PL
PL
13
lgG/M
lgG/M
10 11
3
11
( )
(
)
560
B 2GPI
(aCL (LA)-
RVT LA-aPTT
3 11
LA- (PL) B2GPlaCL4.6  LA-aPTT6.8%
(@PS/PT) IgG M aCL 1gG LA-RVVT3.4% 11

M aCL IgG M A B2GPI IgG M A Phadia
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6.1% aPS/PT IgG4.5% IgM 0.7 aCL 1gG
21% IgM 0% CL IgG/M/A 59 14 21

B 2GPI 1gG/M/A20 29 87 11
APS 90-100%
B2GPI aCL CL 1gG, B 2GPI IgG, CL IgG

LA-aPTT LA- RVVT PL

PL StaClot

99 98

82.4% vs 58.8%
85.7  vs 59.3%

LA-aPTT StaClot (>6.3) LA-aPTT StaClot (>1.59) LA-aPTT StaClot (>1.0)
Cutoffrecommended by Roche 99" percentile 98" percentile

ILive birth rate % [Multivariable logistic regression [Live birth rate Multivariable logistic regression
n) excluding abnormal
OR (95% CI) Pvalue /0] OR (95% CI) P-value

Positive No treatment  58.8% (10/17) Reference 71.4% (10/14) Reference

StaClot>1.59 Positive treatment 82.4% (14/17) 4.99(0.77-32.39) 0.09 93.3% (14/15) 53.58(0.938-3061.24)  0.05
negative 70.7% (260/367)  1.72(0.63-4.67) 0.29 79.5% (260/326) 1.57 (0.47-5.24 0.46
Positive No treatment  59.3% (16/27) Reference 66.7% (16/24) Reference

StaClot> 1.0 Positive treatment  85.7% (18/21)  6.84(1.21-38.61) 0.03  94.7% (18/19) 32.95(1.76-616.95)  0.02
negative 70.9% (254/357)  1.76(0.78-3.94) 017  80.1% (254/316)  2.11(0.86-5.21) 0.11
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aPS/PT IgG > 1.2

aPS/PT IgG > 1.0

aPS/PT-lgG

CL IgG

CLIgG >23.8

CLIgG >10

Classical CL IgG >
199

13

aPS/PT IgG
>1.2, 99th percentile

Positive No treatment
Positive treatment
negative

Positive No treatment
Positive treatment

negative

50.0% vs 71.2%

Classical aCLIgG

>19.2,99th percentile

[Live birth rate %

50% (5/10)
73.3% (11/15)
71.2% (264/371)
54.5% (6/11)
72.2% (13/18)
71.1% (263/370)

OR (95% CI)
Reference
2.49(0.38-16.26)
2.61(0.73-9.35)
Reference
2.07(0.39-10.85)
2.17(0.64-7.35)

aPS/PT IgM

>5.2, 99th percentile

Multivariable logistic regression |[Live birth rate

P-value 2570 L0
50.0% (5/10)
034  84.6% (11/13)
0.14 80.7% (264/327)
54.5% (6/11)
0.39 81.3% (13/16)
0.21 80.7% (263/326)
CL IgG, IgM

AnticardiolipmilgG

Classical aCL IgM (>23.4) no case

Positive No treatment
Positive treatment
negative

Positive No treatment
Positive treatment
negative

Positive No treatment
Positive treatment

negative

ILive birth rate % (n)

64.3% (9/14)
68.4% (13/19)
70.6% (274/388)
74.4% (32/43)
61.1% (22/36)
69.9% (251/359)
0% (0/2)

77.8% (7/10)

70.8% (267/377)

CLIgG Phadia
>23.8, 99th percentile ( = )

[Multivariablelogistic regression

OR (95% CT)
Reference

1.41 (0.29-6.76)
1.36(0.44-417)
Reference
0.624(0.23-1.71)
0.81 (0.39-1.67)

Reference

19

> 10, 97.7th percentile ( — )

P-value

0.67

0.60

0.36

0.56

ILive birth rate

69.2% (9/13)

72.2% (13/18)
80.4% (274/341)
82.1% (32/39)
68.8% (22/32)
79.7% (251/315)
0% (0/2)

87.5% (7/8)

80.2% (267/333)

OR (95% CI)
Reference

4.99 (0.58-42.72)
4.48(1.23-16.13)
Reference

3.26 (0.54-19.77)
3.70 (1.08-12.66)

Harris

IMultivariable logistic regression

P-value

0.14
0.02

0.20
0.04

Multivariablelogistic regression

OR (95% CT)
Reference
1.60(0.27-9.62)
1.83 (0.54-6.17)
Reference

0.56 (0.17-1.87)
0.87(0.36-2.07)

Reference

P-value

0.61

0.33



AnticardiolipimlgVl

CLIgM Phadia Y/
>29.9,99th percentile ( == )

>10, 92.8th percentile ( — )
OR (95% CT) P-value OR (95% CI) P-value
Positive No treatment 80% (4/5) Reference 80% (4/5) Reference
CLIgM>29.9 Positive treatment 100% (3/3) - - 100% (3/3) -
negative 70.3% (279/397) 0.56 (0.06-5.21) 0.61 80.7% (279/349) 1.00(0.11-9.45) 1.00
Positive No treatment 65.9% (27/41) Reference 79.4% (27/34) Reference
CLIgM> 10 Positive treatment 78.6% (11/14) 1.87 (0.44-7.93) 0.40 84.6% (11/13) 1.35(0.24-7.77) 0.74
negative 70.9% (256/361) 1.24(0.62-2.48) 0.54 80.0% (256/320) 1.04(0.43-2.51) 0.93
PL aPS/PT IgG
29 PL LA-RVVT
98
aPS/PT IgG
LA-aPTT PL g
aPTT
CL IlgG/M
CL IgG/M 1
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