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Study on coagulation function of lupus anticoagulant positive systemic lupus erythematosus patients
QIAO Bin .GONG Weijie LI Yan”
(Department of Clinical Laboratory ,Renmin Hospital of Wuhan University ,
Wuhan s Hubei 430060 ,China)

Abstract: Objective To analysis the coagulation function of lupus anticoagulant (LA) positive systemic
lupus erythematosus (SLE) patients. Methods A total of 90 patients with SLE who were admitted to the
hospital from January 2013 to March 2017 were selected and divided into LA positive group (40 cases) and LA
negative group (50 cases) based on the results of LA standardized ratio. And 50 healthy people underwent
physical examination were selected as the control group. The incidence of thrombotic events, bleeding events,
levels of platelet count and LA standardized ratio were compared among the 3 groups. The levels of blood co-
agulation function indicators [activated partial thromboplastin time (APTT) ,prothrombin time (PT) ,throm-
bin time (TT),fibrinogen (Fib)] in the 3 groups were compared. Results The LA standardized ratio in the
LA positive group was significantly higher than that in the LA negative group and the control group,and the
difference was statistically significant (P<C0. 05). The incidence of thrombotic events in the LA positive group
was significantly higher than that in the LA negative group, and the difference was statistically significant
(P <<0.05) ; There was no significant difference in the incidence of bleeding events between the LA positive
group and LA negative group (P >>0. 05). The levels of APTT,PT and Fib in the LA positive group were
higher than those in the LA negative group and control group,the difference was statistically significant (P <<
0. 05) ;the levels of APTT and PT in the LA negative group were higher than those in the control group,the
difference was statistically significant (P <C0. 05) ;there was no significant difference in TT levels between the
3 groups (P >>0. 05). Conclusion Patients with LA positive SLE have abnormal coagulation function and higher
risk of thrombosis, the clinical should pay more attention to the prevention and treatment of thrombosis risk.
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