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1.2 FERFRMEFE H1 CCP Hikil & [ Rk
SN A Bt MCV HL KK ) & W H Orgentec 24
A) L, P K 34 SR H ELISA, PHPMO i b {2 1
F RS M 22 B kA RN F] s Cobas 8000 42 H
BRI & RF fil CRP BL &K 5 W B 2 KA

Microsed-System 4> B zf Ifil YT {X W H ELECTA-
LAB A,

1.3 RWAHFE  HI7E RA W2 B F R IT T KAt
SR 25 Fn /s AR SR BT R 259897 3 AN H (7 D6
AT O BTG R R A H s I k. Al it
FXEY TR RESERIKM . BUCRELHT
FRAF 2 4% 3 mL, 3. 8 Vo MM IR A T BE i il UL A 1
Y. o2 LT ERE B S L 2 400X g B0 5 min,

Hp—F o mEE T —70 CMRIEMHSFE. XA
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THRAEFMTTE 2 h W3 H T 58 18 RFLCRP #l
ESR #G0 , # AF iof A8 7™ 4% e BEAS s A 500 8 W] 4
AT,

1.4 RABRENSARTWMEHME DAS28 V53 E AR
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DAS28 ¥ 3 b iz BEAT PRAG . e 240 B 2 OF
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WA JE AT VAL . e MBI . R
B 2010 47 oA I 2 25 KU G 27 43 23 il 52 1 (2 R
KA HL W BAGIT IR R R B R ] A
TCPE 57 I TR R O R R B LA G
o B b ik LCRP F1 ESR J& 75 1E % . DAS28 /3%
JrHE RA BE W FS 17 VR4l . 185 i) RA B3
256 A BIPLRGRIATT - 151 1) 5 5 1 S, 34
151] 7835 99 16 R 2 1

1.5 ZitZ 48 R SPSS 19. 0 #fF k17 48 1t
LTI R | PO I 3t s AR A QTR X VA
BOLM Py, Prs) IR, 418 B 55 CR HH 8k K
5, JRITHIE R Wilcoxon K550, 2R Z ] (1
R o ¥, LI P << 0.05 N2ZESH %%

2 HFR

2.1 BAWRWK 2 MHMER RF Kk EHLL R
RA 414 CCP Fifk .5t MCV Hifk f1 RF 7K 55
Tl BELH A R IEZH (P <€ 0.05), (D

VK ER LB IM (P, Prs)]

¥t CCP Hifk (U/mL) $t MCV $if& (U/mL)

2051 n RF(IU/mL)
RA 41 185 35.60(13.50, 73.50)*%
fede JE xof HEL 2 80 8.50(5. 62, 12.50)
9 Xt HE 41 70 18.50(9. 10, 32.70)

123.60(35.82, 235.50)"7 7 353.90(152. 44, 535.65)"% 7

2.52(1.50, 3.88) 13.55(7.63, 18.47)

4.39(3.48, 23.66) 20.69(15.36, 52.15)

. SEEXNBALE. *»P <0.01; SHEMXMALE.4 P <0.05, #4 P <0.01

2.2 #1 MCV HifkFnin CCP Hiifkxt RA B2 BT M 1&
2.2.1 3 #aAra RA 945 b 48 DUE X IR
20 AV o BRZELPE g X B i RE (Bt CCP HiudA (4t
MCV ik 2 B RA 19 32 i & T 1 ## fiF (receiver
operating characteristic, ROC) i & (FE 1), #1
MCV $i &£ W RA 9 AUC 2y 0. 955 (0. 933,
0.967), ®T¥Hr CCP Huik[0. 908(0. 875, 0.936) ]
M RF[0.811€0.778, 0.861)]; #t MCV #i{kiz i
RA ) R0 fe i (91, 4%) . &% & T3 CCP 1t
4(83.8% , P=0.03)F RF(76.7%, P=0.02);
Myt CCP HLiR 2 W RA B 4E 5 e i (90. 0%0)

HREH MCV 4k (88. 7%), ¥ B EH T RF
(60.7%., P << 0.01),

2.2.2 3 CCP # A4k A= 4t MCV 4k 25 RF B &
RA 694N L5 W A8 Dt B X A L o g % R 4
FER X IR, bt CCP $i ik .41 MCV Hi & 2 Wi RF
FItE RA ) ROC i £k ( 2) ., Hit CCP $it 14 Fil it
MCV #ifk iy AUC 4351124 0. 805(0. 746, 0. 863)
0.874 (0. 827, 0.921), RELE 5K 65.2%.
81.0%(P=0.04), HE5JE /K 86.8%.84. 1%
(P=0.74),
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2.3 ¥ CCP HifkFf#Hi MCV Hiik/k FE 5 RA 5K DAS28 P43 1) It i . & FH s (P << 0.05);  CRP
SFMERMXERE X MIKE > 3.Sharp PF4r> 50 1y > 50 mg/L. 4K BB RA B # 5T MCV 1

