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Correlation between Lupus Anticoagulant
in Plasma and the Parameters of Thromboelastography

SHEN Yun,LIU Yu,LIANG Qian,XU Guan-qun (Department of Laboratory Medicine,
Ruijin Hospital of Medical College, Shanghai Jiaotong University, Shanghai 200025, China)

Abstract Objective To evaluate the correlation between lupus anticoagulant (LAC) and thromboelastography (TEG) pa-

rameters. Methods A total of 56 patients with positive LAC and 40 normal individual were enrolled. Activated partial
thromboplastin time (APTT),LLAC and TEG analysis was performed in each patient. Three TEG parameters were moni-
tored,including reaction time (R) to clot initiation, maximum vertical amplitude (MA) and coagulation index (CI). Differ-
ences between groups were analyzed by one way ANOVA. The correlation between LAC and each parameter were evaluated
by Spearman correlation test. Results There was significant difference between each group for APTT,R and CI (F value
was 40.70,13.52 and 9. 185, P<<0. 000 1) respectively,while no significant difference was observed for MA (F=0. 967 3, P
=0.424 7). APTT and R were significantly higher in patients with positive LAC, while CI was significantly lower in pa-
tients with positive LAC (P<C0. 000 1). There was positive correlation between LAC and APTT/R,and the coefficient of
correlation was 0. 791 8 (P<C0.000 1) and 0.712 3 ( P<C0.000 1), respectively. There was negative correlation between
LAC and MA/CI,and the coefficient of correlation was —0. 247 9 (P=0.014 9) and —0. 636 0 ( P<{0.0001) ,respectively.
Conclusion Although significant correlation was observed between LAC and TEG parameters,the TEG results did not re-
flect the hypercoagulable state in vivo for patients with positive LAC.
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