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Clinical Analysis of 192 Cases of Lupus Anticoagulant Positive Cases

LIU Chang-yu, HUANG Jin-wei, GONG Cai-ping, et al., Guangdong Provincial People's Hospital (Guangdong Academy of Medical Sciences), Guangzhou 510000,

Guangdong Province, China

[Abstract] Objective To investigate the clinical features and laboratory tests of lupus anticoagulant (LAC)-positive patients.
Methods Retrospective analysis of case data of all patients with positive LAC test results in our hospital from
January 2017 to April 2018. Statistical analysis and analysis were performed. The normalized ratio of LAC >1.20 was
considered as positive, with a total of 192 cases, and then divided into antiphospholipid syndrome (APS) positive
group of 28 cases and APS negative group (hereinafter referred to as non-APS group) 164 cases, and for comparison.
Results There were 18 males and 10 females with age of (47.71+22.52) in the APS positive group. There were 109
males and 55 females in the non-APS group. The age was (53.56+21.17). There was no difference between the average
age and gender composition between the two groups. Statistical significance (P>0.05); the incidence of thrombotic
events, anticardiolipin antibody positive rate, and anti-B2 glycoprotein 1 positive rate were statistically significant
between the two groups (P<0.05). Conclusion LAC positive is a risk factor for thrombosis. APA combined detection
has high sensitivity for APS diagnosis.

[Key words] Lupus Anticoagulant(LAC); Antiphospholipid Syndrome(APS); Antiphospholipid Antibody(APA); Thrombosis

/D —FPAPAK T2 ([AIBG 12 8 LA 1) A s B o 1 Sy 5
B A AT . BT U B A LACKEH 1 £ 8 %
(R ARIPSEe P

VRIEPLEY) (lupus anticoagulant, LAC) &
— PP S MR - R AR E AR E &
&, RREAMIE-EAREESY, T P0AK BB
{8 I AN B AR A, 7R AR A BE ZE K B I A )
Ik 5 ) 18], 2 B A Pik (Antiphospholipid 1
antibody, APA) H1 i —Ff, B\ AR AR TE B fE
B 2™ . APABRLACA, 3 BLIE AL Hi00 6 A 114

HME R E

1.1 —fEE EE20174E1 H £20185E4H25H

(Anticardiolipin antibody, ACA) fl#L B 2¥E R
1(Anti B2 glycoprotein 1, B2-GP1), FERIRIIZ
W 17 VAT B A S A LS VAl ke 225G B 22
YEF . §il§Na%E &4k (antiphospholipid syndrome,

APS) & — MR REVER B & %o, DURE 2 Wi
ETE AR SRS IR N FE R R, AR

I £ 5 26 o A LACKR 2545 SR I 0 48 21 D
WTHRIE ", 28BS GS I 15 & TR BRiS Wb ) J9APS
B, HAR164G1 4IPS .

L2 SRR RAEE. TERISIRVERI LIS,
X S AT AbR: UL T G R AR ) «

H T KR, 5, EBREE, T, TEHRTE: otkhikadd

B x| KR



JOURNAL OF RARE AND UNCOMMON DISEASES, APR. 2020,Vol.27, No.2, Total No.139 71

@APAKT Y 25 F o 43 BT LU A5 BT 48 4 1 4 25040 1) PR %
BE AR S PE RS20 S A R

1.3 WRRIMIE L AR EfF: AR
BEHIIASEZ NS k. AN R AR,
WA PMIICT. 2 A . G AR
AR

1.4 fB5RF  LACK FAHemos ILIA A &k B
i B i e B 15F 18] (ARVVT) ¥, FVEESTAGO4: H 3l ikt
I ASCHE AT LACHTH 328 R 36 AN i iE k36, S LACKRHEAL
U A (LAC=1i i 056 LU AR/ iE i3 LB , LACEUAA >
1. 29T ACAFIHL B 2-GP 1% ) 4 [ RK 2% /A 7] f 42
H BB S o B AR B AR I, 25 A ACAZ
B> 40GPL/MPLABHME, #T B 2-GP145 5 > 20RU/mL Ky
R

1.5 GiiH2EAbBE SR JTSPSS21. 0B #E4T 4 it 43
Bro THELIRA (x 2s) Fow, 201 BRI LR 16
THECER DU BB T R R, LA R RR A xR
5 DAP<<0. 05 NZE A G2 3.

2 &5 R

2.1 LACHMAMKKE LR R ERES
B APSPHMEZLAERS (47. 714£22.52) %, FEAPSHL4FERS
(63.56£21.171) %, ZRTLSGITH¥E N (P>0.05);
APSPHYEZH B 1841, Z104], JAEAPSZLH F 10941,
%550, ZEREGIHFERE X (P>0.05); APSFHYEZ I
Fe g R AR ACARH A K AR ZFN T B 2GPTRH P4 K AE
RO T IEAPSAH, ZERA G E L (P<<0.05),
3

