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(ROC)IHEIREIIZHAAE, LR SXBAFNCENEIEMALLE, SENHAARCCPIAIA. IgA. 1gG. IgMKFiE(P<0.05); Pearson#45R#&RA, RA
BEFCCPHIA. IgA. 1gG. IgMKFEFDAS281Es> 2BHE IEFE(r=0.487. r=0.265, r=0.314, r=0.268, P<0.05); ZEZlogisticBI)INHTERETR,
#CCPH{A(P=0.010, OR=1.055). IgA(P=0.013, OR=3.568). IgG(P=0.003, OR=1.490). IgM(P=0.002, OR=9.244)k B & MRAZRE LR ENEN
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Relationship between Levels of Immunoglobulin and CCP
Aniﬂbodies and Disease Activity in Patients with Rheumatoid
Arthritis

XIAQ Jian-feng*.
Nanyang Central Hospital, Laboratory Department, Nanyang 473000, Henan Province, China

Abstract: Objective To analyze the relationship between immunoglobulin and anti-cyclic guanidine peptide (CCP) antibodies and disease activity in patients

with rheumatoid arthritis (RA). Methods The general data of 80 patients with RA admitted to our hospital from October 2019 to November 2021
were retrospectively analyzed. According to the disease activity Index of RA patients (DAS28), 80 patients with RA were divided into high activity
group (n=42) and low activity group (n=38). Meanwhile, 80 healthy people who underwent physical examination in our hospital during the same
period were selected as the control group. The levels of anti-CCP antibody, IgA, IgG and IgM were detected, and the number of swollen joints (SJC)
was recorded. The correlation between the levels of anti-CCP antibody, IgA, 1gG and IgM in RA patients and their disease activity was analyzed by
Pearson. The factors affecting disease activity in RA patients were analyzed by multivariate logistic regression analysis, and the risk assessment
model was established. The diagnostic efficacy of the model was evaluated by receiver operating characteristic curve (ROC). Results Compared with
control group and low activity group, the levels of anti-CCP antibody, IgA, 1gG and IgM in high activity group were higher (P<0.05). Pearson analysis
showed that the levels of anti-CCP antibody, IgA, I1gG, IgM and DAS28 scores in RA patients were significantly positively correlated (r=0.487, r=0.265,
r=0.314, r=0.268, P< 0.05). Multivariate logistic regression analysis showed that anti-CCP antibody (P=0.010, OR=1.055), IgA (P=0.013, OR=3.568),
IgG (P=0.003, OR=1.490), IgM (P=0.002, OR=9.244) was an independent factor affecting disease activity in patients with RA. ROC curve analysis
results showed that the AUC value of the combined detection of the above four indexes was the highest, which was 0.964, and the sensitivity and
specificity were 97.30% and 86.84%. Conclusion The levels of IgA, IgG, IgM and anti-CCP antibodies in RA patients are closely correlated with their
disease activity. The higher the levels of IgA, IgG, IgM and anti-CCP antibodies are, the higher the disease activity is in RA patients. At the same time,
the combined detection of the above four indicators has a high clinical value in evaluating disease activity in patients with RA.
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(P>0.05), W*E1,

1.2 A% BENRGDFINESERSBMT LUFRE, 35001/
min, BO15min/gllEER, HEFRE NSO CHKBEARRF
K, AEDINNANBLEHENSFN(ES: BK-600, [
K. HEREEVMRABIRAE)MEGEX %2R HSLIeXT HIgA.
IgG. IgMIKTFEFTCCPIUAKFEF LM, EBFIZREESIC,
1.3 MIBFR (1)XHMELESHERAE. SEHEAA. WRA=AMR
CCPHUIE. IgA. IgG. IgMKFEFHITLLER, EFRICCPIIEKTF
Z17U/mIMFIE R, (2)XFBPearsonTRAERE RBIKE
HFCCPHAK TS HEfm E s ENEX M,

1.4 B2 FASPSS 20. 08 # TEIEN T, THECERIU
FIBMBE DL (%)RTR, AELREE x i, FEESHHH
HEFRL(x ) @ik, AEtbRIEBMIIIFEARQIFHTT;
X FPearson D iRAERE LB IKE B MCCPINIFKT S HikAiE
MERXER; UI-HFEMEAEYLIR, SBREANLIE, BZRE
TEHHE(ROC) ML, R VZMD RS, ALSHISREMSR
E. P<0.05AZEREBRITFEE N

