
 

ORIGINAL ARTICLE 

J F J M C  VOL.7 NO.4  OCT – DEC  2013   95 

Frequency of Rheumatoid Factor Positivity in Patients of 
Rheumatoid Arthritis Report of 95 cases from Lahore, Pakistan 
 
MANAAL AFZAAL1, ASMA MUNIR2, MONA AZIZ3, ATIYA MAHBOOB4, MUHAMMAD ONEEB SALEEMI5 
1Senior Registrar, Dept of Dermatology, Shaikh Zayed FPGMI Lahore, 2Consultant hematologist, 3Assoc 
Professor, Dept of Haematology, Shaikh Zayed FPGMI Lahore, 4Professor, Dept of Dermatology, Shaikh 
Zayed FPGMI Lahore, 5Demonstrator, Dept of Anatomy, Shaikh Zayed FPGMI 
Address for correspondence: Dr. Manaal Afzaal, Senior Registrar Deptt of Dermatology, Shaikh Zayed 
FPGMI. Lahore. E-mail: manaal_afzaal@yahoo.com 
 

ABSTRACT 
Background: Rheumatoid arthritis is a chronic systemic autoimmune disease affecting primarily joints. 
Rheumatoid factors are autoantibodies reactive with Fc portion of Ig G. Presence of rheumatoid factor can 
be used to confirm the diagnosis in individuals with a suggestive clinical presentation. 
Objectives: To determine the frequency of rheumatoid factor positivity in patients with rheumatoid arthritis. 
Study Design: Descriptive case series. 
Place and duration of study: Department of Medicine, Shaikh Zayed Medical Institute, Lahore from 01- 
01-13 to 30-06-13. 
Subjects and Methods: Ninety five patients with rheumatoid arthritis of both genders above fifteen years 
of age fulfilling the ACR 2010 criteria were evaluated for presence of rheumatoid factor in blood. 
Results: There were 14 (14.7%) males and 81 (85.3%) female patients, male to female ratio was 1:5.8. 
Mean age of the patients was 42.38 ±10.7 years. 76 (80%) tested positive for Rheumatoid Factor IgM.  
Conclusion: Rheumatoid factor positivity in rheumatoid arthritis is quite common. Females are more 
commonly affected.  
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INTRODUCTION 
Rheumatoid arthritis (RA) is an autoimmune 
disease affecting 0.5-2% of the population1. Its 
prevalence in Pakistan is 0.9-1.98% and 0.5-1% in 
US. It affects women twice as often as men and 
incidence rises with increasing age.2 The diagnosis 
of RA in early disease stages is important for 
preventing irreversible joint damage, consequent 
disability and deterioration of quality of life in later 
stages of disease.3  
 In the current ACR 2010 criteria for “definite 
rheumatoid arthritis” is based on the confirmed 
presence of synovitis in at least one joint, absence 
of an alternate diagnosis better explaining the 
synovitis, and achievement of a total score of ≥6 
(of a possible 10) on a scoring system. The score 
is derived from four criteria: the number and site of 
affected joints (range 0-5), serological abnormality 
(elevated levels of rheumatoid factor (RF) or anti-
citrullinated protein antibody; range 0-3), elevated 
acute phase response or ESR (range 0-1), and 
symptom duration (<6 or ≥6 weeks; range 0-1).3 
40% of RA patients are positive for RF at clinical 
onset of the disease while 80% patients will 

eventually be seropositive as the disease 
advances. 4  
 Rheumatoid factors are autoantibodies 
reactive with Fc portion of IgG. Widely utilized tests 
largely detect IgM RF.5 It is the most common RF 
isotype in Caucasian RA populations.6 Some 
studies have implicated IgA RF as especially 
associated with extra-articular RA and with erosive 
RA.7 Simultaneous detection of IgM and IgA RF 
has been shown to be highly specific for RA in 
Iceland.6 Presence of RF can be used to confirm 
the diagnosis in individuals with a suggestive 
clinical presentation and if present in high titre to 
designate patients at risk for severe systemic 
disease.5 
 The present study was conducted to detect the 
frequency of RF positivity in our RA patients. 
 

MATERIAL AND METHODS 
Ninety five patients with RA of both genders above 
fifteen years of age fulfilling the ACR 2010 criteria 
were enrolled in the study from Medical in- and 
outpatients’ departments of Shaikh Zayed Medical 
Complex, Lahore. They were evaluated for age 
and gender. Detailed clinical history and 
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examination were performed and recorded on a 
predesigned performa after taking their written 
informed consent. Serum sample of enrolled 
patients were taken and tested to determine RF by 
doing RF – Latex test. This test is a rapid 
agglutination procedure, based on modification of 
the Singer method, 8 developed for the direct 
detection and the semi – quantitation on a slide, of 
RF in serum. The minimum detectable unit is of 
approximately 8 IU/ml (6-16 IU/ml), tested against 
a RF standard traceable to WHO Reference 
Material 64/1. Diagnostic specificity of this test is 
98.8%. 
 All data was entered and analyzed by using 
SPSS-17.0. Demographic variables were reported 
as frequency and percentages. Numerical data 
was reported as Mean ± SD.  
 

RESULTS 
Ninety five cases of RA fulfilling the ACR 2010 
criteria were included in the study. 81(85.3%) were 
females and 14 (14.7%) were males. Female to 
male ratio was 5.8:1. Age ranged from 20 to 74 
years. Mean age for the case series was 
42.38±10.67 years. Mean age for females was 
42.22±10.50# years and for males it was 
43.29±12.3 years. Most of the patients were in the 
age group of 31-50 years (Figure -1). 
 
