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	Title: 

Luminex-based diagnostic kit for Rheumatoid Arthritis


	
1) Background and aim:
Rheumatoid Arthritis (RA) is a chronic inflammatory joint disease affecting up to 1% of the population. Autoantibodies against citrullinated proteins (ACPA) is a highly specific (98%) biomarker for RA, yet around one-third of the patients are ACPA-negative and there are currently no biomarkers that can help clinicians predict treatment outcome.
We asked whether by using a multiplex assay to detect autoantibodies towards joint derived peptides we could find new biomarkers to increase diagnostic sensitivity and predict disease severity and treatment outcome.
2) Methods:
Using a Luminex-multiplex protocol we have screened over 400 new joint peptides for autoantibody response in four cohorts of RA patients (n≥3000) and healthy controls and correlated the responses with clinical data. 
3) Results:
Our results show a set of biomarkers that can identify a subset of the ACPA-negative patients. New biomarkers correlating with clinical data on future disease activity (DAS28), pain (VAS) & joint destruction (Larsen score) have also been identified.
4) Conclusion:
These results indicate that multiplexing can be used to increase the diagnostic sensitivity and may help clinicians predict disease severity and treatment outcome for RA patients. 




