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ANTICARDIOLIPIN AND ANTI-beta 2 GLYCOPROTEIN I ANTIBODIES IN MONOCLONAL GAMMOPATHIES
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The incidence of anticardiolipin (aCL) and anti-beta 2 glycoprotein I (abeta2GPI) antibodies in the sera of 36 patients (18 women, 18 men; 61 plus/minus 13 years) with monoclonal gammopathies (MG) was studied. These autoantibodies were measured by commercial ELISA (isotypes IgG,M,A) and the results were expressed in units. Positive results were defined as higher than 80 UPL for aCL and 40 U/ml for abeta2GPI. From the 36 patients, 23 had Multiple Myeloma; 4 monoclonal gammopathy of undetermined significance; 6 Waldenstrom and 3 Non-Hodgkin Lymphoma. MG were detected by SPE and IFE (Paragon Systems). None of the patients had a clinical history of thromboembolism, thrombocytopenia, or fetal loss. From the 36 patients, 6 (17 percent) possessed autoreactivity. No patient from the 15 IgG-MG was positive for aCL and abeta2GPI; 1/12 (8 percent) with IgA-MG was positive for aCL-IgA (321 APL) and 3/12 (25 percent) for abeta2GPI-IgA (158, 123 and higher than 158 APL); 3/9 (33 percent) of the IgM-MG were positive for aCL-IgM, (155, 85 and 90 MPL) and 0/9 for abeta2GPI-IgM. We haven't confirmed yet the incidence of monoclonal autoantibodies in these patients. Therefore we consider that aCL and abeta2GPI in high titers might be monoclonal autoantibodies and might be regarded as an expansion of clones producing natural autoantibodies. In this study we have shown that sera from patients with MG frequently possessed autoreactivity to CL and beta2GPI and that in many cases this could be attributed to the paraprotein.

