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COGNITIVE FUNCTIONING IN SLE PATIENTS WITH THE APS
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This study compared 18 SLE patients who met published criteria for the Anti-Phospholipid Syndrome (APS) and 130 SLE patients without APS. A computer-administered battery of cognitive tests (ANAM) and standard measures for depression, SLE disease damage/activity, and medications were collected every four months for two years. Mixed Linear Model Analyses (SPSS v. 11.1) with fixed effects for age, education, visit number, and the presence of the APS syndrome were examined. At the initial study visit, the two groups did not differ in age, education, Hispanic ethnicity, SLE disease damage/activity, depression, prednisone dose, or on any ANAM tests; but, those with APS did have higher levels of IgA anti-beta2 glycoprotein (p<.002). Longitudinal analyses over the six visits demonstrated significant main effects for visit number on all nine ANAM tests (p<.001), suggesting a robust practice effect. Consistent with previous studies, main effects for age and education were found for all ANAM tests (p<.001). Patients with APS scored lower on ANAM measures of both delayed (p=.034) and immediate (p=.048) memory for digit-symbol pairs. APS patients also tended to perform worse on Continuous Performance Test (p=.073). There were no significant APS by visit interactions to suggest differential deterioration between the two groups over the interval studied. Patients with APS were on higher doses of aspirin (p=.001) while cumulative SLE-related organ damage increased over time (p=.006) and prednisone dose decreased over time (p=.008) for both groups. Results suggest that secondary APS in SLE may be associated with a specific memory deficit.