24 3
2.1 MEA—RFHBLLR =AEH3. Fi8. FEZSHFELER
SAREE(P>0.05), &L
2.2 ZACCPHNM AL HIREAKFENELER MAERE
T, ZHEMCCPHE. IgA. 1gG. IgMK LB A EAEREE
(P<0.05), BESXIRANKFsNIAAMELILIR, S/ENHAATICCP
TuA. 1gAl 1gG. IgMKERE, EREE(P<0.05), I&K2,
2.3 RABEREREBRCCPRFKTS HEREMENEX
¥ Pearson 5 RKEA, RABERCCPIIK. IgA. 1gG. IgM
JKTFHIDAS281F 7 2PA R IEAEX(P<0.05), M&R3.
2.4 EMRABRE LR ENENZAR ogisticAAZ T £
LogisticEl)ARE LARDITER, HCCPHAE. IgA. 1gG. IgM
KEREMRABRBZRENENIRIEMAR, HCCPHA.
IgA. 1gG. IgMkF#E, RABEBGEREENES, R4
2.5 B—RKEEARREERGETEREZHE THERIENSE
(ROC)2#fr FAROCHRZL DM, KMENMITEIREAUCERS,
590.964, REE. FHEREDF)H97.30%. 86.84%, K5,
ROCHIZ LA 1,

&1 RA—RFEHLERn(%)]

me X$ERZH (n=80) = EnIHEAZE (n=42) RERNHAZE (n=38) x2/F P
M3 3B 29 16 14 0.040 0.980
z 51 26 24
EH(F) 54.35+8.15 54.29+8.14 54.41+8.16 0.002 0.998
BMI¥g#k(kg/m?) 21.34+3.20 22.51+3.37 21.66%£3.24 1.789 0.171
R2 ZHCCPHAEN MBS HREAKENHE

4851 fBIEk  RCCPIIA(U/mL) IgA(g/L) 1gG(g/L) lgM(g/L)
XTERLH 80 13.95+2.09 2.76%0.41 13.42+2.01 2.31%+0.34
fEshHAZE 38 85.68+12.85° 3.81%£0.57° 16.86+2.52° 2.93+0.43°
=oEniHiE 42 118.47%17.77% 5.24%0.78%° 22.13+3.31% 3.97£0.59%
F 1362.730 256.396 156.772 188.916

P 0.000 0.000 0.000 0.000

*: a5 RAMALLERP<0.05; SbIFERNHIAAMELHEP<0.05,

R3 RABERBREARNCCPHIEK T ERERETE
B

1E1T DAS281F 43 SJC

r P r P
CCPHLA 0.487  P<0.05 0.106  P>0.05
IgA 0265  P<0.05 0.022  P>0.05
IgG 0314  P<0.05 0.104  P>0.05
IgM 0368  P<0.05 0.115  P>0.05

R4 B RREARRHRRRIFERERocHTLER
FWEZ ER ARERa Wiftsigh WHS%CI RBE(%) HRE(%)

TR LR
CCPHIR 0.777 0.053 0.000 0.674~0.880  76.31 78.94
IgA 0.814 0.048 0.000 0.719~0.909  78.94 71.05
1gG 0.822 0.049 0.000 0.726~0.918  81.57 68.42
IgM 0.824 0.045 0.000 0.736~0.912  84.21 73.68
FUNEEE  0.964 0.018 0.000 0.929~0.999  97.30 86.84

#4 KMRABERRERERNS AR ogisticEA5H

A RIS ES B S.E Wals P OR 95%Cl
MCCPHRIR 0.054 0.021 6.612 0.010 1.055 1.013-1.055
IgA 1.272 0.510 6.221 0.013 3.568 1.313-9.695
1gG 0.399 0.134 8.866 0.003 1.490 1.146-1.938
IgM 2224 0.731 9.256 0.002 9.244 2.206-38.736
Bl % — R & Bt A R T (A Roc ]
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