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ANTIPROTHROMBIN ANTIBODIES: PREVALENCE AND ASSOCIATION WITH ACL, ANTI-beta2-GPI, LA, AND CLINICAL CORRELATES
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Purpose: Similarly to anti-beta2 gpI antibodies, antiprothrombin antibodies were shown to display lupus anticoagulant activity and serve as antigenic targets of antiphospholipid antibodies. We investigated the prevalence of this autoantibody and its association with other laboratory and clinical parameters. Patients and Methods: 120 sera were tested for IgG antiprothrombin antibodies by a commercially available ELISA (ALPCO Diagnostics). The data were correlated with clinical and other laboratory parameters by review of medical records. 

Results: 

Antiprothrombin abs

Antiprothrombin abs

neg (n=85)


pos(n=35)



aCl pos

10



21 

· Anti-beta2 pos

4/10



12/21 

· Anti-beta2 neg

6/10



9/21 

aCl neg

70



11 

· Anti-beta2 pos

3/70



1/11 

· Anti-beta2 neg

65/70



9/11 


(anti-beta2 n.d.in 2 pts)
(anti-beta2 n.d.in 1 pt) aCl not done

5



3 

LA pos


13/22 tested pts 

13/21 tested pts

59%



62% 

prolonged aPTT
4/80



7/32 




5%



22%


low platelets

1/79



3/33 




1%



9%



Clinical diagnoses of patients with antiprothrombin antibodies: Of 35 antiprothrombin positive patients, 8 suffered from APS, 6 from APS secondary to SLE, 6 from SLE, and 5 from other MCTD; 10 patients had other or unknown disorders. The remaining 85 antiphospholipid negative patients had following diagnosis: 7 APS, 4 SLE related APS, 12SLE, 2 Sneddon disease, 8 vasculitis, and 41 other or unknown diagnoses. Conclusion: Antiprothrombin antibodies are more frequent in patients with APS and SLE. For diagnostic purposes, they complement but do not replace established laboratory parameters of APS.

