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Summary
Systemic lupus erythematosus (SLE) occurs at all ages in patients, but
in the elderly it usually has a milder clinical course. The presence of
anticardiolipin antibodies (aCl) in patients sera increases the risk of
thrombovascular events and might be a reason for severe organ com-
plications.
The aim of the study was to compare the clinico-immunological fea-
tures of SLE patients with aCl with disease onset both before and af-
ter 50 years.
100 patients (including 5 males), aged from 17 to 66 years (mean 44
years), with a mean disease duration of 74 months were studied. All of
them fulfilled at least 4 ARA classification criteria for SLE. All the
patients sera was searched for the presence of anticardiolipin antibo-
dies by the ELISA method.
Overall, aCl was present in the sera of 33 patients: in 5 patients with
the onset of the disease occurring after 50 years and in 28 patients
with SLE occurring before 50 years. The older group consisted of only
females but in the younger group there were 2 males. The duration of
the disease was much longer in the younger group � 48 against 23
months. Antiphospholipid syndrome was more frequently diagnosed
in the younger group and this difference was statistically significant.
A comparative analysis of clinical features in both age groups showed
that in elderly SLE patients only pneumopathy was diagnosed more
frequently at disease onset whereas in the younger patients CNS in-
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Súhrn
Systémový lupus erythematodes (SLE) sa vyskytuje vo v�etkých veko-
vých skupinách pacientov, no u star�ích osôb má obvykle miernej�í
klinický priebeh. Prítomnos� antikardiolipínových protilátok (aCl)
v sérach pacientov zvy�uje riziko trombovaskulárnych príhod a mô�e
by� príèinou záva�ných orgánových komplikácií.
Cie¾om �túdie bolo porovna� klinickoimunologické znaky pacientov so
SLE a prítomnos�ou aCl, s nástupom ochorenia pred a po 50. roku
�ivota.
Sledovalo sa 100 pacientov, z toho 5 mu�ov. V�etci pacienti spåòali naj-
menej 4 klasifikaèné kritériá ARA pre SLE. Pacienti boli vo veku 17�
66 rokov, s priemerným vekom 44 rokov a priemerným trvaním ochore-
nia 74 mesiacov. V�etky séra pacientov sa vy�etrili na prítomnos�
antikardiolipínových protilátok pomocou metódy ELISA.
aCl sa zistili v sérach 33 pacientov: u 5 pacientov s nástupom ochore-
nia po 50. roku a u 28 pacientov s nástupom SLE pred 50. rokom.
U star�ích pacientov i�lo výluène o �eny, v mlad�ej vekovej skupine
boli 2 mu�i. Ochorenia trvalo ove¾a dlh�ie v mlad�ej skupine � 48
mesiacov oproti 23 mesiacom. Antifosfolipidový syndróm sa èastej�ie
diagnostikoval v mlad�ej skupine a tento rozdiel bol �tatisticky
významný. Komparatívna analýza klinických znakov v oboch veko-
vých skupinách ukázala, �e u pacientov so SLE v star�om veku sa
èastej�ie diagnostikovala v období nástupu ochorenia len
pneumopatia, kým v mlad�ej skupine sa zistilo v priebehu rozvoja
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Systémový lupus erythematodes sa vyskytuje vo v�et-
kých vekových skupinách pacientov, no u star�ích osôb má
obvykle miernej�í klinický priebeh a pod¾a mnohých auto-
rov menej èasto postihuje �ivotne dôle�ité orgány, naprí-
klad oblièky a centrálny nervový systém. Hlavnými klinic-
kými znakmi pacientov so SLE po 50. roku �ivota sú
pneumónia, pleuritída a fotosenzitivita (4, 6, 7, 9). Naopak,
cievne trombotické príhody s �a�kými orgánovými kompli-
káciami charakteristické pre prítomnos� aCl mô�u postih-
nú� väè�inou pacientov v star�om veku v dôsledku atero-
sklerotických zmien v ich cievnych stenách (1, 2, 5).

Cie¾om �túdie bolo porovna� klinickoimunologické zna-
ky u pacientov so SLE a výskytom aCl, s nástupom ocho-
renia pred a po 50. roku �ivota.

