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Comparison of four methods for detecting serum anti-

cyclic citrullinated peptide antibody
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[Abstract] Objective To evaluate four methods for the detection of anti-cyclic citrullinated peptide (an-
ti-CCP) antibody,and to screen out the detection methods that meet the clinical requirements. Methods The
serum level of anti-CCP antibody of 100 patients with arthritis symptoms in this hospital was detected by en-
zyme-linked immunoassay (ELISA),immunogold staining assay (IGSA) ,transmission turbidimetry immuno-
assay (TTIA) and chemiluminescence immunoassay (CLIA) ,respectively. ELISA,a qualitative method adopt-
ed by the National Health Commission for Clinical Laboratory for inter-laboratory quality assessment, was
used as the reference method,and the determination of anti-CCP by ELLISA was compared with the other three
assays in coincidence rates. The precision and accuracy of the assays with high coincidence rates were evaluated
according to WS/T505-2017 guideline. Results Compared with ELISA, the positive coincidence rates of 1G-
SA,TTIA and CLIA were 100. 0% [95% CI (83. 9%, 100. 0%)>1,90. 0% [95% CI (69. 9% ,97. 2%) ] and
100. 0% 95% CI (83. 9%, 100. 0%) |, respectively; the negative coincidence rates were 62. 5% [95% CI
(51.6%,72.3%)7,82. 5% [95% CI (72. 7% ,89. 3%)] and 98. 8% [95% CI (93. 1% ,99. 8%) ], respectively;
the total coincidence rates were 70. 0% [ 95% CI (60. 4% ,78. 1%)],84. 0% [95% CI (75. 6% ,89. 9%) ] and
99.0%[95%CI (94.4%,99. 8%) |, respectively;and the k values were 0.40,0. 59 and 0. 97, respectively. The
precision and accuracy of CLIA met the manufacturer’s instructions and clinical demands. Conclusion There

is an excellent concordance between CLIA and ELISA. The precision and accuracy of CLIA meet the clinical de-
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mands,and CLIA can be suitably used for the determination of anti-CCP antibody in clinical practices.
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