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Abstract 

Introduction: Rheumatoid arthritis is a chronic, 

systemic autoimmune disease, which is characterized by 

symmetric inflammatory synovitis, leading to 

progressive joint destruction, pain, stiffness and 

disability. Without proper treatment, it progresses to 

cause joint deformity that result in significant loss of 

function. This study was carried out to study the 

Prevalance of Rheumatoid Factor among Suspected 

Patients for Rheumatoid Arthritis at Sir Takhtsinhji 

Hospital Bhavnagar. 

Aims and Objectives  

 To determine the seroprevalence of Rheumatoid 

arthritis by Rheumatoid factors at Sir Takhtsinhji 

Hospital Bhavnagar. 

 To prevalance dismal commodity, enhance reports 

penned in its presence. 

Material and Method: 

Study Design: Clinical - Observational Study 

Study Period: From January 2023 to December 2023. 

Study Place: Department of Microbiology, Sir 

Takhtsinhji Hospital, Bhavnagar 

Sample Size: Total Sample Collection were1601.  

Sampling Method: Randomly collection 

Result: Symptomatic patient’s 1601 samples were 

screened and out of these, 220 (14%) samples were 

Positive. Among them, 37(17%) were Males while 183 

(83%) were Females. 

Discussion: The symptoms such as joint swelling, 

morning stiffness and joint pain were the most 
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commonly associated with Rheumatoid arthritis factor 

positivity. 

Keywords: Rheumatoid Arthritis, Musculoskeletal Pain, 

Synovitis, Stiffness, Disability, Weakness 

Introduction 

Rheumatoid Arthritis is a chronic inflammatory disorder 

that affects many tissues and organs but primarily 

attacks the joints, causing a proliferative and 

inflammatory synovitis that frequently progresses to 

involve the articular cartilage and joint ankylosis. affects 

about 1% of the world's population, with women being 

three to five times more common than men. It is most 

common in people aged 40 to 70. More than half of 

those affected experience a gradual onset of the disease. 

Initially, there is weakness, fatigue, and generalised 

musculoskeletal pain, and joints become involved after 

several weeks to months. 

The smaller joints are involved before the larger joints. 

Symptoms typically manifest in the wrists and feet, as 

well as the ankles, elbows, and knees. Rheumatoid 

Arthritis is diagnosed according to clinical findings and 

serological testing. 

Aim & Objective 

 To determine the seroprevalence of Rheumatoid 

arthritis by Rheumatoid factors at Sir Takhtsinhji 

Hospital Bhavnagar. 

 To Prevalance dismal commodity, enhance reports 

penned in its presence. 

Materials & Methods 

This prevalence study was conducted in Serology 

section of Microbiology department, Sir Takhtsinhji 

Hospital, Bhavnagar from January 2023 to December 

2023. 

A total 1601 serum samples were screened from 

symptomatic patients by the RF test. The test was 

performed by receiving around 2-3 ml of blood from 

suspected individuals using plain vacutainer & 

centrifuged for about 1 minute to separate the serum. A 

standard Rheumatoid factors is 18 mm circle card test, 

mixing 25 microlitre of patient’s serum with one drop of 

RF latex reagent, mixing on a shaker for 2 minutes.  

Rheumatoid factors test is a latex agglutination slide test 

for the detection of rheumatoid factor of the IgM class. 

Figure 1: Rheumatoid factors Test Kit 

 

Figure 2: Rheumatoid Arthritis Test Positive Result with 

Titre 

   

Results  

Symptomatic patient’s 1601 samples were screened & 

out of these, 220 (14%) samples were Positive. Among 

them, 37(17%) were Males while 183 (83%) were 

Females. 
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Table 1: Sex wise distribution 

Gender Number of Patients Percentage 

Male 37 17.00 

Female 183 83.00 

Total 220 100.00 

Graph 1: Sex wise distribution 

 

Graph 2: Age and sex wise distribution of positive cases 

 

Discussion 

Our study has shown 220 out of 1601 patients screened 

were positive by the Rheumatoid factors test which 

suggests the seroprevalence of rheumatoid arthritis was 

14% in our area. Among the 220 positive cases, 37 

(17%) were Males while 183 (83%) were Females. 183 



 Dr Mittal K Asari, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR) 

 

 
©2026, IJMACR 

 
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

P
ag

e1
3

6
 

  

out of 1098 females positive Rheumatoid factor than 

males. This can be explained by the involvement and 

influence of female sex hormones on autoimmunity. 

Female hormones play a role in the initiation and 

worsening of the disease as seen by the risk induced by 

estrogen-progestin pills, pregnancy, and the postpartum 

period. 

Positivity ratio of Female to Male ratio is 5:1. 14.00% 

prevalence among symptomatic patients are comparable 

with the study done by Dr. Varad Vardhan Bisen, at 

Government Medical College, Banda, India. 

Conclusion 

Prevalence of Rheumatoid Arthritis was 14.00%, females 

almost 5 times more positive than males. Positivity of 

Rheumatoid factors was not seen above 70 years of age 

which may be due to decreased immunity and decreased 

alteration of co-stimulatory pathways. Detailed study is 

required to correlate the prevalence of Rheumatoid 

factors with other non-rheumatic diseases. Further study 

is required to determine the impact of geographic, 

epidemiologic pattern and to draw conclusions 

specifically treatment patterns for Rheumatoid Arthritis. 
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