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SEROLOGICAL AND MORPHOLOGIC FEATURES OF ATHEROSCLEROSIS
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Recent data including laboratory data, animal models and human studies support an association between anti-phospholipid antibodies (aPL) and atherosclerosis. We have demonstrated elevated levels of both anti-cardiolipin (aCL), anti-b2-glycoprotein-I (b2GPI), and anti-oxidized (ox) LDL autoantibodies in patients having coronary artery disease compared with controls. aCL levels were also elevated in patients with significant coronary artery stenosis as demonstrated by coronary angiography compared with patients without significant stenosis (0.27 ± 0.15 versus 0.17 ± 0.8; P < 0.01). The status of risk factors for coronary artery disease has been evaluated in the coronary artery disease patients. Anti-b2GPI antibody levels were elevated in non-smokers compared with smokers, and in patients without hypercholesterolemia, hypertension and smoking compared with patients having all these 3 risk factors (0.23 ± 0.13 versus 0.13 ± 0.04; P = 0.02). There was no correlation between coronary calcification as determined by spiral CT and levels of any of the autoantibodies tested. Moreover, anti-oxLDL levels were elevated in patients without any coronary calcification compared with patients with some degree of coronary calcification (0.19 ± 0.18 versus 0.12 ± 0.13; P = 0.046). These results support an association between autoantibodies and presence of coronary artery disease, but the nature of association with atherosclerosis is more complicated. It is possible that the autoantibodies contribute to manifestations of coronary artery disease rather than associated with total amount of atherosclerosis.

