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[ Abstract |

area and its epidemiological characteristics. Methods
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Objective  To investigate the prevalence of rheumatoid arthritis (RA) in army officers and soldiers of Huai-hai
A four-phase survey was conducted in 12 850 Chinese military service men, in-
cluding face to face interviews with standardized COPCORD questionnaires. X rays, rheumatoid factors, anti-anti-keratin antibody,
anti-cyclic citrullinated peptide antibody and C reactive protein were detected in newly diagnosed cases. Results Among the surveyed
12 850 people, 16 cases of RA were identified, with the prevalence of 1.24%o. The prevalence of RA was higher in the coastal wet re-
gions than that in other areas. Conclusion The prevalence of RA in Chinese armed forces is significantly lower than that in the civil-

ians. Humid environment may be important influence factor of RA.
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