342

LONG-TERM FOLLOW-UP OF ANTIPHOSPHOLIPID POSITIVE PATIENTS (aPL+) WITH LUPUS NEPHRITIS
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Background: Recently renal involvement has been considered as an additional aspect of APS especially in SLE pts (Daugas et al. J Am Soc Nephrol 13:42-52; 2002). Aim: to investigate the prognostic value of aPL in a long follow-up of SLE pts with lupus nephritis. Methods: One hundred and eleven patients (10 males and 101 females) with lupus nephritis and a mean age of 28 ± 11.2 years at diagnosis have been followed for a mean period of 166.7±96.4 months. APL were evaluated as LA & aCL/anti-2GPI IgG/IgM Abs. Results: At renal biopsy 13 pts had WHO class III lupus nephritis, 59 pts class IV, 33 pts class V. In 6 pts renal biopsy was not performed. All patients were regularly tested for aCL, for LA during the last ten years and more recently also for anti-2GPI. Thirty pts were aPL+ (27%) and 81 aPL-. Comparing the aPL+ group with the aPL- no differences were seen on sex 
(5 males in aPL+ group and 5 in aPL-), age (mean 30.0± 11.3 years in aPL+ pts vs 28.3± 11.2 years in aPL- pts), median follow-up (180.9± 96.6 months in aPL+ pts vs 161.5± 95.7); while there was a difference in histological classes being class V significantly more frequent in aPL+ patients (60% of aPL+ pts vs 22.5% of aPL-: p= 0.001). During the follow up 25 aPL+ pts had one or more venous or arterial thrombosis vs 5 aPL- pts (p=0.000). Of the 14 aPL+ pts who had one or more pregnancy 6 had fetal losses (according to Sapporo criteria) vs 2 fetal losses of 22 aPL- pregnant pts (p=0.049). At the end of a mean follow-up of 166.7±96.4, 11 out of 30 aPL+ pts developed a doubling of plasma creatinine vs 19/81 aPL- pts (p=0.037). Conclusions: This data shows that pts with membranous nephritis are more likely to have aPL. The majority of pts with long-term lupus nephritis and aPL+ display a full-blown APS (thrombotic events & miscarriages) and a more serious renal outcome.

