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Test Name Vallue Unit Bio B ogicall Reference interval

IMMUNOPATHOL.OGY/SEROL.OGY

ANTI CYCLIC CITRUL LINATED PEPTIDE CCP2 (HIGHLY SENSITIVE)

ANTI CYCLIC CITRULLINATED PEPTIDE (CCP) 1.2 AU/mL 0.00 - 5.00

ANTIBODY: SERUM

by CMIA (CHEMILUMINESCENCE IMMUNOASSAY)
INTERPRETATION:
1. ANTI-CCP antibodies are potentiall By important surrogate marker for diagnosis and prognosis in rieumatoid arthritis (RA).
2. Anti-CCP is of two types: Anti-CCP1 i Anti-CCP2.
3. Anti-CCP2 is HIGHLY SENSITIVE (71%) & more specific (98%) than Anti-CCP1.
4. Anti-CCP2 predict the eventual development in Rieumatoid Arthritis (RA), wien found in undifferentiated arthritis
5. Anti-CCP2 may be detected in healthy individual’s years before onset of clinical Rheumatoid Arthritis as well as to differentiate elderly onset
Rheumatoid Arthritis from Po Bymya Il gia Reeumatic & Erosive SLE.
6. The positive predictive vallue of Anti-CCP antibodies for Rreumatoid Arthritis is far greater than Rleumatoid factor. Up to 30% patients w
seronegative Rieumatoid Arthritis allso show Anti CCP antibodies
REEUMATOID ARTHIRITIS:
1. Rheumatoid Artiritis is a systemic autoimmune disease that is mu I ti-functionall in origin and is characterized by cfironic inf Fammation of t
membrane Bining (synovium) joints wiich Beads to progressive joint destruction and in most cases to disabi ity and reduction of quality |
2. The disease spreads from small I to Barge joints, with greatest damage in ear By phase.
3. The diagnosis of RA is primarily based on cRinicall, radioBogicall ¢ immuno Bogicall features. The most frequent sero Bogicall test is the
measurement of RA factor.
4. RA factor is not specific for rieumatoid arthritis, as it is often present in hea I thy individua l's with other autoimmune diseases and chronic
infections.
5. ANTI-CCP hawve been discovered in joints of patients with RA, but not in other form of joint disease.
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