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[ E] BN ERIER (CCP) FIZE KR T ( RF) BRAA NSRBI 4 (RA) FI2 B &, 31204
P CCP PRV LY RA MRS HIWT 2590 I 0 A BB R I RAR SC % . J7 3% - SRTIBEEIK G 3 W Bk ( ELISA) Fsh 7S G e ik
S HEIR A3 A 480 4] RA SR FNE RA B ML 3L CCP HUAFI RF, 55 .31 CCP FUAAXT RA B MUBAE AR 4% 43 1)
i 83.0% 96. 7% ;RF % RA MRS FIER A 30 . 76. 0% 70. 0% ; —Z WA K, LIHT CCP Hiik Btk RF FHYEAE Jy
A A B BRI RE | LASTE CCP HUARBAME H. RF BIPEAE A I AR B B0 , 4 RA AOHBUER M 87. 0% , 8 T BAIORS: I 4
B X RA ORI 98. 3% , B T-EABRGIN i Sk . 0 CCP BRI EETEVAYTRT BT R 3 N HANGITIS 6 S H B RA &
FIAFAEAR R (P<0.05) , RA E R KL B2, Hai CCP HiRMe AR K 57 (P<0. 05) 5 T HL O 45 2 0l 2 5|
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Clinical value of anticyclic citrullinated peptides antibody in diagnosis,
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[ Abstract |

rheumatoid factor( RF) in rheumatoid arthritis(RA) ,and analyse the clinical relevance of prognosis , drug reaction and bone destruction

Objective: To investigate the diagnostic values of anti-eyclic citrullinated peptides antibody ( anti-CCP) and

between anti-CCP and RA. Methods; Serum anti-CCP was detected by enzyme-dinked immunosorbent assay ( ELISA) , and RF was
detected by immune rate nephelometry. Results; The sensitivity and specificity of anti-CCP in RA were 83. 0% and 96. 7% ,while the
sensitivity and specificity of RF in RA were 76. 0% and 70. 0% . When joint detect anti-CCP and RF ,with anti-CCP or RF positive as a
positive determination,with anti-CCP and RF negative as a negative judgment ,the combined sensitivity was 87. 0% , higher than that of
detection alone. The combined specificity was 98. 3% , higher than that of single detection. There were big different concentrations of
anti-CCP among RA patients before treatment, three months after treatment and six months after treatment. There were significant
differences between bone erosion and non-bone erosion in RA patients. And the more serious joint damage, the higher the concentrations
of anti-CCP. As for treatment , anti-CCP concentrations declined. Conclusion: Combined detection of anti-CCP and RF can significantly
improve the diagnosis and differential diagnosis of RA. The concentration of anti-CCP can change with effective treatment,then dynamic
monitoring can be used as study drug efficacy. At the same time , the level of anti-CCP in patients with RA can reflect the degree of bone
erosion, and serious bone destruction who was poor treatment effect.

Rheumatoid arthritis ; Anti-eyclic citrullinated peptides antibody ; Rheumatoid factor

[ Key words |

R K5 R ( Rheumatoid arthritis, RA) J&—
T RGeS e M, 2RI OGS A
RIS IR, SCWIRE I R &80k, T
PR T B B B IRTE AR N & AR JLRR 53K 90% LA

OA SR NSRBI X B TARHHTRI5 H (201301070) ,

FEF R 3022 (1974 4F ), &, B EAERR IR N, EEF A 5 5
$EJ7 A L 50 & K W AF 58, E-mail: zwl20051001 @
126. com,

L RS S BR YT IC N G, 20 b4
K, BEEXT RA BFRCHTR A B0 R T P A A
(APF) BUMAEN (AKA) DIAHIRAE ML EN
(AFA) %I RA B9IZWT AT @ EERe e IRATIE R
B LA B B R S B UARTE AL A 450 I R
VAP IE R, INE R e — A 25 R
KT BRI RS MRSk 3L . 2000 4F i %
2 Schellekens %[ZJJ%J::‘IZEHH 19 MR TR AR R 2



+1542-

JUH — 2% VR IR h 1 A 22 IR A~ e 2
R, I NeEMRIMEIE S B4 M S5 A AR S fBL Y
T AR, R R PR & R IK ( Cyelic citrullinated
peptide , CCP) , LI SR e JE s T 4 s T Tl K e 928 T
BHaEE (ELISA) ¥ T RA 35 L3 A I BT CCp
P, ARSCEERT CCP Hifk & RF K25 143
BT AR PR RTE i RAGIN r g 17 FH ) 2

