
glycoprotein I [anti-_2GPI]) positive were recruited for the
present prospective study from Peking Union Medical College
Hospital. Demographic, clinical, serologic, treatment and preg-
nant data were recorded at the time of the first study visit.
Student’s t-test was used to compare values following normal
distribution, while Mann-Whitney-Wilcoxon’s test was used for
data not following a normal distribution. Chi-square test and
Fisher’s exact test were used to compare categorical variables.
Results Between 2009 and 2021 we enrolled 513 pregnant
patients, of whom 212 had adverse pregnancy outcomes with

persistent aPLs-positive. A total of 454 pregnancies occurred
in our center. The live birth rate before enrollment was
27.71% (110/397), and after enrollment, the live birth rate
increased to 61.4% (35/57). 41.5% (n=88) had isolated early
miscarriages, similar to the percentage of isolated middle and
later period APO (n=92, 43.4%). Only 32 patients had both
early and late APO. Among the isolated early miscarriage
group, over half of patients had one miscarriage (n=50), and
22 patients had twice. However, eighteen percentage patients
had three consecutive miscarriages, which accords with the
2006 Sydney APS diagnosis. In the late APO group, most
patients can be diagnosed with APS (n=81, 88%). Among all
adverse pregnancy events, we found that fetal loss was the
most important type (n=182, 40.1%), followed by pregnancy-
induced hypertension, with 22 times preeclampsia and three
times eclampsia. In third place was preterm birth, there was
no difference in the proportion of preterm births before or
after 34 weeks.
Conclusion In this study, a significant increase in the live birth
rate was shown after aPLs were identified. Fetal loss especially
late period miscarriage is the most frequent poor outcome.
Most patients in this group meet the diagnosis of APS.
Patients with early miscarriage, although only 18.2% of them
may diagnose with APS, should also be treated if patients suf-
fered two consecutive miscarriages to obtain a better preg-
nancy outcome.

PO.2.42 THE VALUE OF IGA-ACL AND IGA-AB2-GP1 IN CLINICAL
AND LABORATORY MANIFESTATIONS OF SYSTEMIC
LUPUS ERYTHEMATOSUS

F Cheldieva, A Shumilova*, T Reshetnyak, M Cherkasova, A Lila. V.A.Nasonova Research
Institute of Rheumatology ~ Moscow ~ Russian Federation

10.1136/lupus-2022-elm2022.72

The study was performed at the V.A. Nasonova Research Insti-
tute of Rheumatology within the framework of the fundamen-
tal topic FURS-2022–003

The immunological criteria for systemic lupus erythemato-
sus (SLE) include antiphospholipid antibodies (aPL), the value
of IgA remains unclear whether they are a marker of SLE
activity or the risk of thrombotic complications.

Aim to analyze the correlation between SLE activity and
its clinical manifestations with IgA antibodies to cardiolipin
(aCL) and IgA antibodies to beta-2 glycoprotein 1 (aß2-GP1)
levels.
Method There were 112 patients with SLE (94 women and
18 men), of which 50 (45%) patients with SLE and antiphos-
pholipid syndrome (APS) and 62 (55%) patients with SLE.
Mean age was 36.0 [26.5–44.5], disease duration was 7.6
[2.7–17.5]. All patients had more than 4 criteria for the diag-
nosis of SLE (ACR, 1997). The study of immunological
parameters in addition to SLE-mediated antibodies included
IgA-aCL and IgA-aß2-GP1 by chemiluminescence analysis
(CLA). The activity of SLE was assessed on a scale SLE Dis-
ease Activity Index-2000 (SLEDAI-2K). The control group
consisted of 100 healthy donors of comparable age.
Results Based on the mean values of the control group in the
determination of IgA-aCL, IgA-aß2-GP1, the levels of positiv-
ity were distinguished according to the formulas: arithmetic
mean (M) + 3 or 5 standard deviations (SD): M+3SD and
M+5SD. We also used the values suggested by the reagent

Abstract PO.2.41 Figure 1 Flowchart of the study (persistence aPLs
positive APO women in PUMCH)

Abstract PO.2.41 Figure 2 Proportion of APO in different periods

Abstract PO.2.41 Figure 3 Proportion of different type of APO
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manufacturer (>20 CU). In determining the diagnostic accu-
racy of the above values, it was determined that values >18.9
CU (M+5SD) for IgA-aCL are diagnostically more accurate,
and values >20.0 (reagent manufacturer data) for IgG-aß2-
GP1.

IgA-aCL were detected in 35 (31%) of 112 patients with
SLE, of whom 27 (77%) were with SLE with APS and 8
(13%) with SLE without APS. IgA-aß2-GP1 was detected in
30 (26%) of 112 patients with SLE, including 22 (73%) with
SLE with APS and 8 (27%) with SLE without APS.

Clinical manifestations of SLE and APS in patients with
SLE are shown in Table 1. As can be seen from the table,
patients with positive IgA-aCL values have significantly less
kidney damage compared to patients with negative IgA-aCL
values (c2=4,77; p=0,02). Serositis occurs less frequently in
patients with positive IgA-aß2-GP1 values compared to
patients with negative values of these antibodies (c2=4,21;
p=0,04). APS manifestations are not associated with IgA-aCL
and IgA-aß2-GP1 in patients with SLE (Table 1).
Conclusions APS manifestations are not associated with IgA-
aCL and IgA-aß2-GP1 in patients with SLE. IgA-aCL positiv-
ity reduces the risk of kidney damage by 4.77 times, and
IgA-aß2-GP1 positivity reduces the risk of serositis by 4.21
times.

PO.2.43 THE ACTIVITY AND DAMAGE INDEX IN SYSTEMIC
LUPUS ERYTHEMATOSUS DEPENDING ON
ANTIPHOSPHOLIPID ANTIBODIES

A Shumilova*, F Cheldieva, T Reshetnyak, M Cherkasova, A Lila. V.A.Nasonova Research
Institute of Rheumatology ~ Moscow ~ Russian Federation

10.1136/lupus-2022-elm2022.73

The study was performed at the V.A. Nasonova Research Insti-
tute of Rheumatology within the framework of the fundamen-
tal topic FURS-2022–003
Background Systemic lupus erythematosus (SLE) is a multi-sys-
tem autoimmune disease, characterized by hyperactive T and B
cells, autoantibody production, immune complex deposition
and multi-organ damage. The antiphospholipid syndrome
(APS), initially described in SLE, occurs in 20–35% of patients
with this condition and conveys a worse prognosis.
Purpose To evaluate the effect of antiphospholipid antibodies
(aPL) on the activity and the damage index (DI) of SLE.
Methods The study included 112 patients with SLE (94
women and 18 men), of which 50 (45%) patients with SLE
and APS and 62 (55%) patients with SLE. Mean age was
36.0 [26.5–44.5], disease duration was 7.6 [2.7–17.5]. All

Abstract PO.2.42 Table 1 Clinical manifestations of SLE and APS in patients with SLE
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