PACIENTI A METÓDY

Sledovali sme 100 pacientov (95 �ien a 5 mu�ov) vo veku
17 a� 77 rokov, s priemerným vekom 43,9 roka a priemerným
trvaním ochorenia 74,3 mesiaca. V�etci pacienti spåòali naj-
menej 4 ARA kritériá pre SLE (11). U v�etkých pacientov sa
urobilo dôkladné klinické vy�etrenie a laboratórne testy po-
tvrdzujúce diagnózu SLE. Osobitná pozornos� sa venovala
znakom antifosfolipidového syndrómu (APS). Uskutoènili sa
nasledovné sérotesty: IgG-aCl a IgM aCl metódou ELISA,
ktorú opísal Gharavi a modifikoval Khamasth, prièom za po-
zitívne sa pova�ovali hodnoty nad priemerom pre zdravé kon-

ochorenia postihnutie CNS a vaskulitída ko�e. Trombocytopénia bola
v mlad�ej skupine na hranici významnosti. Porovnanie ïal�ích
hemato-imunologických porúch u star�ích a mlad�ích pacientov so
SLE neukázalo �iadne významné rozdiely. U mlad�ích pacientov so
SLE sa zistila èastej�ie pozitivita na antikardiolipínové protilátky
a v tejto skupine sa èastej�ie diagnostikoval antifosfolipidový
syndróm. Mo�no zhrnú�, �e výsledky predlo�ené v �túdii naznaèujú,
�e prítomnos� aCl neznamená zhor�enie prognózy pre pacientov so
SLE v star�om veku.

K¾úèové slová: SLE, aCl, antikardiolipínové protilátky, vek.

volvement and skin vasculitis occurred during the evolution of the dise-
ase. Thrombocytopenia was on the borderline of significance in the
younger group. A comparison of other hemato-immunological disor-
ders in both groups of SLE patients did not show any significant dif-
ferences. The younger group of SLE patients were more often positive
for anticardiolipin antibodies and in this group antiphospholipid syn-
drome was more frequently diagnosed. To summarize, the results pre-
sented in this study indicated that the presence of aCl does not deterio-
rate the prognosis in SLE patients.

Key words: SLE, aCl, anticardiolipin antibodies, age.

Obr. 1. Prevalencia aCl u 100 pacientov so SLE.
Fig. 1. Prevalence of aCl in 100 SLE patients.

Systemic Lupus Erythematosus (SLE) occurs at all ages in
patients, but in the elderly it usually has a milder clinical cour-
se and, according to many contributors, involvement with life-
threatening organs, i.e. the kidneys and the central nervous
system, is less frequent. Pneumonia, pleuritis and photosensi-
tivity are the main clinical features in SLE patients over 50
years (4, 6, 7, 9). On the other hand, apparently, vascular throm-
botic events with severe organ complications characteristic for
the presence of SLE might affect mostly older patients due to
atherosclerotic changes in their vascular walls. (1, 2, 5).

This study was undertaken in order to compare the cli-
nico-immunological features in SLE patients with aCl and
disease onset before and after 50 years.

PATIENTS AND METHODS

100 patients (F:M ratio 95:5), age 17 to 77 years (mean
43.9), with mean disease duration of 74.3 months were stu-
died. All patients fulfilled at least 4 ARA criteria for SLE
(11). A thorough clinical examination and laboratory tests
confirming SLE diagnosis were performed on all patients.
Special attention was paid to the features of the antiphos-
pholipid syndrome (APS). The following serological tests
were done: IgG� aCl and IgM-aCl by the ELISA method
according to Gharavi with Khamasthas modifications with
values above the mean for healthy controls plus 4 SDs con-
sidered as positive (12), ANA and anti-dsDNA by immu-
nofluorescence method, anti-RNP and anti� Sm by the ELI-
SA method, anti-SSA and anti-SSB by the ELISA and
immunoblot method, IgM-RF by Waaler-Rose test and la-
tex RF test, cryoglobulins according to Bronet method (3),
complement activity by 50 % hemodialysis method, lues
tests including VDRL, USR and FTA-ABS.

Statistical analysis was performed using Fisher exact and
t-Student tests.

RESULTS

Anticardiolipin antibodies (aCl) were present in the se-
ra of 43 SLE patients overall (Fig. 1) � aCl-IgG in 27, aCl-
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trolné osoby plus 4 �tandardné odchýlky (12), testy na ANA
a anti-dsDNA imunofluorescenènou metódou, anti-RNP a an-
ti-Sm metódou ELISA, anti-SSA a anti-SSB metódou ELISA
a imunoblotom, IgM-RF pomocou Waalerovho�Roseho tes-
tu a latexového RF-testu, kryoglobulíny pod¾a Bronetovej
metódy (3), aktivita komplementu metódou 50 % hemodialý-
zy, testy na lues vrátane VDRL, USR a FTA-ABS.

