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Study of Clinical Diagnosis Characteristics in Rheumatoid Arthritis Patients
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Abstract Objective: To explore the age of onset, time of diagnosis, course distribution, positive rate of rheumatoid factor
(RF) and cyclic citrullinated polypeptide antibody (CCP) of rheumatoid arthritis patients, and the relationship between
Traditional Chinese Medicine syndromes and clinical diagnosis characteristics was analyzed. Methods: A questionnaire for
the RA syndrome was designed. A cross-sectional survey was conducted on the information of 1 602 RA patients collected
from the national multi-center RA clinical data. All clinical data were entered into Chinese Rheumatoid Arthritis Data
Center-Traditional Chinese Medicine. Results: The median age of onset of rheumatoid arthritis was 47 years old. and it
was most common in perimenopausal women. 61.75% of the patients were diagnosed within 1 year of symptoms, and
11.17% were diagnosed within 5 years. The positive rate of RF in patients with rheumatoid arthritis was higher than that
of CCP antibodies (P<C0.05), and 7.02% of patients were diagnosed without positive serological indicators. The course
of rheumatoid arthritis patients with different syndromes was different (P<C0. 05), Tanyubizu syndrome and Ganshenbu-
zu syndrome were mostly found in patients with a long course of disease. Conclusion: Perimenopausal women are the main
It requires a focus on rheumatoid arthritis patients without serological evidence.

group of rheumatoid arthritis.
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