1 #R5FE

1.1 #FsEtg ddE 2012 4 8 A %2014 4210 A
ABET 112 S AT B S E G R R I brAs 480 ], Hrfr iy
12 RA 55 300 9, 32/ N T 1 4RAY RA 83 (L0
RA) KR 2 KT 3 MK RA B3 (FE R
RA) % 150 B, B L el 3 :7, 418 (46. 1£6.3)
%, AF RA 8. (dE RA) 120 4, HorpFHR e S 1E 28
36 i, RGEPELLBERAS (SLE) J 35 33 1], B ¢y
RABH 24 ), RGVEMEALIE 15 4], 5% BB R AR
12 B, 45 B E S WIEAAE A AR I I R 12 Wi bR
HE, B W 3:5 418 (44. 247.3) % filtRREXT AR
2 60 B, ok F T A Befat Bk, Ik R IZ2 W A I 5+
BB 12, FIAERE (41.08.8) %

1.2 Wk

1.2.1 REA  fHPE ]+ BNP FEp R AR
M, RE>15 U/ml R FHEM:, <15 U/ml AL BPE,
1.2.2  HIHIRERRIK (CCP) bkl R FH I
G % (ELISA ) |, 2 A6 A AR AR B B0 38 I
Kk (Cep) yutk, KF &M A LR A AR
JREOAG BN ] oA 4 BRGS0 4 T SE 56
1R, 2558>25 RU/ml FHFHYE , <25 RU/ml A,
1.3 Seit2#srtr RAH SPSS17. 0 Seit # - f ik
35081, THEBT CCP Bk Al RF X RA 121 i i
JEME RS PPV K NPV, SE ARSI 25 S LA (vt
s) Fem, Z AL LR FH B R J7 22081, Rl 2
6] ) FL A o R0, AR SRS BT I X A5 5 IS 0 A
BB Pearson AH 5, X T AN Al M\ TE 2543 A1 1Y
FOBERH Spearman FRAH G, LA P<0.05 A2 FH
EE,

2 #R

2.1 RF i CCP iR DL K WA RIXS RA 1Y
LWIME S5RWFE 1 ~7, R BT CCP Bk fH
PEEE RF BHP:AE A B ARG 0 % BH % 40 52 , AT ccP
PUAFIE H R BIPRS00 454 D0 Ay B 40, D)
RF . $T CCP & RF BEAHT CCP oAk I () S A
FESMEILER 4, I RZE SRR, PT CCP PRy ki

o [ fp g 2R 2 R 2015 45 31 4

Rt m T RF, 2238 G248 L (P<0.05) ; 754
1 RA MR BT CCP Btk I ffEE = F RF, 22
SAGEERE L (P<0.05) ; A BA I 0y B E
fe T RE BRI, 22 5 Ge it 27 5 L (P<0.05) ;
TABRARIN A RE S M T RE SRR, 25 A
it L (P<0.05) . VL EERE SR, 76 RA K
H1 0 CCP HLiR S RF A ZE RICHI G, IR, 4t
CCP HUARKLIN 25 5 RF A, B 4G4t cep
PRSI S HEBT CCP HLiAS RF X RA 2k

%1 RF 5 CCPHEMR —EBEAKRNX B RA B2

Tab. 1  Diagnostic efficiency of RF and anti-CCP in
early RA
anti— RF and RF or
Item RF
CCP anti-CCP_ anti-CCP
Early RA group(n=150) 108 123 105 129
Non-RA group(n=120) 42 6 3 45
Normal group(n=60) 12 0 0 12
Sensitivity (% ) 72.0 82.0 70.0 86.0
Specificity (% ) 70.0 96.7 98.3 68.3
PPV (% ) 66.7 95.3 97.2 69. 4
NPV (% ) 75.0 86.6 79.7 85.4

F2 RFFLCCPHIEMUR ZEBAKRNMITIERE RA 1

BHRE
Tab.2 Diagnostic efficiency of RF and anti-CCP in non-
early RA
anti— RF and RF or
Item RF
cep anti-CCP___anti-CCP
Non-early RA group(n=150) 120 126 114 132
Non-RA group(n=120) 42 6 3 45
Normal group(n=60) 12 0 0 12
Sensitivity (% ) 80.0 84.0 76.0 88.0
Specificity (% ) 70.0 96.7 98.3 68.3
PPV (% ) 69.0 95.5 97.4 69.8
NPV (%) 80. 8 87.9 83.1 87.2

