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ANTIBODIES TO CARDIOLIPIN IN KAWASAKI DISEASE
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Objectives: Kawasaki disease (KD) is a systemic vasculitis, which is the leading cause of acquired heart disease among children in North America and Japan. Different immunoregulatory abnormalities have been described among patients with KD, comprising polyclonal B lymphocyte activation and autoantibody production such as anti-neutrophil cytoplasmic antibodies (ANCA) and anti-endothelial cell antibodies (AECA). We evaluated the presence of anti-cadiolipin antibodies (ACLA) in a child with KD. Methods: Serum was obtained, prior to treatment, from a 2-year old boy that suffered from KD based on the American heart association Criteria. IgG and IgM were purified on Protein A column (Pharmacia, Sweden) and anti-human IgM, respectively (Sigma, USA). The Ig were eluted with Glycin-HCL, and dialyzed. 96 well ELISA plates coated with 50 microg/ml Cardiolipin (Sigma, USA) in ethanol were used to detect ACLA. AECA were evaluated by cyto-ELISA with human umbilical vein endothelial cells. Sera from 15 normal blood donors served as control. Results: IgG and IgM purified from a patient with typical KD had significantly higher (p<0.001) antibodies that bound exclusively HUVEC (optical density + 3 SD: 1.478+0.234 vs 0.114+0.023 and 1.167+0.189 vs 0.128+0.151, respectively.). Increased binding to cardiolipin was not detected (0.201+0.121 vs 0.152+0.082 and 0.178+0.073 vs 0.173+0.063, respectively). Other autoantibodies (ANCA, anti-ssDNA and anti-dsDNA) were not found. Conclusions: ACLA were not present in the patient with KD, in contrast to a high titer of AECA. The autoantibodies produced in KD are specific, and probably do not represent a general polyclonal activation of B cells in these patients.