�tatistická analýza sa robila s pou�itím Fisherovho
exaktného testu a Studentovho t-testu.

VÝSLEDKY

Antikardiolipínové protilátky (aCl) sa nachádzali v sé-
rach 33 pacientov so SLE (obr. 1.) � aCl-IgG u 27, aCl-IgM
u 2, aCl-IgG+M u 4 pacientov. Pod¾a veku pri nástupe ocho-
renia pacienti s aCl(+) boli rozdelení do dvoch skupín: 28
pacientov s nástupom SLE pred 50. rokom �ivota a 5 pacien-
tov s nástupom po 50. roku. Charakteristika pacientov oboch
skupín, s rozdelením pod¾a pohlavia, priemerného veku pri
diagnostikovaní SLE, priemerného veku pri vy�etrení a prie-
merného trvania ochorenia je v tabu¾ke 1.

V skupine s nástupom SLE pred 50. rokom bolo 26 �ien
a 2 mu�i, v skupine s nástupom SLE po 50. roku �ivota
bolo 5 �ien. V oboch skupinách bol vek pacientov pri dia-
gnostikovaní SLE i vek pri vy�etrení �tatisticky signifikant-
ný (p<0,05) � 30,5 oproti 59,8 a 34,3 oproti 61,4. Nezistili
sa rozdiely v priemernom trvaní ochorenia vyjadrené po-
mocou priemeru, strednej chyby priemeru a mediánu.

Diagnóza antifosfolipidového syndrómu (APS) pod¾a
Harrisových kritérií (8) sa urèila u 19 z 28 pacientov v mlad-
�ej vekovej skupine, no len u 1 pacienta v star�ej vekovej
skupine. Výsledky sú v tabu¾ke 2. Rozdiel v prevalencii APS
v týchto dvoch skupinách bol �tatisticky signifikantný
(p<0,05). Komparatívna analýza klinických znakov SLE pri
nástupe ochorenia a v období medzi diagnostikovaním a vy-

Tab. 1. Celková charakteristika 33 aCl (+) pacientov so SLE v skupinách pod¾a zaèiatku ochorenia.

Tab. 1. General characteristics of 33 SLE patients (+) in groups according to disease onset.

Skupina Poèet Pohl. Priemer. Priemer.  Trvanie ochorenia  (m)
Group  pacientov �:M vek pri  vek pri  Disease duration  (m)

 Number of Sex diagnost.  vy�etr.
 patients F:M x age at  x age at  od  do  x  SE medián

diagnosis  examination  from  to  x        median

zaèiatok SLE
SLE onset
≤50 years  28 26:2  30,5±12,1 34,3±11,8  2 300 47,9 14,5 20,0
zaèiatok SLE
SLE onset
> 50 years  5 5:0  59,8±9,9 61,4±10,0  3    48 23,6 7,8 22,0

 p  NS  <0,05  <0,05  NNS

Tab. 2. Diagnóza APS u 33 aCl(+) pacientov so SLE v skupinách po-
d¾a zaèiatku ochorenia.

Tab. 2. APS diagnosis in 33 SLE patients aCl(+) in groups according to
disease onset.

Diagnóza APS
Skupina APS diagnosis
Group  n

 Poèet pacientov  % pacientov
 Number of patients  % of patients

zaèiatok SLE
SLE onset
≤50 years 28 19 68
zaèiatok SLE
SLE onset
>50 years  5  1 20

p <0,05

IgM in 2, and aCl-IgG+M in 4. According to the age of the
disease onset aCl (+) patients were divided into 2 groups:
28 patients with SLE onset before 50 years and 5 patients
after 50 years. The general characteristic of the patients in
both groups with sex distribution, mean age at SLE diagno-
sis, mean age at examination and mean time of disease du-
ration is presented in Table 1.

The group with SLE onset 50 years consisted of 26 fe-
males and 2 males but the group with SLE onset 50 years
consisted of 5 females. In both groups the age of the pa-
tients at the time of SLE diagnosis as well as the time of
examination was statistically significant (p<0.05) and were
30.5 vs 59.8 and 34.3 vs 61.4 respectively. The mean time
of disease duration expressed by mean, mean standard er-
ror and median did not differ.

The diagnosis of antiphospholipid syndrome (APS) ac-
cording to Harriss criteria (8) was established in 19/21 pa-
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Tab. 3. Porovnanie klinických znakov u 33 aCl(+) pacientov so SLE v skupinách pod¾a zaèiatku ochorenia.
Tab. 3. Comparison of clinical features in 33 LE patients aCl(+) in groups according to disease onset.

