Autoantibodies: The mystery revealed
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Rheumatoid factors (RFs) s are immunoglobulins (IgM
(fig.1), lgG, IgA, IgE, IgD) reacting with epitopes in the
Fc fragment of the IgG heavy chain.

1940, Waaler demonstrated the agglutinating power of
IgM antibodies to sheep red blood cells sensitized with
rabbit anti-sheep red blood cells serum.

1948, Rose described antibodies in Rheumatoid
Arthritis (RA) patients.

1952, named RF due to association with rheumatoid
arthritis.
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RFs are included in 2010 ACR/EULAR RA criteria.

IgM in RA diagnosis: valuable but non-specific; present in
various inflammatory and infectious diseases.

Low sensitivity: 50% in early forms, 75% in advanced
stages.

IgA determination offers highest specificity, serves as the
earliest marker, and correlates better with disease

I activity. Usefulness remains unproven.

High RF (>3N): Strongly linked to

Rapid, severe, erosive RA
Extra-articular involvement (nodules, pulmonary issues, vasculitis)

Poor prognosis
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