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CONFIRMATORY dRVVT ON MIX SAMPLES IMPROVED SENSITIVITY AND SPECIFICITY FOR LUPUS ANTICOAGULANT (LA) IN PATIENTS UNDER ORAL ANTICOAGULATION (OA)
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The diagnosis of LA in patients under OA might be difficult because of the coagulation defect induced by anticoagulants. Considering the importance of the dRVVT, we evaluated the usefulness of applying different criteria for screening and confirmatory tests. Thirty seven OA patients (P) were analyzed: 13 LA+ based on PTTLA results and 24 LA- (controls). APTT (PTTLA, Stago), dRVVT (Sigma), their corresponding mixing tests (P:N) and the phospholipid neutralization (PLN) of both P and P:N samples were performed. The following dRVVT criteria were analyzed (cut off >mean controls+2SD). For mixing tests A=P:N/N>1.21, B=P:N/N)-(P/N)>1.09 and C=[(P:N/N)-1]/(P/N)>0.11 were applied. While, for confirmatory tests, we considered PLN of both P (D=(P/N)-(P/N)PL>0.17; E={[(P/N)-(P/N)PL]/(P/N)}x100>1.02), and P:N (F=(P:N/N)-(P:N/N)PL>0.06; G={[(P:N/N)-(P:N/N)PL]/(P:N/N)}x100>5.7). The analysis, excluding 3/13 LA+ with prolonged dRVVT corrected by normal plasma, showed a better sensitivity/specificity with A (90%/100%) and C (80%/100%) for mixing studies; or F (100%/100%) and G (100%/100%) for the PLN of P:N. Less sensitivity was observed when PLN of P criteria were considered (D: 60%/96%; E: 50%/96%). Applying D and E criteria, 1/24 was a false positive result; perhaps, due to the increase of phospholipid concentration in a deficient plasma, like OA samples; while more false negative results were observed (D:4/10; E: 5/10), may be due to a/the higher dispersion detected in P than in P:N. In attempt to the present results, it would be useful to add the P:N neutralization to the series of tests to evaluate the presence of LA in OA, improving the sensibility and specificity for the dRVVT.

