Tao', ZHANG Aijun', GUO Le', JIA Wei’, XU Guangxian'’
(1. Institute of Laboratory Medicine of Ningxia Med. Univ. , Yinchuan750004; 2. Medical Experimental
Center ,the General Hospital of Ningxia Med. Univ. , Yinchuan 750004)

Abstract;: Objective To investigate combined detection value of anti — cyclic citrullinated peptide antibody
( ACCP antibodies) antibody and rheumatoid four in diagnosis of rheumatoid arthritis. Methods 80 patients
with RA, 64 patients with OA and 64 cases of healthy controls were selected and the number of swollen joints
28 (SW28), tender joints 28 (T28) and general health assessment scores (GH) were recorded while the e-
valuation of disease activity score (DAS28) in patients with RA were calculated. ACCP was detected by
ELISA and rheumatoid factor (RF), C - reactive protein (CRP) and Anti — streptolysin O (ASO) were test-
ed by immunoturbidimetry while Erythrocyte sedimentation rate ( ESR) was monitored by Westergren method.
Results The levels of ACCP antibodies, RF, ESR, CRP and ASO in RA group were significantly higher than
those in OA group and the healthy control group. The sensitivity of the diagnosis for RA were 71.25% ,
78.75% , 82. 50% , 63.75% , 42. 50% , respectively, and the specificity of the diagnosis for RA were
93.75% , 68.75% , 65.63% , 64.06% , 84.38% , respectively. Combined detection of five indicators ,
there were 80 cases of one positive (100% ), two kinds of positive in 47 cases (58.75% ), three kinds posi-
tive in 39 cases (48.75% ) , four kinds of positive in 33 cases (41.25% ), five kinds of positive in 16 cases
(20% ), and increased detection index , increased specificity. The curve area under ROC of ACCP antibod-
ies, RF, CRP, ESR, ASO were 0.913, 0.813, 0.786, 0.619, 0.575, respectively. In addition to ASO and
SW28, ACCP positive group index detection values were higher than the negative group. ACCP antibodies,
RF,CRP, ESR and ASO were positively correlated with disease activity. Conclusion ACCP antibody for RA
diagnosis with high sensitivity and specificity; Many indicators joint detection contribute to RA diagnosis and
differential diagnosis. ACCP antibodies, RF, CRP, ESR and ASO were associated with the disease activity of
RA, and had a certain clinical significance to monitor treatment and prognosis.

Key words : theumatoid arthritis; anti — cyclic citrullinated peptide antibodies; rheumatoid factor; erythrocyte

sedimentation rate; C - reactive protein; anti — streptolysin O

( L4 % 16 7 )Resectiono f the ileocecal junction of the rabbit was performed after 24 hours. Edaravone combi-
ning with Xuebijing were given in group EX,while normal saline were given in group C and group M. After op-
eration 24h rabbits were executed, dry/wet weight (D/W) ratio of lung was counted and malondialdehyde
(MDA) content,superoxide ( SOD) activity, glutathione peroxidase ( GSH - PX) activity in serum and lung
were detected , respectively. In addition, the levels of tumor necrosis factor — a (TNF - a) , interleukin — 1 (1L -
1), hea proteint shock 70 (HPS70) of serum were determined. Results The MDA content of serum and lung
and the level of TNF ~ , IL -1 in group M were significantly higher than those in group C and group EX
(P<0.05). However, D/W ratio of lung, SOD activity, GSH - PX activity of serum and lung, HPS70 of
serum in group M were significantly lower than those in group C and group EX (P <0.05). Conclusion
Edaravone combined with Xuebijing can alleviate lung injury after intestinal obstruction surgery by inhibiting
inflammatory mediators to relieve lung damage from oxygen free radicals which are generated by intestinal
ischemia reperfusion.

Key words : edaravone ; Xuebijing ; intestinal obstruction ;lung injury; heat proteint shock