Pri zaèiatku SLE V priebehu rozvoja SLE
At onset  At evolution

Znaky
Features  Vek pri zaèiatku ochorenia

 Age at SLE onset

≤50 y n=28 >50 y n=5 ≤50 y n=28 >50 y n=5
n % n % n % n %

Motý¾ovitý exantém 11  39 0 19 68 1 20
Butterfly rash
Diskoidný lupus  1  4 0 2 7 1 20
Discoid lupus
Ulcery v ústach  3 10 0  9 32 1 20
Mouth ulcers
Fotosenzitivita 13 46 2 40 14 50 2 40
Photosensitivity
Artritída 23 82 4 80 27 96 5 100
Arthritis
Sérozitída  4 14 0 12 43 3 60
Serositis
Nefritída  3 10 1 20  8 29 3 60
Nephritis
Migréna  1  4 0 12 43 0
Migraine
Iné symptómy CNS  6 21 0 19 68** 0
Other CNS symptoms
Po�kodenie chlopní srdca 3 10 1 20  5 18 2 40
Heart valves injury
Pneumopatia 0 1* 20  5 18 1 20
Pneumopathy
Myalgia 1  4 1 20  2  7 1 20
Myalgia
Livedo reticularis 15 18 0 12 43 0
Ko�ná vaskulitída
Skin vasculitis 10 36 0 18 64* 0
Alopécia
Alopecia 4 14 1 20 15 54 3 60
Raynaudov fenomén
Raynaud phenomenon 4 14 0  9 32 1 20
Horúèka
Fever 15 54 3 60 23 82 5 100
Trombóza
Thrombosis 7 25 1 20 12 43 1 20

* p<0,05
** p<0,005

�etrením v oboch skupinách je v tabu¾ke 3. Pri nástupe SLE
sa zistila signifikatne èastej�ie v star�ej vekovej skupine iba
pneumopatia (0 % oproti 20 %, p<0,05), ale pri ïal�om prie-
behu SLE, menej èasto � neurologické znaky (0 % oproti
68 %, p<0,005) a ko�ná vaskulitída (0 % oproti 64 %,
p<0,05). Prevalencia ïal�ích klinických znakov bola v oboch
skupinách podobná.

Preto�e sme nemali u v�etkých sledovaných pacientov
k dispozícii laboratórne výsledky zistené pri nástupe ocho-
renia, v tabu¾ke 4 uvádzame len laboratórne údaje získané

tients in the younger group but only in 1 patient in the older
group. The results are shown in Table II. The difference bet-
ween the prevalence of  APS in both groups was statistical-
ly significant (p<0.05). A comparative analysis of the cli-
nical features of SLE at disease onset and at the time from
diagnosis to examination in both groups is given in Table
III. At SLE onset only pneumopathy was presented signifi-
cantly more often than in the older group (0 % vs 20 %,
p<0.05) but in the further course of SLE, less often � neuro-
logical features (0 % vs 68 %, p<0.005) and skin vasculitis
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 V priebehu rozvoja SLE
 At evolution

Parameter
 Vek pri zaèiatku ochorenia
 Age of SLE onset

 ≤50 y n=28 >50 y n=5
 poèet pac. % pac. poèet pac. % pac.

 number pts % pts number pts % pts

Hemolytická anémia  4 14 0
Hemolytic anemia
Trombocytopénia  14 50* 0
Thrombocytopenia
Leukopénia  20 71 4  80
Leukopenia
Lymfopénia  20 71 2  40
Lymphopenia
ANA  24 86 5 100
anti dsDNA  8 29 1  20
anti RNP  5/25 20 0
anti Sm  2/25  8 0
anti SSA  8/18 44 1/3  33
anti BBS  2/16 13 0
IgM-RF  6 21 1  20
BFP-VDRL  16 57 5 100
aCl-IgG  26 93 5 100
aCl-IgM  4 14 2  40
Kryoglobulíny  9/27 33 0
Cryoglobulins
zní�ený CH

50
 17 61 2/3  67

*p=0,05

v èase vy�etrenia. Prevalencia trombocytopénie bola vy�-
�ia u mlad�ích pacientov a výsledky boli na hranici vý-
znamnosti (50 % oproti 0 %, p=0,05). Medzi ïal�ími hema-
tologickými a imunologickými odchýlkami pozorovanými
v oboch skupinách neboli významné rozdiely.

