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Rheumatoid arthritis is a chronic, severe, progressive inflammatory autoimmune disease of
uncertain etiology involving multiple peripheral joints. Rheumatoid arthritis is diagnosed
according to clinical findings and serological testing. The main useful serological markers
are rheumatoid factor and antibodies to citrullinated peptides. The present study was done
to know the prevalence of Rheumatoid factor as a serological marker in clinically
suspected arthritis cases in a tertiary care hospital. 100 blood samples from orthopaedic
department received in the microbiology department were tested for RF out of 100 patients
68 were females and 32 males. Most of the patients were between the age group 20 – 50
years. The prevalence of RF was 7%. Out of 7 RF positive cases 5 were females and 2
were males. Rheumatoid factor alone may be of little value as a screening test to diagnose
or exclude rheumatic disease in either healthy populations or those with arthralgias. For
evaluation of patients with suspected rheumatoid arthritis it is recommended to perform
cyclic citrullinated peptide antibody and IgM rheumatoid factor to increase both the
sensitivity and specificity of the results.

Introduction
Rheumatoid arthritis is a chronic, severe,
progressive
inflammatory
autoimmune
disease of uncertain etiology involving
multiple peripheral joints1. Rheumatoid
arthritis
can
also
produce
diffuse
inflammation in the lungs, pericardium,
pleura, sclera and also nodular lesions most
common in the subcutaneous tissue. About
1% of the world population is afflicted by
rheumatoid arthritis and is more common in
women than in men and generally occurs
between the ages of 40 and 60 years. The
disease onset is usually gradual with the
predominant symptom being pain, morning
stiffness and swelling of many joints2. Tends

to affect smaller joints of hand and feet early
and later on as the disease progresses,
symptoms often spread to the knees, ankles,
elbows, hips and shoulders.3,4
Rheumatoid arthritis is diagnosed according
to clinical findings and serological testing.
The main useful serological markers are
rheumatoid factor and antibodies to
citrullinated peptides. Rheumatoid factor (RF)
is IgM antibody directed against the Fc
portion of IgG. It is found in 75 to 80% of
rheumatoid arthritis patients, but has a low
specificity because it may be found in healthy
elderly individuals and patients with other
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autoimmune disorders or infections.5,6 High
titre IgM RF is relatively specific for the
diagnosis of RA in the context of a chronic
polyarthritis, and was for decades the sole
serologic criterion widely used in the
diagnosis of RA. Rheumatoid factor may have
some prognostic value with regard to disease
manifestations and activity and the severity of
joint erosions. Seropositive RA is often
associated with more aggressive joint disease
and is more commonly complicated by extra
articular manifestations than seronegative RA.
The present study was done to know the
prevalence of Rheumatoid factor as a
serological marker in clinically suspected
arthritis cases in a tertiary care hospital.
Materials and Methods
This prospective study was carried out in the
serology section of microbiology department,
Andhra Medical College, Visakhapatnam,
Andhra Pradesh, India from May 2017 to July
2017.100 blood samples from orthopaedic
department received in the serology section of
microbiology department were separated into
sera and testing was performed.
All the sera were subjected to RF test.
Rheumatoid factor-IgM was determined
qualitatively and semi quantitatively by latex
agglutination assay using RF LATEX
Immunopak (Rfckon Diagnostics P Ltd).
Interpretation of the results was done as per
the kit literature.
Results and Discussion
Out of 100 patients with clinically diagnosed
arthritis 68 were females and 32 were males.
Most of the patients were between the age
group of 20 to 50 years. The prevalence of
rheumatoid factor was 7(7%). Out of 7 RF
positive cases 2 were males and 5 were
females. All the positive patients were in the
age group of 21-60 (Table 1). Females have a

greater predisposition for rheumatoid arthritis
than males and out of the 5 positive females
four were in the age group of 20-30 years.
Both the male positive cases and one female
case were in the age group of 50-60 years. All
the positive cases showed titres 1/16 – 1/28.
The
present
study
correlates
with
Sucilathangam et al., (8) who reported 10.6%
of positivity for RF and 8 out of 9 cases were
females. Most of the cases were in the age
group of 21-60.
Ali Alguweri et al.,9 reported 97 out of 115
patients were females and median age was
57.5 for males and 48.5 for females. They
reported high prevalence of RF which was
81.7% in their study.
In the recent years it has become clear that
early aggressive treatment in rheumatoid
arthritis reduces joint damage and improves
function. To use a potentially toxic therapy as
early as possible we require an accurate
diagnosis of RA and also information about
prognosis in an individual patient. A part
from clinical features, autoantibodies
progressive joint damage reflected in
radiograph by bone erosion and as joint space
narrowing. Since structural joint damage is
irreversible, early recognition and treatment
are currently being emphasized, with the goal
of halting progression of the disease.
The early diagnosis of rheumatoid arthritis is
important to prevent crippling. It is important
to diagnose RA at a very early stage in the
disease, when often not all clinical symptoms
are manifest and so good serological markers
are needed.10
RF was the first auto antibody detected in
patients with RA. It was discovered in the
early twentieth century and became the
primary serological test used in the diagnosis
of RA.11
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Table.1 Showing age wise and sex wise distribution of positive cases
Age group
1 - 20
21 - 30
31 - 40
41 - 50
51 - 60
> 60

Number of males

Number of females
4

1
1

1

In Finland the prevalence of RF positive RA in
adults was reported to be 0.7%12. The annual
incidence has varied from 32 to 42 per100000
in different studies during the past two
decades13. A recent study from Finland
suggested that daily coffee consumption was
associated with an increased prevalence of
“False Positive” RF reactions and seemed to be
a risk factor for positive RA.14
In England the prevalence of a false positive RF
reaction was higher in polluted areas than less
polluted areas.15
The prevalence of RA is 0.5-1% among adults
in Europe but it seems to be much lower in
some Asian and African populations.16
RF has a low positive predictive value among
patients associated with a low prevalence of RF.
The positive predictive value of RF was only
24% for RA and 34% for any rheumatic
disease. On the other hand the negative
predictive value of the RF appears to be
relatively high17
RF positive patients with RA may experience
more aggressive and erosive joint disease and
extra articular manifestations than those who
are RF negative.18,19 Similar findings have been
observed in juvenile arthritis.20
Rheumatoid factor also found in many other
diseases, including sjogren’s syndrome,
systemic
lupus
erythematosus,
mixed
connective tissue disease, chronic infection and
in healthy elderly population. At present the
main clinically useful biologic markers in

patients with RA are rheumatoid factors and
antibodies to citrullinated peptides for both
diagnosis and prediction of functional and
radiographic outcomes and ESR and CRP for
aiding in ongoing assessment of disease activity
and predicting functional and radiographic
outcomes.
Rheumatoid factor become part of the
classification criteria of RA almost 50 years ago
Rheumatoid factor alone may be of little value
as a screening test to diagnose or exclude
rheumatic disease in either healthy populations
or those with arthralgias. For evaluation of
patients with suspected rheumatoid arthritis it is
recommended to perform cyclic citrullinated
peptide antibody and IgM rheumatoid factor to
increase both the sensitivity and specificity of
the results.
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