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Values of four serum markers in the diagnosis the assessment of disease

activity and the prediction of bone erosion of rheumatoid arthritis
Zhang Qiong' > Luo Yigin' Wang Yuan® et al
('Dept of Clinical Laboratory The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001;
*Clinical Laboratory Center °Dept of Rheumatology and Immunology The First Affiliated Hospital
of Anhui University of Traditional Chinese Medicine Hefei 230031)

Abstract Objective To systematically evaluate the values of four serum markers including glucose-6-phosphate
isomerase ( GPI) rheumatoid factor ( RF) antikeratin antibody ( AKA ) and anti-eyclic citrullinated peptide
( CCP) antibody in the diagnosis the assessment of disease activity and the prediction of bone erosion of rheumatoid
arthritis( RA) . Methods The serum samples of 193 patients with RA 158 non-RA rheumatic patients and 98
healthy controls were collected. The expressions of GPI and anti-CCP were measured by ELISA methods. The level
of RF was measured by the immune turbidimetric methods; AKA was measured by indirect immunofluorescence
methods. Results The positive rates of these four antibodies in RA patients were significantly higher than in non-
RA rheumatic patients and healthy controls group( P <0.05) the combined detection of these four antibodies could
obviously improve the sensitivity and the specificity in the diagnosis of RA. The mean levels of GPI RF and anti—
CCP were significantly higher in RA patients than that of in non-RA rheumatic patients and healthy controls group
(P <0.05) . There were significant differences between the active phase and the inactive phase in the GPI and RF
levels( P <0.05) ; with the value of the anti-CCP there was no difference between the active phase and the inactive
phase. The levels of GPI and RF in the bone erosion group and the non-bone erosion group had no significant
difference; with the value of the anti-CCP there was obvious difference between the bone erosion group and the non—
bone erosion group( P <0. 05) . The positive rate of AKA in the active phase and the inactive phase had no differ—
ence; while there was significant difference between the bone erosion group and the non-bone erosion group ( P <

0.05) . Conclusion The combined detection of these four antibodies has important clinical significance in the di-
agnosis of RA. The serum concentrates of GPI and RF have significantly positive correlation with disease activity of
RA. Tt is valuable to predict the bone erosion of RA using detection of anti-CCP. The patients with positive AKA
may exhibit more bone damage.
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