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SEVEN ANTIPHOSPHOLIPID ANTIBODIES IN HIV POSITIVE PATIENTS
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Objective: To compare levels of seven antiphospholipid antibodies (aPLs) in HIV positive patients before, during, and after the highly active antiretroviral therapy (HAART), their CD4+, CD8+ T lymphocytes and viral loads (VL). Patients and methods: aPLs were examined in patients (20 men, 10 women, aged 12-64 years, median 33 years) from the AIDS center of Western-Bohemian before HAART beginning, two (23 patients) and five (20 patients) years later. A commercial ELISA was used to determine the serum levels of anti-beta2-GPI in isotypes IgG and IgA, and anticardiolipin levels in IgG and IgM. aPLs screening also included 
L-alpha-phosphatidic acid, L-alpha-phosphatidylethanolamine, L-alpha-phosphatidyl-DL-glycerol, L-alpha-phosphatidylinositol, and L-alpha-phosphatidylserine in IgG and IgM. Statistical analysis of aPLs was made by cut-off levels for Ig isotypes by using 3SD or 95 th percentile calculated using Statgraphics. A flow–cytometry  was used for CD4+ and CD8+ T lymphocytes analysis, a commercial kits for VL-detection.. Results: aPls levels were significantly positive in 18/30 at the beginning of HAART. ACA IgG was the most frequently elevated in 14/30, antibodies against ph-acid in IgG in 5/30, ph-ethanolamine in 10/30, ph-inositol in 9/30, L-serine in 14/30, positivity in six aPLs together were detected in 10 HIV positive patients. Significant decreased levels of aPLs owing to HAART were found in 8 patients. aPLs are still present in four patients only after five years of the treatment. Coagulopathy was not present in our patients. Increased number of CD4+ T lymphocytes was seen in 19/24 persons treated by HAART, in 14/21 patients VL decreased below detection possibility of method in time of five years of observation.  Conclusion: It seems that HAART also well influence autoimmune response representing aPLs levels. Very detailed study shows individual differences in aPLs levels, does not prove correlation of aPLs with age, with the inicial low CD4+ and high number of CD8+ T lymphocytes with viremic levels in all observed time. Our work was supported by grants of Ministry of Health 96/55 and by Charles University VZ 111 4 0000 5.

