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ANTIBODIES TO B2GPI PURIFIED FROM SEVERAL PATIENTS WITH RHEUMATIC FEVER CROSS REACT WITH M PROTEIN OF STREPTOCOCCUS PYOGENES
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Objectives: Rheumatic fever (RF) and antiphospholipid syndrome (APS) may have common clinical picture such as CNS and heart involvement. We hypothesize that it may be a consequence of shared epitope between the M protein and the beta 2 glycoprotein-I (beta2GPI), the pathogenic molecules engaged in these autoimmune conditions. We evaluated the presence of anti-beta2GPI Abs, anti-beta2GPI corresponding synthetic peptides in RF patients and analyzed the cross reactivity with M5 protein and its corresponding peptides. Methods: The binding of sera derived from RF patients to beta2GPI and beta2GPI related synthetic peptides were evaluated by ELISA. The cross reactivity was assayed by competition. Results: Antibodies to beta2GPI related peptides or beta2GPI were found in 33% and 22% of the patients with RF and rheumatic heart disease (RHD) respectively. beta2GPI and beta2GPI related peptides were able to competitively inhibit up to 37%-45% of the binding of anti-M5 antibodies to M5 protein, or anti-beta2GPI to beta2GPI , pointing to the possibility of partial molecular mimicry between the beta2GPI molecule and the M protein. Conclusions: Anti-beta2GPI antibodies in RF may develop due to molecular mimicry of beta2GPI with epitopes presented by M protein. These results may contribute to better understanding of some common clinical manifestations observed

