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ABSTRACT

Systemic lupus erythematosus (SLE) is an autoimmune disease
with numercus immunologic aberrations including B-cell hyperactivity
and impairment. of T-cell mediated immunity. B-cell hyperactivity is
marked by increased aut.oant. ibodies product ion, including
ant.i-phospholipid antibodies. These antibodies are associated with
several c¢linical and laboratory manifestations such as thrombosis,
recurrent. fetal loss, thrombocytopenia, autoimmune hemolyt.ic anenia,
cent.ral nervous system (CNS) involvement, Raynaud’s  phenomenon,
bPlological false positive serologic test for syphitis (BFP-STS),
pyoderma gangreosum, pulmonary hypertension. These e¢linical and
laboratory manifestations have been termed ant.iphospholipid syndrome

(APS). A lot of SLE patients at MaharaJj Nakorn Chiang Mai Hospital had
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APS. Underlining mechanisms for APS in these pétients are not.  known.
Since, anti- phospholipid antibodies may be a pathogenic factor for
APS in these SLE patients. In this study six types of
ant.i-phosphelipid antibodies ant.i-VDRL, anti-crude phospholipid,
ant.i-cardiolipin, ant.i-phosphat.idylserine, anti-phosphat.idyletha-
nolamine and ant.i-phosphatidylcholine antihodies have been determined
by ELISA in 58 healthy control subjects, 50 syphilitic patients, 95 SLE
patients with APS and 91 SLE patients without APS. The prevalence of
ant.i-VDRL antibody in syphilitic patients was 88.0%, in SLE with APS
was 12.6% and without APS was 5.5%. The anti-VDRL antibody levels were
significantly elevaled only in syphilitic patients (2<0.001).
Significantly elevated levels of anti-crude phospholipid, anti-cardio-
lipin and anti-phosphatidylserine antibodies.were found in all three
gIoups of pat.ients (p<0.001) when compared to healthy control group.
In syphilitic patients, only anti-cardiolipin antibody levels were
significantly higher than those in SLE with APS and SLE without APS
(p<0.0017, In this study, the anti-phosphatidylethanclamine and
ant.i-phosphat.idylcheline antibodies levels were not elevated in any
studied group. To elucidate the clinical significance of various types
of anti-phospholipid antibodies, we analysed the association between
the presence of various types of anti-phospholipid antibodies and the
occurrence of APS in our SLE patients. The c¢linical f{features of
APSwhich presented in our SLE patients were Raynaud’s phenomenon,
autoimmine hemolytic anemia, thrombocylopenia, pyvoderma gangreosum,

CNS—-involvementand pulmonary hyperﬂension.50—60% of SLE patients with
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APS had several pypes of ant.i-phospholipid ant.ibodies. This may
indicate that 40-50% of APS in SLE could not be explained by
ant.i-phospholipid antibodies. It._need to be explained by other
mechanisn. In addition, at. least. 37.4% of SLE without APS and all

syphilis had anti-phospholipid antibodies. This suggested that
different. isotypes or different affinity of anti—phospholipid
ant.ibodies may be necessary for the occurrence of APS in these

patients. Future study may give this specific ansver.
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