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ANTIPHOSPHATIDYLETHANOLAMINE ANTIBODIES AND VALVULOPATHIES IN PATIENTS WITH SLE
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Objective: To evaluate and correlate the presence of antiphospha-tidylethanolamine antibodies (aPE) and valvulopathies in patients with systemic lupus erythematosus (SLE). Methods: A total of 51 patients who suffered from cardiac valve disease were included in this study. All of them fulfilled the revised criteria of the American College of Rheumatology (ACR) for the classification of SLE. They were tested for aPE and anti-cardiolipin antibodies (aCl) by two independent ELISAs. Lupus anticoagulant (LA) was assessed by coagulometric methods. Fifty healthy blood donors' plasmas were included as controls. Results: Statistically significant differences were observed between IgG aPE-positive and negative patients (p=0.002). Thirty-nine (76.47%) patients had mitral valve involvement, 12 (23.52%) had aortic valve involvement, and 6 (11.76%) had both mitral and aortic valve involvement. Mitral and/or aortic valve regurgitation were the common manifestations. Five of the patients required valve surgery. No patient presented with stenosis or valve thrombosis. IgG aPE were equally found in those patients with mitral valve involvement and in those with aortic valve involvement (66.66%). Five out of the 6 patients with both mitral and aortic valve involvement had IgG aPE antibodies. Statistically significant differences were also found when considering IgG aPE as the sole aPL antibodies (p=0.028). Correlation with valvulopathies remained even at aPE cut-offs of 0.600 (8 s.d.) (p=0.019). Conclusions: aPE correlated with valvulopathies. Since valvulopathies are found in some patients with antiphospholipid syndrome (APS), we conclude that the evaluation of aPE may allow us to detect some more secondary APS patients in the SLE population.