RA B # 41 CCP Huik fdr MCV Hilk K1 i & 5
F T M Ik Be<C3 . Sharp 343 << 50 A RA & (P
< 0.05); #i CCP Fuik Ay MCV HL 1K K F [l &
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F 2 i CCP UMM MCV A ERE IGKIFIME RA BEFHRIZBERIM(Pos, Prs)]
Hi CCP Hifk Hi MCV itk
I PR A% AE n
K& (U/mL) P {E K (U/mL) P14
S5 b Kk &
<3 36 65.62(26. 63, 127.58) < 0.01 267.83(142.58, 389.28) 0.02
>3 149 148.84(39. 74, 252.42) 420.77(158. 75, 541.66)
7 R
<14 31 53.56(20. 63, 116.39) < 0.01 186.64(113. 88, 302.34) 0.31
1~54F 71 115. 38(35. 28, 183.37) 385.81(151.29, 511.49)
=5 83 175.39(57. 84, 258.73) 411.57(204. 78, 563.78)
5 I AR
X 45 104.73(28.77, 194.93) 0.07 278.47(146. 33, 445.22) 0.02
el 140 153.39(40. 28, 242.34) 425.87(155. 35, 568.82)
Sharp ¥E4
<50 77 73.84(25.47, 174.83) < 0.01 307.54(142.52, 426.25) 0. 04
=50 108 184.47(41.58, 263.46) 398.37(152.39, 556.38)
DAS28 34>
<3.2 33 78.23(26. 83, 181.34) 0. 04 165.55(120. 48, 339.83) < 0.01
3.2~5.1 83 115.28(36. 27, 221.57) 344.63(163. 39, 524.85)
>5.1 69 158. 28(43. 27, 242.57) 126.56(205.47, 573.84)
CRP(mg/L)
<50 72 107.64(28.18, 200. 65) 0.08 312.27(138.45, 436.72) 0. 04
>50 113 151.73(37.29, 238.82) 390. 84(148. 27, 548.93)

2.4 #1 CCP #ifk#fi MCV 5ifk 5 RA BEF &
ZEIME R 185 il RA BELIRITIH,. A 151 4l
RA BHWREZ i, Hr CCP Bk K FEiRI7 3 4
AES®IITai g, 2R Lqit%# & L (P =
0.27), IGIT 6 MHFBIAYT 3 N HBH S BT
(P << 0.05); #Hi MCV Hilk K FiBy7 3 M A

S5IRIT AT I B B TR (P << 0.05), /YT 6
MHERIRIT 3 A A B i — 2 NP << 0.05),
1 34 B R A RA &P, Hit CCP Btk Mt
MCV K P AEIRIT T G 22 S gt 8 L (P
> 0.05), (£3)

*3 RABHIKBITAIEH CCP KT MOV Hifk K FMELBIM(P2s, Prs), U/mL]

Gkl n Hi CCP #i ik Hi MCV $i A
RA RZfRA 34
TRITHT 136.50(29. 80, 323.30) 358.15(224. 75, 639.67)
RT3 A 125.51(29. 12, 295.65) 327.15(204. 38, 585.85)
BIF 6N A 121.25(26. 38, 269.30) 304. 45(188. 73, 549. 20)
RA ZZfit 4l 151
TRITHT 123.10(36.5, 224.95) 315.60(139. 35, 531.45)
BT 3N A 110. 54(31.50, 195.60) 224.60(104. 10, 375.45)
BT 6 A 81.30(18.65, 127.50) " # 162.20(70. 60, 235.70)*#

H SFE4UAIFAT I, « P << 0.05; HR4IAYT 3 M Ak, #P << 0.05
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W RA 3, JuHY RE RN, H5 9hiRi2 8k
Wiz, MIMIERIAYY . FEORA BEXLTHG. &
iRk, EEER ., ARFTREN, SELMH RF A
. ¥t CCP Hiuik Fidt MCV Hifk7E RA B h A
AEEWIZWE . b REA 2K 4 RA R A X
MBS . Hodh bt MCV BiiRfE2 I RA W12 %
1 ROC ik AUC ek, REUZEM RS, BHS
FHi CCP Hif&F1 RF(P << 0.05), $i MCV $ifk e
RA Wb A& REE, —FmEFE N MCV #i
FRE T RARY B, 1 CCP frlrde ek AT
B S — 7 MCV B J5AH X 4> 7 B i 20k
CCP HiJE i 20 /%5, BA 45 4> nf g & MR 1k 1 ¥
FEBURE ML, i CCP PUFALEA 1~2 AW 1E e
S SAh. B MCV ST iy el 32 2 2 i i &
i3 5% ik 20K 2 T UK ik 8 R0 2% R A A I T 1k R TN R
1. JRE R b0 TR S g TR U], [RE R
SRV B A R T o AR o DL R i T B . T
Frgist . B MCV SRS W RA B4 5 B 4t
CCP Bk, "TfES MCV $i 57 & B 1k 1 1 72
e, ARG A3 BT A R R A Y AR b S B A A
B g2 SR B 15 R) A AR B AR O 3R R AR
x=ba,

