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The Hopkins Lupus Cohort is a longitudinal study of outcome in 1000 SLE patients, balanced between Caucasians and African-Americans. Ten percent of the cohort have developed angina or myocardial infarction. These patients are more likely to have lupus anticoagulant. An additional 17% have carotid plaque on ultrasound. Risk factors for carotid plaque include (p-value in parentheses): smoking (0.02), renal insufficiency (0.04), obesity (0.005), hypertension (0.0001), diabetes (0.002), cholesterol (0.045), aspirin use (0.04), premarin (0.004). In a study of 50 SLE patients, the following risk factors for coronary calcification (by helical CT) were assessed (p-value in parentheses): total cholesterol (NS); HDL-cholesterol (0.01); LDL-cholesterol (NS); triglycerides (NS); hypertension (0.09); C Reactive protein (NS); homocysteine (0.08); lipoprotein(a) (0.02); plasminogen activator inhibitor-I (NS). As seen, a high level of HDL-cholesterol was paradoxically a risk factor. We have not found that anti-oxidized LDL or other antiphospholipid antibodies were risk factors for atherosclerosis; oxidized LDL, in contrast, was a risk factor. In a prospective analysis, E-selectin and sICAM-1 were increased in SLE patients who developed atherosclerosis. sICAM-1 at the first visit predicted antiphospholipid antibodies (RVVT, p=0.029; aCL, p=0.029; FP-RPR, p=0.009) and thrombosis (p=0.014). In a prospective database, SLE patients with lupus anticoagulant have a 50% risk of having a venous or arterial thrombosis over 20 years. Anticardiolipin positivity does not add additional risk to these models. Hydroxychloroquine use is protective against thrombosis. Anti-beta2 glycoprotein I, anticardiolipin, and lupus anticoagulant can occur as the sole aPL in SLE patients, suggesting that all three have clinical utility.

