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[Abstract] Objective To investigate the clinical predictive value of combined detection of serum pyridinoline cross-linked
carboxyterm inal telopeptide of Type | Collagen(ICTP) ,anti-cyclic citrullinated peptide antibody (anti-CCP) and rheumatoid fac-
tor(RF)in the transformation from undifferentiated arthritis(UA) to rheumatoid arthritis(RA). Methods 192 patients with UA
who were followed up for a year were enrolled into the investigation. ICTP and anti-CCP were measured by ELISA,RF was meas-
ured by the rate scatting immunity method. Results Anti-CCP was the best single antibody to evaluate the transformation from UA
to RA, with risk ratio(RR) and 95% CI was 50. 52 (18. 849-135. 397), the second was ICTP, with RR and 95% CI was 29. 77
(12.253—72.348).93. 33% patients who had the positive of ICTP and anti-CCP transform from UA to RA. 100% patients who
had the positive of ICTP,anti-CCP and RF transform from UA to RA. Conclusion The presence of anti-CCP and ICTP are the signifi-
cant risk factor for RA. The combined detection indexes had the better predictive value in progression to RA in patients with UA.
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