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Preparation of diagnostic guidelines for antiphospholipid syndrome and
elucidation of the mechanism for arterial and venous thrombosis.
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We evaluated two series of commercial ELISA kits and three automated aPL
assays for aCL and af 2GPI of 1gG and IgM classes. The diagnostic utility of both ap 2GPI-1gG and
aCL-1gG was sufficiently high in all assays. Spearman’ s correlation coefficients of a3 2GPI-1gG
test results between automated and manual assays were all >0.92. Compared to manual assays, the
automated assays are of primary choice with equivalent clinical utility and the ease of simultaneous

testing for multiple types of aPLs.

We investigated the thrombosis effect of antiphospholipid antibodies using 1gG fractions containing
aCL / B 2GPI and/or aPS / PT. The present study found that the synergistic effect of aCL / 3 2GPI
and aPS / PT strongly suppressed activated protein C and markedly promoted monocyte surface tissue
factor expression and TNF-a production. These modes of thrombogenic action of aPLs could be an
important target for developing a specific measure to prevent the complications.
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MBLI MESACUP cardiplipin IgG | 123 <10.0 U/mL AcuStar vs. MESACUP 074 ‘ i
MBLI MESACUP cardiplipin IgMJ 107 <8 U/mL cLigs AcuStar vs QUANTA Lite® 0.706 ‘_ 8%
IL JAPANTQUANTA Lite® ACA IgG IIl | 101 <15 GPL EliAvs MESACUP 0725 o2
IL JAPANTQUANTA Lite® ACA IgM 11 | 19.8 <125 MPL EliAvs QUANTA Lite® 0701 - 74%
IL JAPANTQUANTA Lite® B,GPI IgG ELISA | 3.0 =20 SGU AcuStar vs MESACUP 0582 %
I i 1 = ]
IL JAPANTQUANTA Lite® B,GPI IgM ELISA | 15.0 =20 SMU Acustar va QUANTALite® 060t — o
AcuStarl aCLIgG | 18.7 <20 U/mL aCL IgM
EliA vs MESACUP 0.670 o JEc)
AcuStarl aCL IgM | 17.8 <20 U/mL .
AcuStarl ap,GPI 1gG | 17.3 <20 U/mL EliA vs QUANTA Lite’ 0.760 0%
AcuStarT aB,GPI IgM | 54 <20 UimL AcuStar vs QUANTA Lite® 0.838 507
ENAT aCL IgG | 421 <40 GPL ap,GPI 1gG EliA vs. QUANTA Lite® 0803 | 5%
ELAT aCLIgM | 242 <40 MPL CLEIAvs QUANTA Lite® 0.814 I 00
ELAT af,GPT IgG | 58 <10 U/mL AcuStar vs QUANTA Lite® 0613 | 55%
AT
EHAT ap,GPT IgM J 74 =10 U/mL ap,GP! 1gM EliA vs QUANTA Lite" 072  |—— o
CLEIAT aB,GPI 1gG | 0.7(0.21) <1.0 U/mL —
CLEIAvs QUANTA Lite® 0.602 010
CLEIAT af,GPI IgM | 14.6 <212 U/mL
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(TS) MBLI MESACUP ca <10.0 <123 U/mL 97%
acL |QG AcuStar vs. EliA 0772 _ 84% MBLI MESACUP ca) <8 <10.7 U/mL 93%
TL JAPANTQUANTA Lite® ACA IgG 11T | <15 <10.1 GPL 89%
aCL |QM AcuStar vs. EliA 0725 ‘_ 91% 1L JAPANTQUANTA Lite® ACA IgM 111 J <125 <19.8 MPL | 77%
1L JAPANTQUANTA Lite® §,GPIIgG ELISA | =20 <3.0 SGU 85%
AcuStar vs. EliA 0.838 ‘_ 83% 1L JAPANTQUANTA Lite* §,GPI1gM ELISA | =20 <15.0 sMu 96%
AcuStar” aCL IgG | <20 <18.7 U/mL
ap.GPI 1gG AcuStar vs. CLEIA 0918 ‘_ 91% AcuStarl aCL IgM | <20 <178 | UmL
AcuStar” ap,GP11gG | <20 <173 U/mL 92%
EliAvs CLEIA 0.794 ‘_ 9% AcuStarT aB,GPIgM | <20 <54 | UmL 89%
ElAT aCL1gG J <40 <421 GPL
. |
AcuStar vs. EliA 074 9% ElAT aCLIgM | <40 <242 MPL 97%
ElAT aB,GPI 1gG <5 %
ap,GPI IgM AcuStar vs CLEIA ocs | % AT 2D, GPL G 1 =10 8| vl o
EHAT a,GPIIgM | <10 <74 U/mL 97%
EliAvs. CLEIA 0.759 ‘_ 89% CLEIAT aB,GPI IgG | <10 < 0.7 U/mL 98%
CLEIAT ap,GPI IgM J <212 <14.6 U/mL 97%
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