%3 RF 1 CCP AU KR —HBK A KRNI RA §I12 #F
Tab.3 Diagnostic efficiency of RF and anti-CCP in RA

anti— RF and RF or
Ttem RF
ccP anti-CCP___anti-CCP
RA(n=300) 228 249 219 261
Non-RA (n=120) 42 6 3 45
Normal group(n=60) 12 0 0 12
Sensitivity (% ) 76.0 83.0 73.0 87.0
Specificity (% ) 70.0 96.7 98.3 68.3
PPV (% ) 80.9 97.6 98.6 82.1
NPV (% ) 63.6 71.3 68. 6 75.9
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B, IEXT R RA M2 Wik REPE T S b ] RF,
H%B UH S48 L (P<0.05) ,
2.2 IRITHIGPL CCP LRI EEASfk K8
AL IRIT R 6 N BIPT CCP Pk i i1 A%
TIRIFIG 3 A H AAIFRTIIPT CCP Bk, 2 5%
HGit2Em X (P<0.05) ;3697 )5 3 S H 4t ccp
oA B B BARTIRITRIPT CCP Uik, 25 57
HEIT2FE X (P<0.05)
2.3 HRMAAEAEE R A NPT CCP iRk

%4 RF i CCP &K RF BE&H CCP

#4300 1] RA H# 1) X LRIEMEIER Sharp 53557
F2 M EiRA 121 B, BB R 179 B, X
AR AR B R A BT CCP Pk B it — 25
Oy, G5 R R I, R AL IV G BT CeP Biiikok
SRR ST, T, T HMmAEERM (P<0.05);
HIRYT I AR A K e iE 130, 3 vk

FE T R g IV W B A B B 25 5 $E/R BT CCP 3T
IKERE R M RA U BRI R B, LA R ™

HH RO, WK,

s R SRR 2

Tab.4 Diagnostic sensitivity and specificity of RF and anti-CCP

Group RF anti-CCP RF and anti-CCP RF or anti-CCP
Sensitivity Specificity Sensitivity Specificity Sensitivity Specificity Sensitivity Specificity
Early RA 72 70 82 96.7 70 98.3 86 68.3
Non-early RA 80 70 84 96.7 76 98.3 88 68.3
RA group 76 70 83 96.7 73 98.3 87 68.3
#®5 RF 55 CCP HiF7ERH RA HA NI RILE &7 RF 5% CCP f{f7E RA AL RILE

Tab.5 Comparison of RF and anti-CCP in early RA

Tab.7 Comparison of RF and anti-CCP in RA

anti-CCP( +) anti-CCP(-) Total anti-CCP( +) anti-CCP(-) Total
RF(+) 102 6 108 RF(+) 216 12 228
RF(-) 21 21 42 RF(-) 33 39 72
Total 123 27 150 Total 249 51 300
Note: 3¢ =13. 489 913, P=0. 000 24. Note ;3¢ =30. 915 613, P=0. 000 001.
&6 RF 541 CCP Hifk7EIF 24 RA AGNER LR &8 BTHIEM CCP AR EIW (x+s, RU/ml)
Tab. 6 Comparison of RF and anti-CCP in non- Tab. 8 Concentration of anti-CCP before and after
early RA treatment (x+s , RU/ml)
anti-CCP( +) anti-CCP( -) Total Ttem n anti-CCP
RF(+) 114 6 120 Before treatment 300 732.37+531.20%
RF(-) 12 18 30 3 months 300 401.25+229. 16"
Total 126 " 150 6 months 300 212.41+89. 18

Note : )¢ =18. 005 952, P=0. 000 022.

Note:1) P<0. 05, compared with 6 months;2) P<0. 05, compared with 3

months.

+x9 i CCPHMIEESEMANIESTEMAPHRENT (x+s, RU/mI)
Tab.9 Concentrations of anti-CCP in groups of bone erosion and non-bone erosion(x=s, RU/ml)
Ttem n Before treatment 3 months 6 months
Bone erosion 28 Joint damage period I 412.31£101.42"23% 267, 17+87. 4224 124, 16+49. 26"
41 Joint damage period 1I 711.19+143.2323)  543.22494. 54V 33417463, 25"
33 Joint damage period Il 921.65+191. 28"% 817.15+186.49"% 656.26+112.67"%
19 Joint damage period IV 1421.16+321. 17" 1332. 45+292. 16" 997. 86+134. 52"
Non-bone erosion 179 217.52+77. 65 101.31+48. 93 66. 86+25. 64

Note:1) P<0. 05, compared with Non-bone erosion;2) P<0. 05, compared with Joint damage period IV ;3) P<0. 05, compared with Joint damage period

Il ;4 ) P<0. 05 ,compared with Joint damage period II.
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o0 3 41 S AT B2 P i — A E, TE MG 2%
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PUARWEE (P<0.05) 3097 J5 3 1~ H iybt CCp $iik
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