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[ Abstract] Objective:To explore the expressions and clinical significance of anti-cyclic citrullinated peptide ( CCP) antibody,
chemokine ligand 19 (CCL19) and cartilage oligomeric matrix protein ( COMP) in rheumatoid arthritis ( RA). Methods: The clinical
data of 84 RA patients ( RA group) were retrospectively analyzed. The data of 78 patients with other rheumatic diseases (other rheuma-
tosis group) and 72 healthy examiners (healthy control group) were collected. The differences of serum anti-CCP antibody,CCL19 and
COMP were compared among the three groups. The receiver operating characteristic curve (ROC curve) was used to evaluate the diag-
nostic value of serum anti-CCP antibody, CCL19 and COMP on RA. The clinical and laboratory indicators such as morning stiffness
time, disease activity [ 28 joint disease activity score (DAS28) ], erythrocyte sedimentation rate ( ESR) , C-reactive protein (CRP) and
rheumatoid factor (RF) were compared among RA patients with different levels of serum anti-CCP antibody, CCL19 and COMP. The
correlation between levels of serum anti-CCP antibody, CCL19 and COMP and clinical and laboratory indicators of RA patients was ana-
lyzed. Results ; The levels of serum anti-CCP,CCL19 and COMP in the three groups showed RA group > other rheumatosis group >
healthy control group (P <0.05).ROC curve analysis showed that the serum anti-CCP antibody,CCL19 and COMP were found to have
high diagnostic value on RA (P <0.05) ,and the cut-off values were 57.930 RU/ml,235.280 pg/ml and 25.685 ng/ml respectively.
The morning stiffness time, DAS28 score and levels of ESR, CRP and RF in patients with high serum anti-CCP antibody were higher
than those of patients with low serum anti-CCP antibody (P <0.05) ,and the above indexes in patients with high serum CCL19 were
higher than those in patients with low serum CCL19 (P <0.05) ,and the above indexes in patients with high serum COMP were higher

than those in patients with low serum COMP (P <0.05). Pearson correlation analysis showed that serum anti-CCP antibody,CCL19 and
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COMP were positively correlated with morning stiffness time, DAS28 score and levels of ESR,CRP and RF in RA patients (P <0.05).

Conclusion ; Serum anti-CCP antibody, CCL19 and COMP can not only assist diagnosis of RA, but also evaluate the condition of RA.

They are of positive significance in improving the status of RA diagnosis and treatment.
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