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RATIONALE FOR SEQUENTIAL aPL TESTING AND DIAGNOSIS OF APS: SURVEY RESULTS IN TWO USA GROUPS VS. ISAPA COMMITTEE RESPONDENTS 2000-2002

G.A. McCarty, T.E. Cason

UVA Health Systems, Division of Rheumatology and Immunology, Charlottesville VA, USA

Objective: The choice of initial tests for aPL by ELISA or coagulation--based assays, necessity and frequency of repetitive tests, and whether test positivity is required for the diagnosis of APS with characteristic clinical features varies internationally. Methods To determine trends, a 4-page questionnaire (modified by McCarty et al '98 from Tincani et al, LUPUS '96) was mailed to 40 USA clinical/basic physician/investigators (Group R), 40 office/hospital based rheumatologists (Group C), and 30 ISAPA Committee members (Group S). Results Response rates '00/'02 were: Group R (19/15), Group C (18/15); Group S '02 only (10). Data is displayed as number of responses '00/'02; P values were calculated (not significant = ns, * = 0.05) using Wald's chi-square test of association with Yates' continuity correction. All responses are in the affirmative unless otherwise mentioned. Survey Item
Group R
Group C
Group S
R vs C
R vs C vs S 
`00/`02
`00/`02
`02 Only
`00/`02
`02 Only 
n=19/15
n=18/15
n=10

 First Tests Done?




 APTT
12/14
14/14
9
ns/ns
ns DRVVT
12/13
6/7
6
ns/*
ns IgG/M aCL ELISA
15/15
10/14
9
ns/ns
ns IgG/M/A aCL
18/14
5/8
2
*/*
* Other aPLs/Cofactors
19/15
3/5
3
*/*
* Second Tests Done?




 APTT
0/4
10/10
0
*/*
* DRVVT
2/4
1/5
1
ns/ns
ns IgG/M/A aCL
2/4
1/3
2
ns/ns
ns Other aPLs/Cofactors
10/4
2/4
8
*/ns
* NONE
0/0
9/8
1
*/*
* Repeat Tests?
12/13
12/15
9
ns/ns
ns Frequency
15/14
16/15
9
ns/ns
ns Range (weeks)
8-16
8-24
4-12

 Numbers of Tests for Diagnosis




 2 Positive Tests
14/14
15/12
9
ns/ns
ns 1 Positive Test and Feature
16/15
13/12
9
ns/ns
ns 0 Positive Test and Feature (SNAPS) 
2/5
4/4
3
ns/ns
ns Livedo Affects Test +?
4/7
3/7
2
ns/ns
ns Thrombosis Affects Test +?
4/6
3/6
2
ns/ns
ns Conclusions Group R ordered more and diverse tests at first and second testing than Group C; Group C often does not order second tests. All groups have members who will diagnose APS with 0-2 positive tests-all weigh clinical features heavily. Extensive livedo and proximity of thrombosis do not affect the timing of repeated tests in all groups. Future combination of US and European Survey data will help define local trends and effects of Sapporo Criteria.

