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1.1.1 Z2RBHETF (rheumatoid factor, RF)

RF 7EHBIM R AR Pt 5L, &3, RF
T S R B ELA A O o 2R A 1 B S
B RF Jhi, [R5 RA BB RF KB
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1.1.2 #8f C )XW E A (hypersensitive C—reactive protein,
CRP)
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IR Z Rk
1.1.3 Ifii¥T (erythrocyte sedimentation rate, ESR)
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114 HU3A N R & A PR ( Anti—cyclic citrullinated
protein, ACCP)
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SEHIE R TR BAE FARR A o SRS T4 51
A
2 ZEXURMEX T K-8 AR R R R

RA 4= By RRNE 23 S EUMRE | S UEHFR
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B, I ERE RA-ILD RAEM S faR e 2,
2.2 WM. S

5T LB RE 5B CCP A BH I 4 e U SR A
WA RER A ILD, W5 &I RA-ILD M35 & L
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2.3.2 R ALBEREDTI ( Krebs von den lungen 6, KI1.-6)
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233 EF4EHEAM ( Matrix metalloproteinase, MMPs )
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