2.2 APSPHEHBEBRFR A LBRERNER
B FFEAPSTS WibrvERI28BIAPS g, F18H, L
1041, i FE 0 AR 2 2841 (100%) , o Bl ik %
23151 (82. 14%) , Fehkinke4fy] (14. 29%) , AL IH AR
11 (3. 57%) » shg k& mAe2f] (7. 14%) o sk
PURIAESE (8451, 34. 78%) FNfiiAe: ZE94 (39. 13%) N,
FRbk A B ERK . BRI ERAK . A
FK S 10, SEEG A, $ZIRAPSIZ bR dE, &8
2R LA E (IR T 128) BAPE bR S, AXLACKHPE

1145 (39. 29%) , LACF:ACABHESM (17. 86%) , LACHEHtT
B 2-GP1BH 341 (10. 71%) , ACAF:HT B 2-GP1[H P84
(28.57%) , =IFHMAE114] (39. 29%) o

3 W

LACHH It 45 & 8 [ - B g 2 6 1 S 40 ) % i ==
TH] 2 A2 48 00 sz I G A0 60 Tl i %) sk 1L o 2 2 i %
EH. &L ShESEIKE#ENSY,
R, LACHEAR SN~ A i RO, FiE Kk o B 1] 5
T 76 A4 Y LACFE M 1) B 25 G PR AR b i ifn, #1043 4E
A OF AR, T I AR A A R R . A
T FT L5 R R, LACKHPE B2 v e Ak A %681
% (42. 19%) , H A APSFH 41 F1 JEAPS 4 o if 4% & A=
AN 59100. 00%A132. 32%, AL LACKH M (IAPS
&R A IR I U = (R=3. 09) , LACPH 14 B
S B R R APS I S 3 UL B ik
N E s ABFFAPSHHYEA H, LLACFHPELLH]
(39.29%) , LACFH-ACAFHESH] (17.86%) , LACIH#t
B 2-GP1PHM:341 (10. 71%) , ACAI:#i B 2-GP1[H 14841
(28.57%) , —TARHPEL14 (39. 29%) , 2R BHLACK Il X
APSHI 2 W RIBUE B . 2 IUWF AR, 20083 100
APARH P B S 34 IIAPS & 35 1 A2 KUK s 58 3 IAPA
5 ARG U0 3 T JOH A A I A T A8 P e e PR T 45 475
HEAPS B AR A e, RIS R 4 R
I BHEXTAPS 2 A R KA E, BEA SUEKAPS TR
M SAh, LACRIME S F BRI, LAC. ACARIL
B 2-GPLIE &R /37 N25%. 9. 38%A19. 38%, T L&
BRIFAG, XSAPSEZErfETR KT 12N E A
APAIJEEAASRF o TEASPATAPSIZWibR i, {3 =P
IRER AR ARAELL, I it B AT R A A AT 42
HAPSHIFIZ %,

APS I PR 22 B 32 2 DA o #4314 AR08 25 4 Uk M
¥, 3 RNIEKRPEAPS (primary APS, PAPS) F14k k& 1t
APS (secondary APS, SAPS), & WK T RS 1HER
JRELEE AL, W RR ML PERIE (SLE) « FIRLE
BAE, APSHEZETA0%MISLESEZ Y, %KL R T«
PE, DMk RNZ, AE PN AIRIES1%~64. 8% APSHE

F1 LACKH#:»PIh APSH 53EAPSH MR AR E R E R L

APS#H(n=28) JEAPSH (n=164) x? P OR 95%CI
M AEH & A n(%)] 28(100.00%) 53(32.32%) 44.92 <0.05 3.09 2.48~3.862
ACABHHER 4 %n(%)] 13(46.43%) 8(4.88%) 38.23 <0.05 16.9 6.047~47.235
bi B 2GPIRHEE R A% In(%)]  9(32.14%) 5(3.05%) 25.8 <0.05 15.06 4.572~49.625




12 PR

20204E4H 278 B 2 M BE1394

F LR FRAE R, T A YR 9 B LACE M BB 2 AL
1 20 A R A 20 R AR BR S, e T A R 5 i
HERRBIMAZ, FHIbRAEHEHERS . 55
iA, LACRHMEZIMAe kARG E, XAPSIZH B
FEIGRE X APAZ IR A K B84 B2 B APSHi

25 Mk

[1] Miyakis S, Lockshin MD, Atsumi T, et al.,International consensus
statement on an update of the classification criteria forthe
definite antiphospholipid syndrome(APS)[J].J Thromb Heamost,

2006,4(2):295-306.
[2] Bes, sk ARAEH B B A5 A RSB [0 R4 1 4546
16,2016,(5):488-490.
[3] B TR A 52, 55 AR SR R R B S (0] 5 e 2%
,2000,7(1):1-2.
[4] A R IMP 2 i, S R R PEUE IR 2R B 1E 1074115 RAR A
e e g4 fa B PR R A3 M ()] A RS 2016,(5):386-391.
[5] 2R 50 R4 L3 B DU e DA ZE AR A I R R B R AT 5T
HEIR[)].E 2 453R 2015,(23):4325-4328.

19113 3CRk & 2 [0]. 5 PR S 2#,2017,46(9):1295-1296.
(7] X5, T2 98 KRR A =R ie 45 A 1E 127 Bl i Bk A%
1. AEL S fa FAE 24 7,2017,23(2):105-108.

[WeHsHBI] 2018-10-24



