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AHTUNEPUHYKNEAPHBIN GAKTOP
ABNAIOTCA MAPKEPOM ATPECCUBHOTIO
TEMEHUA PEBMATOWAHOIO APTPUTA
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Pesiome. AntukeparuHoBbie aHTHTeNa (AKA) m anTuneprHykieapHslii pakrop (AII®D) seasitoTcss Mapkepa-
Mu peBMaToraHoro aptputa (PA). Cpeny apyrux aHtutes1, B yactHoct P®, Betpevaromuxcs npu PA, oHu 3aHK-
MaloT 0c000e MECTO B CBSI3U C MX BBICOKOM crieliUIHOCThIO pu PA, coctapistioneii 6onee 90%.

st ycraHoBIIeHMs tuarHoctiyeckoro 3HadeHuss AKA u AII® 6wt odcnenosan 121 6onbHOM PA, monTBepx-
neHHbiM kputepusimu APA (1988). I'pyrmy koHTposist coctaBwin 21 0obHOM ocTeoapTpuToM, 14 maiMeHToB
PEaKTUBHBIM apTPUTOM U 11 OOJBHBIX CEpOHETaTUBHBIMY CITIOHAWIOAPTPONATUSIMU. B CHIBOPOTKE OOJIHBIX HC-
crenosaack KoHeHTpaiu AKA, ATI®, PO, AH® ¢ noMolipio MeTona HEMmpsiMOil UMMYHOMTIOOPECLICHIINH.
CyOcTpaToM UTsl peakiiid HEMpsIMON UMMYHOMIIOOPECLICHIIMN CIYKWI CEPUIHbIE KPUOCPE3bl CpeTHEN TpeTu
TTUILIEBOAA KPBICHI TOMIUHON 4 MKM U KJIETKM OYKKAJIBHOTO SITMTENMS IIEKH 3M0POBOTO TOHOPA.

YyscrButenbHocTh AKA cocraBuna 43,6%, cneuyduynocts 100%; uyBcrButeabHoCTh AIID cocraBuna 52,9%,
crierduaHocTh 93,5%. YyBcTBUuTensHOCTh PD cocraBuna 67,8% nipu cnienmdnunocti 86%. AKA u ATI® Berpe-
YyaMch JOCToBepHO yalle P® B nebdiote PA, ormevamuch y 38% OOJIbHBIX C CEpOHETaTUBHBLIM PA.

AKA 1 ATI® BcTpeyanuch y 60IBHBIX C OOJIbIIIE aKTUBHOCTBIO 3a00JIeBaHMS U BEIPAXKEHHBIM CYCTaBHBIM CHH-
napoMoM. Y 60ibHbIX ¢ AKA 1 ATI® 6bUtM TOCTOBEPHO BBIIIE MapaMeTpbl (DYHKIIMOHAIBHON HEIOCTATOYHOCTH,
oneHeHHbIe 1o uHaekcaM HAQ u JIu, yaiie oTMevaeTcs: pe3uCTeHTHOCTh K 6a3MCHOM Teparuu.

Takum obpazom, AKA onpenensitoT omysisiiuio 6oybHbIX PA y KOTOphIx 3a00/1eBaHME HAYMHAETCS paHblile U
TpoTeKaeT 0ojiee arpecCMBHO. BBISIBIIEHWE 3TUX aHTUTEN B KIIMHUKE MOXET CIYXKMTh OCHOBaHMEM ISl Oojee aK-
TUBHOM Teparuy TaKux OOJBHBIX AJI TPEIyNPEXKICHUS] Pa3BUTUS CYCTABHBIX 3PO3UI U CUCTEMHBIX TTPOSIBJICHUIA.

Katoueswiecnosa:anmuiepamunogvleanmumena, GHMunepUHyKAeapHulilhaKkmop, peemMamoudHsliiapmpum, ahmuguiaeepuHo-
8bleaHmumenda.
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ANTIKERATIN ANTIBODIES AND ANTIPERINUCLEAR FACTOR ARE MARKERS

OF AGGRESSIVE RHEUMATOID ARTHRITIS

Abstract. Antikeratin antibodies (AKA) and antiperinuclear factor (APF) are markers of rheumatoid arthritis
(RA). They are remarkable because of almost 100% specificity in this condition which significantly exceeded spec-
ificity of RF.

The clinical utility of serological markers of RA was studied in 121 patients with RA verified according ARA
criteria. The disease control group consists of 21 persons with osteoarthritis, 14 patients with reactive arthritis and
11 patients with seronegative spondiloarthropathy. AKA and APF were measured by indirect immunofluores-
cence on serial criosections of rat esophagus and buccal epithelial cells.

The sensitivity of AKA was 43.6% and specificity was
Adpecdannepenucku: 100%; the sensiti\{ity of APF was 52..9% and §pepiﬁcity
197083, Canicm-TemepGype, ya.Jloea Toacmozo,d.6/8, 93.5% in comparison with RF which sensitivity was

JAanuryCepeeio Bradmuposuy. 67.8% E}Hd spemﬁcny was 86%. AKA and APF were de-
Tea/parcc:238-71-94, tected in early RA 1}1depen§1ently from RF and were

found in 38% of patients with seronegative RA. Both
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autoantibodies were predominantly found in patients with high disease activity and with higher number of dis-
eased joints and extraarticular manifestations. Also in patients with autoantibodies the indices of functional dis-
ability (Lee, HAQ) were significantly higher than in patients without autoantibodies.

In conclusion the presence of AKA and APF determine the disease subset with more aggressive course of RA.
These serological markers are independent from RF and can be found significantly earlier that RF and can be also
detected in seronegative RA. Positive result of autoantibody test can be a reason for more active therapy of an RA
patient for the effective prevention of articular erosions and extraarticular manifestations. (Med.Immunol., 2003,
vol.5, Ne 5-6, pp 599-608)
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