DISKUSIA

Pod¾a na�ich vedomostí nebol dosia¾ opísaný v literatú-
re problém lupusu v star�om veku vo vz�ahu k prítomnosti
antifosfolipidových protilátok. Údaje Manoussakisa a spol.
ukázali vysokú incidenciu autoprotilátok, vrátane aCl (52
%) u zdravých star�ích osôb (10).

V na�ej �túdii spomedzi 100 pacientov s diagnózou SLE
sa aCl nachádzali v sére 33 pacientov � u 5 pacientov (15
%) s nástupom ochorenia po 50. roku veku a 28 pacientov
(85 %) s nástupom ochorenia pred 50. rokom. Nezistili sa
významné rozdiely v pomere �ien a mu�ov, ani v då�ke
ochorenia v týchto dvoch skupinách pacientov.

Pod¾a Harrisových kritérií (73%) sa diagnóza APS �ta-
tisticky èastej�ie zistila v mlad�ej vekovej skupine ako

(0 % vs 64 %, p<0.05). Other clinical features were obser-
ved in both groups with similar prevalence.

Laboratory data at disease onset was not available in
all the studied patients, therefore Table IV only presents
laboratory data at the time of examination. The prevalen-
ce of thrombocytopenia was higher in the younger group
and the results were on the borderline of significance (50
% vs 0 %, p=0.05). Other hematological and immunologi-
cal abnormalities observed in both groups did not differ
significantly.

DISCUSSION

To our knowledge, the problem of lupus in the elderly in
relation to the presence of antiphosphlipid antibodies has not
so far been discussed in the literature. Available data given by
Manoussakis et al., showed a higher incidence of autoanti-
bodies, including aCl (52 %) in the healthy elderly (10).

In this study, among a hnns with SLE diagnosis aCl was
present in the sera of 33 patients � in 5 patients (15 %)
with disease onset after 50 years and 28 patients (85 %)

Tab. 4. Hematoimunologické parametre u 33 aCl(+) pacientov so SLE v skupinách pod¾a zaèiatku ochorenia.
Tab. 4. Hemato-immunological parameters in 33 SLE patients aCl(+) in groups according to disease onset.
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v star�ej vekovej skupine (68 % oproti 20 %). Klinické a he-
mato-imunologické znaky pri nástupe SLE boli v oboch
skupinách podobné. Tieto výsledky v�ak treba interpreto-
va� opatrne vzh¾adom na rozdiely v poèetnosti pacientov
v týchto dvoch skupinách. Len v 1 prípade (u pacienta s ná-
stupom SLE po 50. roku) sa zistila pneumopatia vo forme
rekurentnej intersticiálnej pneumónie. Tento znak nie je
charakteristický pre prítomnos� aCl a mo�no ho hodnoti�
pravdepodobne skôr ako typický znak SLE u star�ích osôb.

Je zaujímavé, �e v ïal�om priebehu SLE neurologické
poruchy (TIA, porá�ka, postihnutie lebky, nervové postih-
nutie, migréna), ko�né zmeny (vyrá�ka, erytém) a trombo-
cytopénia sa vyskytovali èastej�ie v mlad�ej skupine. Tieto
pozorovania sa zdajú logickým dôsledkom vy��ej prevalen-
cie aCl a diagnózy APS u mlad�ích pacientov.

Záverom mo�no zhrnú�, �e výsledky predlo�ené v tejto
�túdii naznaèujú, �e prítomnos� aCl neznamená zhor�enie
prognózy pre pacientov so SLE v star�om veku.
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with disease onset before 50 years. The sex ratio between
women and men as well as the length of disease duration
did not significantly differ in either patient group.

According to Harriss criteria (73 %) a diagnosis of APS
was made statistically more frequently in the younger rat-
her than the older age group (68 % vs 20 %). Clinical and
hemato� immunolgical features at the onset of SLE in both
groups were similar. However, the results should be inter-
preted cautiously because of the difference between the
number of patients in each group. Only pneumopathy in the
form of recurrent interstitial pneumonia was observed in
one patient with SLE onset after 50 years. This feature is
not characteristic for the presence of aCl and might more
likely be assessed as a typical sign of SLE in the elderly.

Interestingly, in the further course of SLE neurological
disturbances (TIA, stroke, cranial, nervous, involvement,
migraine), skin changes (rash, erythema) and thrombocyto-
penia were present more often in the younger group. These
observations seem to be a logical consequence of the higher
prevalence of aCl and APS diagnosis in the younger patients.

To summarise, the results presented in this study indi-
cate that the presence of aCl does not deteriorate the prog-
nosis in elder SLE patients.


