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DETECTION OF ANTIPHOSPHOLIPID-ANTIBODIES IN PATIENTS WITH PRIMARY BILIARY CIRRHOSIS AND AUTOIMMUNE HEPATITIS
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Objective: To identify different types of antiphospholipid-antibodies in the sera of patients with primary biliary cirrhosis (PBC) and autoimmune hepatitis (AIH). Methods: Sera and clinical data from patients with PBC and AIH were collected. Employing commercial tests (Pharmacia Diagnostics, Imtec Diagnostics, Germany) the presence of antibodies directed against cardiolipin and phosphatidylserine, both protein-cofactor dependent, as well as to beta2-glycoprotein I, were investigated. Autoantibodies to nuclear antigens (ANA) and to mitochondrial antigens (AMA) were tested with standard tests. Results of the ELISA tests were statistically analyzed using the Chi-Square test. Results: Sera of 15 patients with AIH (Typ I, ANA pos.), 12 patients with PBC, and 200 healthy controls were tested for the presence of anti-beta2-glycoprotein I antibodies (IgG, IgM, IgA), anti-cardiolipin antibodies (IgG, IgM, IgA) and anti phosphatidylserin antibodies (IgG and IgM). Compared to the control group, significantly more patients with AIH had elevated levels of IgG anti-cardiolipin antibodies (AIH: 4/15, Co: 6/200), IgM anti-cardiolipin antibodies (AIH: 5/15, Co: 6/200), and IgM anti-phosphatidylserin antibodies (AIH: 9/15 Co: 1/200). Patients with PBC had significantly more positive IgA beta2-glycoprotein antibodies (PBC: 3/12, Co: 7/200) and IgA anti-cardiolipin antibodies (PBC: 5/12 Co:10/200), IgG anti-cardiolipin antibodies (PBC: 7/12, Co: 6/200) and IgM anti-cardiolipin antibodies (PBC: 9/12, Co:6/200). Regarding the presence of IgM anti-phosphatidylserin antibodies the difference between PBC patients and patients with AIH reached a significant level (AIH: 9/15, PBC: 1/12). Discussion: In this small, retrospective study, antiphospholipid antibodies were frequently detected in the sera of patients with AIH and PBC, thus phospholipids might be an antigen of relevance in these diseases. Furthermore, the distribution of antiphospholipid-antibody subgroups in PBC and AIH appear to be different.

