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Introduction: Antiphospholipid antibodies (aPL) in APS patients have of broad range of specificities. One of the aPL are directed to prothrombin, a phospholipìd-binding protein. The clinical significance of antiprothrombin antibodies has not been established because the nature of the exposed antigen(s) seems to be heterogeneous. Aims of the study: To clarify which one of the methods currently in use to detect antiprotrombin antibodies has more clinical significance in APS. Methods: IgG and IgM antiprothrombin antibodies were detected by ELISA using irradiated plates coated with purified human prothrombin (aPT), and non irradiated plates previously coated with phosphatidylserine (aPS/PT). LAC was determined by the APTT/KCT and a neutralization test with phospholipid. Standardized ELISA methods were used to detect ab2GPI and aCL antibodies. Results: 1) Prevalence of aPS/PT and aPT was 20.4% and 21.3% respectively. 2) There was a positive correlation between aPS/PT and aCL (ro=0,38 p<0.001 for IgG, ro=0.158 p=0.046 for IgM), ab2GPI (ro=0.436 p<0.001 for IgG, ro=0.213 p=0.008 for IgM) and IgG aPT levels (ro=0.533 p<0.001). 3) LAC and/or venous thrombosis association with aPS/PT was higher, with statistical significance, than with aPT. 4) The difference in specificity and sensitivity between aPS/PT and aPT for LAC in APS patients was statistically significant, and it was nearly significant for venous thrombosis (CI 95% disjointed). Conclusion: The aPS/PT showed a strong correlation with the presence of LAC and venous thrombosis. We suggest that aPS/PT are a better marker for APS than aPT.

