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Investigation                                           Result                                   Reference Value           Unit

RHEUMATOID FACTOR, RA

Primary Sample Type : Serum (2 ml) TAT: 4 hr (Normal : 4 - 8 hrs) 

RHEUMATOID FACTOR, RA
Immunoturbidimetry

0.50 Negative 0.00 - 18.00 IU/mL

Comments:
Rheumatoid factor (RF) is an antibody that targets the Fc portion of the IgG molecule. Polyreactive RF can bind to substances other
than IgG, such as nuclear components. This type of RF is typically of the IgM class and has a low affinity. RF is not exclusively
specific to rheumatoid arthritis; it can also be present in chronic infections and other systemic inflammatory conditions. Even
healthy individuals over 65 years old may test positive for RF. Besides IgM RF, IgA RF and IgG RF have also been identified. IgA RF
is associated with a more severe form of the disease characterized by erosions.

Interpretation:
The interpretation of an RF test result in the context of RA depends on various factors, including clinical symptoms, other
laboratory tests, and imaging studies. Here are some general guidelines for interpreting RF test results in relation to RA:
Positive RF Test:

A positive RF test result (i.e., presence of RF antibodies in the blood) can indicate the possibility of RA, but it is not diagnostic
on its own.
RF can also be positive in other autoimmune diseases, such as Sjögren's syndrome and systemic lupus erythematosus, as well
as in infections and certain chronic conditions.
In some cases, healthy individuals, especially older adults, may also have a positive RF test without having any autoimmune or
inflammatory disease.

Negative RF Test:
A negative RF test result does not rule out RA. Around 20-30% of people with RA may have negative RF test results.
Other antibodies, such as anti-cyclic citrullinated peptide (anti-CCP) antibodies, may be present in RA even if RF is negative.
Clinical evaluation, including joint symptoms, physical examination, imaging studies (like X-rays and ultrasound), and possibly
other blood tests, is crucial for diagnosing RA.

RF Levels:
The level of RF in the blood (measured in international units per milliliter, IU/mL) can vary widely among individuals.
Higher levels of RF are often associated with more severe RA and increased risk of joint damage.
However, RF levels alone are not used to monitor disease activity or treatment response in RA; other clinical and laboratory
parameters are considered.
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