Figure 1: Age and gender distribution of patients 
with RA (n= 95) 
 

 
 
 Seventy six of ninety five (80%) patients were 
found to have positive RF. 63 (66.3%) were 
females and 13 (13.68%) were males. Female to 
male ratio was 4.84:1 (Figure 2). Age ranged from 
20 to 70 years. Mean age for these patients was 
41.58±10.23 years. The maximum number (39.5%) 
of patients were in 41-50 years age group followed 
by 31-40 years age group (32.9%) (Table 1 and 2). 

Figure 2: Gender distribution of RA patients with 
positive & negative RF (n=95) 
 

 
 
Table 1: Age and gender distribution of patients 
with RA (n=95) 

RF Gender Age range Mean±SD 

Positive M (n=13) 27-60 40.9± 8.8 

F (n=63) 20-70 41.7±10.6 

Total (n=76) 20-70 41.6± 10.2 

Negative M (n=1) 74 74 

F (n=18) 30-64 44± 10.2 

Total (n=19) 30-74 45.6± 12 

 
Table 2: Age and gender distribution of RA 
patients with positive RF (n=76) 

Age 
group 

Males Females Total % 

15-20 0 0 0 0 

20-30 1 10 11 14.5 

31-40 6 19 25 32.9 

41-50 4 26 30 39.5 

51-60 1 6 7 9.2 

61-70 1 2 3 3.9 

 
 The duration of disease in RA patients varied 
from 2 months to 30 years (mean 6.1±5.4 years). 
In those with positive RF it ranged from 0.2-30 
years (mean 6.2±5.8). (Table 3)  
 
Table 3: Duration of disease in RA patients (n=95) 
 

RF Gender Duration 
range (yrs) 

Mean 
±SD 

Positive M (n=13) 0.2-18 5.7±6.3 

F (n=63) 0.3-30 6.2±5.7 

Total (n=76) 0.2-30 6.2±5.8 

Negative M (n=1) 1.0 1.0 

F (n=18) 1-12 5.9±3.5 

Total (n=19) 1-12 5.6±3.6 

Total (n=95) 0.2-30 6.1±5.4 
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 At presentation 60.5% RF positive patients had 
disease for 5 years. (Figure 3) 
 
Figure 3: RF status and duration of disease in 
study population (n=95) 
 

 
 

DISCUSSION 
RA is a common chronic inflammatory disease of 
synovial joints, characterized by symmetrical, 
destructive and deforming polyarthritis with 
systemic disturbances and extra-articular 
manifestations. 9 RA has a significant social, 
economical and psychological impact on patients 
and their families. Early intervention is crucial in 
preventing irreversible joint damage. Thus, it is 
important to diagnose RA at an early stage.10 
 RF, auto antibodies reactive with the Fc portion 
of IgG, are found in 75% of patient with RA. IgM is 
the most frequently studied RF isotype.6 RF is 
found in 5% of healthy persons. The frequency of 
RF in general population increases with age and 
10-20% of individuals over 65 years old have a 
positive test. RF is also positive in systemic 
lupuserythematosis, Sjögren’s syndrome, chronic 
liver diseases, sarcoidosis, interstitial pulmonary 
fibrosis, hepatitis B, tuberculosis, malaria, leprosy 
and syphilis.5 

 Presence of RF can be employed to confirm a 
diagnosis in individuals with a suggestive clinical 
presentation. We carried out this study to detect 
presence or absence of RF (positive or negative) 
in 95 patients of RA. 
 In the present study female gender 
predominance (male: female ratio 1:5.8) was 
found. It is consistent with other studies 2,9,11,12,13. 
In present study age of patients at initial visit varied 
from 20-74years with a mean of 42.38±10.67 
years. In other studies 12,13 mean age of patients 
was 51.4±12.4years and 28 years which are quite 
different from that of our patients. The mean age of 
our female patients was 42.2±10.5 years which is 
almost similar to the age reported by Safeer M et 

al5. Mean age of our male patients was 43.29±12.3 
years which is quite different from 39 years 
reported by Safeer M et al.5 

 72.63% patients in current series of RA 
patients and 72.36% of RA patients with positive 
RF belonged to third and fourth decade of life. It is 
very similar to reported age groups of other 
studies. 2,9,12 

 In present study seventy six (80%) patients 
were RF positive. A study conducted by Bas et al14 
RF was positive in 88% of patients with RA which 
is slightly higher as compared to our study. In 
another study11 RF was found to be positive in 
74.4% patient which is lower than that in our 
cases. In our study 66.3% females and 13.68% 
males were positive for RF. In a study conducted 
by Safeer M et al5, 69% female patients were 
positive and all male patients were negative for 
RF.  
 The duration of the disease in our RA patients 
with positive RF varied from two months to thirty 
years (mean 6.1±5.4 years) which is quite high 
from that reported by Johnson PM13 in which the 
mean duration of symptoms before inclusion was 
12±7 months.  
 

CONCLUSION 
RA is a progressive, chronic inflammatory disease 
which generally leads to progressive joint 
destruction and consequent disability and 
reduction of quality of life if not treated promptly 
and adequately. Detection of RF may help to 
diagnose and manage RA at an early stage to 
reduce the associated morbidity and mortality.  
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