ARBFTEXT RA HBCE I R %R AT T G2t 4
B, KIPL CCP Fifk Myt MCV Bt K 5 ] 7E —
SERE LR RA B H IR FRAE . Br CCP B ik
550 MCV HUiR K- 78 575 i ik %> 3 Sharp 1143
>50.DAS28 EiF4r 1 RA B & F & (P
< 0.05), FWHL CCP FiikfMbr MCV HiikKkF5
RA & Mg ik R % UM 56 . bR & iR & M P ik
5510k B A0 PR T AT A R R EOR AL . R 2T 4 2R
F R BRI D 8 1 R E R IL 41 8 (¥ T 25 4 51
0B A0 L T S o AR A W, T
AR WK TN R A 24 26 1 nT 25 6 JF 1 o i
BRESREAM, SECEMEMME ", 2T
FABFEYHT CCP Hiik 2 RA B H L& R
fER R ZS W, AR E LB, it MCV FiikkF
#£ CRP>50 mg/L. A X7 AW RA & F I &
T (P < 0.05), 3XJ& P o — J7 i R &4 R 1k 41 4

A AT A 2 i TNF-o, 55— J7 1 IR
FR AL 7R 1 RE I TFN-y R TL-17 43 M54 O34 5, A
M3 RA B B E RAE I, W A A 23 i %
T TR A ok BB A o A 2 R T M R A WM, 3R
PR e B . B2, HL CCP B AR A
MCV HUARBE A K0 5 A A RA 6 15 W0 K 8 ¢
TR B L e 0 Bh B T . AR B 9 O R 4 Bt
CCP HifkFfHt MCV HUaRXUPHPE R RA 5 5tk —
TS, SRR 24k,

AR IE LR, @REEINARIBITE, RA
AR A B F BT MCV JLIKEZEIRYT 3 > H Ik
W TR RRE(P << 0.05), iyt CCP Hiik#Eia
57 6 A A H B B TR (P < 0.05), XFEH
Pt MCV Ftk g CCP ik 1 7K F 25 1k 3 RE A7 5%
B RA BHIRIT R, Hddt MCV Hiu ik K-
AR AL RE B R AR R IR YT AR . Tk SCs ST RS
/NPT CCP HuIR Al T RA B (U5 HI07

gi LTk, bt CCP Huikfdr MCV Hiik7E RA
S B IS W RT RO I rh BA B S IR R (A . T
YL MCV $Tik ] 1E 2 RE 4 RA 1A 20k 58
BWitE br; P CCP FLikMbt MCV Hi (kK 38 6
fE— B RO RA R & (9 G PR R AF A%
PEE .
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Expression and significance of anti-CCP antibody and anti-MCV antibody
in RA

SHEN Wang', LI Hai-tao®, YANG Wen-li*, ZHANG Xin® (1. Department of Clinical Laboratory , Wuyi
Traditional Chinese Medicine Hospital Af filiated of Jinan University, Jiangmen 529000, China; 2.
Department of Clinical Laboratory ,Jiangmen Central Hospital , Jiangmen 529030 ,China; 3. Department
of Pathology Laboratory ,Jiangmen Central Hospital ,]Jiangmen 529030,China)

Abstract: To investigate the expression and clinical significance of anti-cyclic citrullinated peptide (CCP) antibody and anti-mu-
tated citrullinated vimentin (MCV) antibody in RA, 185 cases of the newly diagnosed RA patients were selected as the RA
group, 70 patients with other rheumatic diseases as the disease control group and 80 healthy subjects as the healthy control
group. The levels of anti-CCP antibody, anti-MCV antibody and RF were detected. The clinical data of newly diagnosed
patients with RA were recorded in detail, and the changes of the antibody concentration before and after treatment were
compared. The results showed that the levels of anti-CCP antibody and anti-MCV antibody in the RA group were significantly
higher than those in the disease control group and the healthy control group (P <C 0. 05). The sensitivity of anti-CCP antibody
and anti-MCV antibody for the diagnosis of RA patients was 83. 8% and 91. 4% respectively, whereas the sensitivity of them
for the diagnosis of RA patients with negative RF was 65. 2% and 81. 0% respectively. The levels of anti-CCP antibody and
anti-MCV antibody increased significantly in RA patients with joint swelling™3, Sharp score>>50, DAS28 high score (P <C
0.05). The levels of anti-MCV antibody increased significantly in RA patients with CRP> 50 mg/L, joint effusion (P <C
0. 05). In the RA remission group, the level of anti-MCV antibody decreased significantly after 3 months of treatment (P <
0.05), and the level of anti-CCP antibody decreased significantly after 6 months of treatment (P < 0. 05). In the RA non-
remission group. there was no significant difference in the levels of anti-CCP antibody and anti-MCV antibody before and after
treatment (P >> 0. 05). The study indicates that anti-CCP antibody and anti-MCV antibody have high clinical significance in the
diagnosis and treatment of RA patients, and the combined detection is also beneficial to the monitoring of clinical features such
as bone destruction and inflammatory response in RA patients.

Key words: rheumatoid arthritis; anti-cyclic citrullinated peptide antibody; anti-mutated citrullinated vimentin antibody





