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Value of combined detection of RF,anti-CCP,AKA and GPI in diagnosis of rheumatoid arthritis
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[Abstract] Objective To investigate the value of combined detection of rheumatoid factor (RF) ,anti-cyclic citrullinated pep-
tide antibody (anti-CCP) ,antikeratin antibody (AKA) and glucose-6-phosphate isomerase (GPI) in the diagnosis of rheumatoid ar-
thritis(RA). Methods Serum samples were obtained from 156 RA patients and 300 control subjects. The levels of RF,anti-CCP,
GPI and AKA were detected by using immune turbidimetry, ELISA, ELISA and indirect immunofluorescence respectively. The val-
ues of single detection and the combination detection of these serum markers in the RA diagnosis were systemically assessed. Results

RF had the highest sensitivity and negative predictive value for diagnosing RA in the single marker detection(80. 1% ,88.0%).
Anti-CCP had the highest specificity and positive predictive value of the diagnosis in the single marker detection(80. 1% ,82.3%).
RF+ anti-CCP,RF+ anti-CCP, anti-CCP+ AKA ,RF+ GPI and anti-CCP+ AKA had the highest sensitivity (68. 6% ) ,highest neg-
ative predictive value(85. 0% ) ,highest specificity (94. 0%) , highest positive predictive value (83. 2% )and highest positive predic-
tive value(83. 2% )for diagnosing RA in the 2—marker detection, respectively. RF+anti-CCP+ GPI had the highest sensitivity and
negative predictive value(64. 1% ,83.5%) for diagnosing RA in the 3—marker detection respectively. RF+anti-CCP+ AKA -+ GPI
had the highest specificity and positive predictive value(96. 3% ,87. 9%) for diagnosing RA in 4 — marker detection, respectively.
Conclusion RF is most ideal in the single marker detection for diagnosing RA, the 2—marker detection of RF+anti-CCP is most i-
deal, the 3—marker detection of RF+anti-CCP+ GPI is most ideal. The combined detection can increase the diagnosis rate of RA,in
which anti-CCP is the key for detection.
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