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Abstract:
Objective: To investigate the coagulation status among
Sudanese patients with systemic lupus erythematosus by evaluating
PT, APTT and fibrinogen level.
Methods: A total of 30 patients with SLE were included in the
study …18...patients (60 %) had history of arterial and /or venous
thrombosis and …12…patients (40 %) did not have such history.
Platelet poor plasma from 30 healthy controls were examined.
Prothrombin time (PT), activated partial thromboplastin time (APTT)
and fibrinogen level were evaluated.
Result: Fibrinogen levels were significantly higher in patients
with SLE than controls. The PT in patients with SLE (12.0 +/- 1.1%)
was not significantly different in comparison with controls (12.1 +/-1.5
Seconds). Whereas APTT was significantly higher in patients than in
controls (40.8+/- 5.4seconds).
Conclusion: In this study I confirmed the presence of
disturbances of coagulation process and more common the developing
of thrombosis rather than bleeding in patient with SLE.
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1. INTRODUCTION
SLE is the most common multisystem connective tissue disease
it is characterized by a wide variety of clinical features and
presence of numerous auto-antibodies, circulating immune
complexes and wide spread immunologically determined tissue
damage (1, 2). The cause is believed to be environmental
trigger which result in a misdirected immune response in
people who are genetically susceptible(3).
Hematological abnormalities are common in SLE. All
the cellular element of the blood &coagulation pathway can be
affected in SLE patient.
The major hematological manifestation of SLE are:
anemia, Leucopenia, thrombocytopenia and anti phospholipid
syndrome.
Antibodies to a number of clotting factors including:
VIII, IX, XI, XII and XIII have been noted in patient With SLE
(3,4)
These antibodies may not cause abnormalities of in vitro
coagulation test but may cause bleeding.
Much more common are APL (anti phospholipid Ab) the
presence of which have been associated with prolongation of
APTT and increase risk of arterial and venous thrombosis,
thrombocytopenia and fetal loss (5, 6).
Antibody to other phospholipid
and to phospholipid
binding proteins (e.g. anti cardiolipin antibodies) in moderate or
high level, may also be associated with these clinical
phenomena. When Apl occur in association with one or more of
these clinical features in patient with SLE it suggests the
presence of Aps.
JUSTIFICATION & OBJECTIVES:
General objective:
To evaluate PT, APTT and fibrinogen level among Sudanese patients
with SLE.
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Specific objectives:
1. To assess PT, APTT and fibrinogen level by using
coagulometer
2. To detect the disturbance in coagulation process
3. To correlate between this parameters and the clinical course
of the disease
MATERIAL & METHODS:
Study population:
The study group comprised 30 Sudanese patients with SLE who
were admitted for routine visit to our immunologic department
of Omdurman hospital.
The main characteristic are:
1. All patients are female
2. The age (21 -45) years
3. Duration of the disease (3-5) years
None of the patients were receiving oral anticoagulants at the
time of entry study.
The control group consisted of 30 age and sex –matched
healthy Sudanese blood donor.
(18) Of the patients (60%) had history of thrombosis
(deep venous thrombosis, pulmonary embolism and arterial
thrombosis.
(2) Of the patients (7%) had a history of bleeding.
(10) Of the patients (33%) had history of recurrent
mischarge.
All subjects gave informed consent before entering the
study.
Laboratory testing:
All samples were coded and each specific test was performed in
the same laboratory throughout the study.
Each session of laboratory tests included either study
controls or laboratory control represented by pooled plasma.
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Plasma Samples:
In all patients, blood samples were obtained using vacuum
tubes containing 0.015ml buffered sodium citrate solution
.plasma samples were obtained by centrifugation at 2000 g for
15 min.
*PT, APTT and fibrinogen were performed on the Bio base clot
detection system (Asspanian Diagnostic Instrument ).
PT:
Evaluated by using uniplastin R (Tulip diagnostics (P) LTD) is
anoval, highly sensitive liquid calcified thromboplastin reagent
which derived from rabbit brain.
*Normal Range: (11 - 15) seconds
APTT:
Evaluated by using liquicelin-E (Tulip diagnostics (P) LTD) is a
liquid ready to use activated cephaloplastin reagent which is
phospholipid prepration derived from rabbit brain with allagic
acid as activator.
*Normal Range: (22 – 35) seconds
Fibrinogen level:
The evaluation of fibrinogen level was performed with Multi
fibrin*U kits(Siemens Health care Diagnostics ) which permits
a quantitative determination of fibrinogen level in plasma by
using the modification of the clauses method .
*Normal Range: 1.8 – 3.5 g/l
Statistical analysis:
Statistical analysis was performed using Statistical package for
social science (SPSS) software. Evaluation of patient’s data was
performed using the T- test. Result with P value less than 0.05
were considered statistically significant.
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RESULTS:
The PT in patient with SLE ( 12.0 +/- 1.1 % ) Seconds was
not significantly different in comparison with controls (12.1
+/- 1.5 % )Seconds (P : 0.00) whereas APTT was significantly
higher in patients than in controls ( 40.8 +/-5.4seconds) (30 +/4.2%seconds ), (P: 0.00 ).
Level of fibrinogen was significantly higher in patients
than in controls (patients (6.0 +/-0.7 g/l), controls (2.9 +/- 0.4 g/l)
(P: 0.00).
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DISCUSSION:
Systemic lupus erythematosus (SLE) is an autoimmune disease
of unknown etiology that involves multiple organ systems.
Arterial and venous thromboembolism is a well known clinical
entity in SLE, with prevalence10% .This prevalence may even
exceed 50% in high-risk patients (1, 2).
Coagulation disturbance is common manifestation in
patient
with
SLE
and
these
disturbance
either
hypercoagulability which clinically lead to thrombosis or
hypocoagulability which clinically lead to bleeding that may
cause severe life threating(7).
The identification of these risk factor clinically use full
to predict the occurrence of thrombosis and bleeding (7).
In this study I was examined the presence of
disturbance in coagulation process in patient with SLE with or
without a history of bleeding or thrombosis.
I documented increased level of fibrinogen which is a
marker of hypercoagulability. Patients (6.0+/- 0.4 g/l ), control
(2.9 +/- 0.4 g/l ) ( P : 0.00) .
Also I found prolongation of APTT which more common
associated with anti phospholipid antibodies.
Patients (40.8+/- 5.4 seconds), controls (30+/- 4.2 %
seconds) ( P : 0.00 ).
The PT is not significantly increase in comparison with
control.
Patients (12 +/- 1.1 %) seconds. Control (12.1 +/- 1.5 %)
seconds. (P: 0.000).
This finding agreement with other previous study that
obtained by a group of researcher (Anotetonella et all)
In American College of Rheumatology studied the
thrombotic tendency in57 patient with SLE and also other
previous study done by (Nahid et al) in Saudi Arabia, Studied
the coagulation abnormalities in SLE patient.
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So patient with SLE require good follow up for potential
coagulation disturbances to avoid the risk factors of these
disturbances complication.
CONCLUSIONS
This study confirm the presence of coagulation disturbance in
patient with SLE by Assessing PT, APTT and fibrinogen level
which more commonly developing of thrombosis, this hyper
coagulability state associated with the presence of APL which is
one of major factor responsible for thrombosis in patient with
SLE , the risk of developing a thrombotic event in APL positive
patients is likely to be enhanced by the presence of certain
procoagulant alteration (7 ).
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