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A comprehensive study of antiphospholipid antibodies in autoimmune diseases for
which existing autoantibodies are unspecified

Seigo, Korematsu
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Cerebral infarction in children is rare and often occurs secondary to
moyamoya disease, hereditary coagulopathies, vasculitis, antiphospholipid antibody syndrome, heart
disease, mitochondrial disease. However, in some cases, the causes of cerebral infarction is
unknown. In this study, we detected increased levels of serum anti-phosphatidylcholine and
anti-phosphatidylethanolamine 1gG antibodies in three pediatric patients with cerebral infarction
whose primary disorders are unknown by routine examination. For the five disease control patients of
Icerizbral infarction due to other primary disorders, there was no such increase in these antibodies

evels.

Phosphatidylcholine and phosphatidylethanolamine are a major component of the ﬁhospholipids of
vascular endothelial cells, while cardiolipin is a minor component. Anti-phosphatidylcholine and
anti-phosphtidylethanolamine antibodies, as well as anti-cardiolipin antibody, might also be risk
factors with cerebral infarction.
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Table 1. Results of anti-phospholipids antibodies
patients with cerebral infarction age CLIgG PCIgG PEIgG PSIgG
1 Im 1.76 1.25 0.81 0.34
6m 0.80 0.76 0.81 0.34
5 1y 3m 0.68 1.72 1.67 177
1y Tm 1.18 1.75 1.60 1.84
3 5y 9m 1.42 1.46 1.42 1.29
6y Im 0.44 1.54 1.33 1.38
disease controls
1 (protein C deficiency) 1m 0.59 0.28 0.50 0.53
2 (protein C deficiency) Ty 5m 0.19 0.19 0.23 0.17
3 (protein C deficiency) Ty 6m 0.38 0.32 0.70 0.66
4 (protein C deficiency) Ty 6m 0.25 0.23 0.30 0.25
5 (cerebral infarction after varicella) 4y 5m 0.23 0.10 0.07 0.20
control
1 1y Om 0.75 0.54 0.63 0.62
2 1y 3m 0.70 0.54 0.64 0.64
3 1y 8m 0.73 0.59 0.43 0.51
4 2y 10m 0.61 0.55 0.46 0.48
5 4y Im 0.68 0.57 0.57 0.50
6 5y Om n.e. 0.55 0.62 0.65
cutoiicye] 0.80 0.60 0.74 0.72

(controls' mean+2SD)

CL: cardiolipin, PC: phosphatidylcholine, PE: phosphatidylethanolamine,
PS: phosphatidylserine, n.e.: not examined
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Increased levels of anti-phosphatidylcholine and anti-phosphatidylethanolamine antibodies in 2017

pediatric patients with cerebral infarction.
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