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A basic and clinical approach to risk factors of recurrent pregnancy loss &#
8211; Identification of a novel antibody associated with seronegative obstetric

antiphospholipid syndrome (SN-APS)
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There is a subpopulation of patients with clinical symptoms of APS, but the
lack of serological markers (seronegative APS). We collected peripheral blood from SN-APS
outpatients with known thrombotic predisposition (protein S deficiency, protein C deficiency, factor

X1l deficiency, or presence of anti-phosphatidylethanolamine antibodies). Two-dimensional
immunoblotting was performed with pooled control and SN-APS sera as the primary antibody, and
complement molecule C9 were identified as reactive spots specific to SN-APS serum. Autoantibody for
C9 was detected in 2/14 SN-APS patients with no known thrombotic predisposition, and in 1/12 SN-APS
patients with a known thrombotic predisposition other than APS by WB using purified C9 treated with
iodoacetamide. The reaction was not seen in control sera §0/4). This study suggests that some SN-APS
pathologies relate to autoantibodies that react to specific C9 epitopes expressed under fixed

conditions.
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