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CLINICAL SIGNIFICANCE OF ANTICARDIOLIPIN AND ANTI-beta2-GLYCOPROTEIN I ANTIBODIES
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PURPOSE: Anticardiolipin and anti-beta2-glycoprotein I antibodies are characteristic laboratory features of the antiphospholipid syndrome. We investigated their prevalence and assessed their correlation with clinical manifestations of the antiphospholipid syndrome. In particular, the diagnostic values of anticardiolipin and anti-beta2-glycoprotein I antibodies and lupus anticoagulant were compared. METHODS: 3600 consecutive sera were tested for IgG and IgM anticardiolipin antibodies between January 1999 and June 2001. All anticardiolipin positive samples or if specifically requested were further analysed for IgG anti-beta2-glycoprotein I antibodies (in total 1238 assays). Retrospectively, the data of anticardiolipin or anti-beta2-glycoprotein I antibody positive patients were correlated with clinical symptoms of the antiphospholipid syndrome and other laboratory parameters by review of medical records. RESULTS: 147 anticardiolipin antibody positive patients were identified, 35 (23.8%) of them were also positive for anti-beta2-glycoprotein I antibodies. In 9 of 1238 (0.73%) tested sera only anti-beta2-glycoprotein I antibodies but not anticardiolipin antibodies were detected. The presence of both autoantibodies was strongly associated with clinical symptoms of the antiphospholipid syndrome (p=0.007) compared to p=0.008 for lupus anticoagulant. Similarly, the specificity and positive predictive value of anticardiolipin antibodies were increased by a positive anti-beta2-glycoprotein I antibody test (7.4% to 83% and 32% to 48% respectively) compared to 73% specificity and 65% positive predictive value of lupus anticoagulant. CONCLUSION: Assessment of anticardiolipin and anti-beta2-glycoprotein I antibodies are valuable diagnostic tools for the work-up of patients with suspected antiphospholipid syndrome, particularly when determination of lupus anticoagulant is not available. However these ELISA methods do not substitute the functional clotting assay of lupus anticoagulant

