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Objectives IgG- and IgM-class anti-cardiolipin antibodies (aCL)
and lupus anticoagulant (LA) are included in the 1997 update
of the American College of Rheumatology (ACR-97) systemic
lupus erythematosus (SLE) classification criteria. Despite lim-
ited evidence, IgA-aCL and IgA anti-b2-glycoprotein-I (anti-b
2GPI) were included among the 2012 Systemic Lupus Interna-
tional Collaborating Clinics classification criteria. The present
study was undertaken to evaluate IgG-/IgA-/IgM-aCL and anti-
b2GPI occurrence in relation to disease phenotype, smoking
habits, pharmacotherapy, APS-related events, and organ dam-
age among Swedish SLE patients.
Methods 526 SLE patients meeting ACR-97 were included.
Blood donors and patients with rheumatoid arthritis or pri-
mary Sjögren’s syndrome served as controls. Serum anti-phos-
pholipid antibodies (aPL) were analysed by enzyme-
immunoassays.
Results 76 (14%) SLE cases fulfilled the Sydney APS-criteria,
and at least 1 aCL/anti-b2GPI isotype (IgG/IgA/IgM) occurred
in 138 SLE patients (26%). 44 (8%) of the SLE cases had

IgA-aCL, of whom 20 (4%) lacked IgG-/IgM-aCL. 74 (14%)
tested positive for IgA anti-b2GPI, 34 (6%) being seronegative
regarding IgG/IgM anti-b2GPI. 6 (1%) had manifestations
compatible with APS and were seropositive regarding IgA-aCL
and/or IgA anti-b2GPI in absence of IgG/IgM-aPL and LA.
Positive LA- and IgG-aPL tests associated with most APS-
related events and organ damage. Exclusive IgA anti-b2GPI
occurrence associated inversely with Caucasian ethnicity and
photosensitivity. Nephritis, smoking, LA-positivity and statin/
corticosteroid-medication associated strongly with organ dam-
age, whereas ongoing hydroxychloroquinemedication was
protective.
Conclusions IgA-aPL is not uncommon in SLE (16%). Exclu-
sive IgA anti-b2GPI±IgA aCL associated with non-Caucasian
ethnicity. IgA-aPL analysis may be of additional value among
clinically suspected APS-patients testing negative for other iso-
types of aPL and LA.
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Purpose Hemolitic anaemia with reticulocitosis is included in
ACR and SLICC classification criteria of Systemic Lupus Eri-
thematosus (SLE). Some studies have assessed the relationship
between antiphospholipid antibodies (aPL) and autoimmune
hemolitic anaemia (AIHA) in SLE patients. Some of them had
describe a correlation with the presence of Lupus

Abstract PS4:71 Figure 1 A: distribution of IgA aCL and IgA anti-b2GPl positive cases in the full SLE cohort. 82 (16%) of the SLE cases had IgA
positivity, 44 (8%) of aCL and 74 (14%) of anti-b2GPI type. B: Distribution of lgG/A/M isotypes of aCL in the SLE cohort. 89 (17%) SLE cases were
positive for at least one aCL isotype. C: Distribution of IgG/A/M isotypes of anti-b2GPl in the SLE cohort. 121 (23%) SLE cases were positive for at
least one anti-b2GPI isotype. D: Distribution of exclusiveIy lgA aCL and IgA anti-b2GPl positive cases in the SLE cohort. 20 (4%) of the SLE cases had
IgA positivity, 8 (2%) of aCL and 16 (3%) of anti-b2GPl type
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anticoagulant (LAC) as other highlighted the association with
a positive anti-B2glycoprotein I (B2GPI) IgG or anti-cardioli-
pin (aCL) IgM. The purpose of our preliminary study is to
analyse and compare aPL positivity in two groups of SLE
patients, one with a history of AIHA and one without it.
Methods The retrospective analysis of our cohort of 514 SLE
patients showed that 16 subjects fulfil a completely docu-
mented diagnosis of AIHA at some stage of their disease.
These subjects and 32 consecutive SLE patients without any
haematological manifestations were included in this study.
Clinical and serological data were obtained from medical
records of our clinic. We compared the prevalence of aPL,
their type (aCL IgG and IgM, B2GPI IgG and IgM, LAC) and
titre using Fisher exact test in the two groups of patients.
Results Lupus patients with AIHA had a significantly higher
frequency of aPL positivity compared with SLE patients with-
out AIHA (81% vs 44%, p value=0,0164). Furthermore, dou-
ble aPL positivity was detected in 53% of patients with AIHA
as in the control group was 22% (p value=0,0459). The posi-
tivity of aCL and B2GPI was higher in the group of patients
with history of AIHA than in the control group (39% vs 25%
and 63% vs 41%, respectively) but the difference was not
statistically significant; table1 details the results of each anti-
body isotype and titres. The presence of LAC was significantly
associated with history of AIHA (p value=0,0131).

Conclusions In this control-case study the frequency of aPL
was higher in SLE patients with a history of AIHA. In partic-
ular, in this group we found a higher frequency of double
aPL positivity. Between aPL, LAC had the strongest association
with AIHA. The absence of statistical difference considering
aCL and B2GPI positivity and titres could be due to the low
sample size.
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Background Antiphospholipid antibodies in SLE may be
affected by disease activity and treatment, but past studies
have been conflicting. We investigated the association of titers
of antiphospholipid antibodies with disease activity and
therapy.
Methods 943 SLE patients, who had at least 10 quarterly vis-
its for testing for each anticardiolipin isotype (IgG, IgM and
IgA) and dRVVT, were included in the study. Disease activity

Abstract PS4:72 Table 1
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