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CLINICAL SIGNIFICANCE OF ACTIVATED FACTOR XIII IN PRIMARY APS
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Factor XIII is involved in the cross-linking of fibrinogen and stabilisation of the fibrin clot. We aimed to investigate its significance in primary antiphospholipid syndrome (PAPS). Activated FXIII (FXIIIa, amydolitic assay) was measured in 36 PAPS patients (M12, F24, mean age 38±16 years) and in 28 non thrombotic carriers of idiopathic antiphospholipid antibodies (aPL) (M4, F24, mean age 36±13 years). It was also measured in 15 non APS thrombotics (M6, F9, mean age 36±13 years) and in 20 normal subjects (10MF, 38±16 years) who served as positive and negative control groups. FXIIIa was highest in PAPS (132±33%) than in aPL (118±33%), non PAPS thrombotics (113±31%) and normal controls (106±22%)(p<0.01). In PAPS, FXIIIa was non significantly higher in patients with arterial than venous thrombosis (144±40% vs 127±29%) but strongly correlated to the number of thrombotic events (r=0.6, p=<0.0001). In 25 PAPS patients intima media thickness (IMT) of three segments of carotid arteries (common, bifurcation, internal) was measured by high resolution sonography. In this group, FXIIIa was correlated to anticardiolipin antibody titre (r=0.47, p=0.01), plasma fibrinogen (r=0.5, p=0.02) and most importantly to IMT of common carotid (r=0.46, p=0.01) and carotid bifurcation (r=0.59, p=0.002). Enhanced activation of FXIII in patients with PAPS may contribute the development of thrombosis and atherosclerosis in PAPS.

