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COLLABORATIVE STUDY ON 
ANTI-PHOSPHATIDYLETHANOLAMINE ANTIBODIES
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The main goal of this study was to define the relationship between antiphosphatidylethanolamine antibodies (aPE) and thrombosis: prevalence, predominant isotype, type of thrombosis, association with other antiphospholipid antibodies (aPL). Each participating centre had to collect sera from patients suffering from thrombosis w/wo known clinical risk factors and w/wo known biological risk factors. Up to now 348 patients have been included (82 M/265 F; mean age: 42 years, range 14-65 years), 277 with venous and 46 with arterial thrombosis. Using home-made ELISA, aPE, anticardiolipin (aCL) and anti-beta2-glycoprotein I (abeta2-GPI) antibodies have been screened. The investigation of lupus anticoagulant was made in each participating centre. Fifty-nine out of the 348 patients were positive for at least one classical aPL (aCL, LA and abeta2-GPI). In all thrombotic patients, aPE were significantly more frequent as compared to abeta2-GPI and aCL : 13 % versus 8% (p = 0.03) and 7.7% (p = 0.025), respectively. Sixty five percent of aPE were found in the absence of any aPL. No isotype predominance was found for aPE. An univariate logistic regression showed that aPE with IgG isotype were found to be a retrospective risk factor for arterial thrombosis (odds ratio: 3.3, p = 0.009). On the contrary, IgM aPE were not associated with a type of thrombosis, arterial or venous. The relationship between aPE and the different clinical and biological risk factors will be discussed in this meeting.

