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Disease Progression
Anti-CCP2 Antibody Detected in Rheumatoid 
   Arthritis (RA) before Clinical Symptoms 

Health check-ups, people with high risk of RA, people suspected of RA, RA patient prognosis, RA patient 
treatment monitoring 

Rheumatology, orthopedics, geriatrics, pediatrics, medical and physical departments, physical examinations, 
specialist hospitals and so on 

Quantitative detection of anti-cyclic citrullinated peptide (CCP2) IgG antibody concentration in human serum

CV≤5%, good reproducibility, accurate

Second generation of original European 
CCP antigen (CCP2) with high specificity 
and superior quality

Compatible with TESMI analyzing system, the 
one-step solution to autoimmune assays with 
automated, high-throughput, flexible detection

Quantitative traceability, analyze concentration 
with numbers

Clinical manifestations include synovitis, pannus formation, cartilage and bone damage, eventually leading to 
joint deformity and loss of function. Complications like cardiovascular diseases can occur. Early discovery and 
timely treatment can effectively stop or slow down disease progression, decreasing disability rate, improving 
quality of life

Authorities such as American College of Rheumatology (ACR), European League Against Rheumatism (EULAR), 
Chinese Medical Association recommend to use anti-CCP2 antibody as diagnostic standard for rheumatoid
arthritis (RA). In the ACR/EULAR 2010 Rheumatoid Arthritis Classification Criteria, this marker scores a 3 
(scores≥6 indicates RA positive) 

Anti-CCP2 antibody is the most specific marker for RA in serology and can be used for disease prediction and 
diagnosis, it can accurately differentiate seropositive and seronegative RA, making sure patients are safe from 
serious complications and permanant damage. Positivity rate can reach 70-80%. Studies show that anti-CCP2 
antibody has the most value in RA disease prediction, on average, this antibody can be detected 4.5 years before
clinical symptoms occur  

Anti-CCP2 Antibody has Highest Prediction 
       Value in Rheumatoid Arthritis (RA)

Suitable for



Antiphospholipid Syndrome (APS) 
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Recommendation from Authorities
Authorities such as International Society on Thrombosis and Haemostasis (ISTH), Global Antiphospholipid 
Syndrome Score (GAPSS), and Chinese Medical Association recommend anticardiolipin antibody (aCL IgM/IgG)
and anti-β2-glycoprotein1 (aβ2GP1 IgM/IgG) as the diagnostic standard for antiphospholipid syndrome (APS)   

APS Diagnostic Standard Recommended by Chinese Medical Association and ISTH:

APS Diagnostic Standard - at least 1 clinical manifestation + 1 laboratory standard

Accurate

Fast

2 in 1

Easy

Clinical Manifestations

Thrombus formation

Recurrent pregnancy loss

Antiphospholipid syndrome (APS) an autoimmune disease defined by clinical manifestations such as vascular 
thrombosis, pregnancy morbidity, thrombocytopenia, and the presence of antiphospholipid antibody (aPL) in 
serology. APS display a series of clinical symptoms which might affect multiple organs in the body. Therefore,
early discovery, early diagnosis, and timely treatment in patients is significantly important for disease monitoring 
and prognosis

Anticardiolipin antibody (aCL IgM/IgG) is related to thrombus formation and is one of the most widely used aPLs 
clinically with high sensitivity (positivity rate 80-90%)
Anti-β2-glycoprotein1 (aβ2GP1 IgM/IgG) has high specificity and is related to thrombus formation and pregnancy 
morbidity (positivity rate 60-90%)
Studies show that aCL and aβ2GP1 has great value to predicting thrombus formation and pregnancy morbidity

Quantitative determination of anticardiolipin antibody (aCL IgM/IgG) and anti-β2-glycoprotein1 (aβ2GP1 IgM/IgG) 
in human serum (in 2 separate kits)

Rheumatology, cardiology, neurology, gynecology, hematology, dermatology, physical examination, etc.

APS-suspected patients, woman with habitual abortions, smokers, people at high-risk of autoimmune diseases, 
stroke patients, people with hypertension, hyperglycaemia, and hyperlipidaemia, etc.

Say goodbye to long wait-time with initial report in half an hour; flexible testing with tube-reaction

Good value for money with 2 analytes in 1 assay

Suitable for TESMI system, the one-stop solution for autoimmune assays with automated, high-throughput, 
flexible testing

Quantitative standard traces back to international standards (GPL/MPL), making reports accurate and reliable 

Laboratory Standards

Lupus anticoagulant (LAC) positive

Anticardiolipin antibody (aCL IgM/IgG) positive

Anti-β2-glycoprotein1 (aβ2GP1 IgM/IgG) 
positive

(At least x2 positive lab standards, each ≥12 weeks apart)
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