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Application of adjusted global antiphospholipid syndrome score to risk assessment of new thromboembolic
events in patients with systemic lupus erythematosus
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Department of Rheumatology, Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200001, China

[Abstract] Objective:To verify the efficacy of adjusted global antiphospholipid syndrome score (aGAPSS) in the risk assessment of new
thromboembolic events in the patients with systemic lupus erythematosus (SLE). Methods-A total of 330 SLE patients admitted to Renji Hospital,
Shanghai Jiao Tong University School of Medicine from December 2012 to March 2016 were retrospectively analyzed. The patients were divided into
thrombosis group and control group according to whether there were new thromboembolic events during hospitalization. Demographic data and clinical
data of the two groups were collected, and aGAPSS was calculated according to the five risk indicators. Receiver operator characteristic curve (ROC
curve) was used to evaluate the diagnostic efficacy of aGAPSS in the patients with new thromboembolic events. Results- A total of 60 patients (18.2%)
had new thromboembolic events. Compared with the control group, aGAPSS significantly increased in the thrombosis group (P=0.000). The results of
ROC curve showed that when the aGAPSS>7 scores, the area under the curve for the diagnosis of new thromboembolic events was 0.752 (95%CI 0.702-
0.797), and the sensitivity and specificity were 48.33% and 94.07%, respectively. Conclusion-aGAPSS can be used to assess the risk of thromboembolic
events in SLE patients and provide reference for clinical treatment decision-making.

[Key words] systemic lupus erythematosus (SLE); thromboembolism; adjusted global antiphospholipid syndrome score (aGAPSS)

2 4 1Mk 40 B 4 A5 (systemic lupus erythematosus, N A N R GBI RS, I S E AR

SLE) 2—FhLAZ R4t R EMZ T B ST 4 N RHIERY
A5 e g, B R R FIRYIL. B " R,
SLE f 4 By iliAe ZE | PRH DK AR | 0 i 04 R A1 45 0
14 K I 48 B B AR I i TR A, X SE SR K 2k
ARl 5 T HL T R A 0 B o S SR Y S e EK L AT

[(BEEWA] ERAAPEIES (81102267); il 4EBE IR BRI .

WKW, S5 iem RN R kg, 7ESLE
1A Sk, SUBEREBUR T WIEW] 5 SLE 835 ke i
FEM KRS YIAOE P, 2013 4F, Sciascia %5 X} ¥ [E
SLE (35 BEAT 7 — TR T o7, Rt T AR B AR Bt
1R 25 4 1E 37 4> (global antiphospholipid syndrome score,

MEE®N] & 1 (1980—), ., K, @IEATEN, Wt B {EH: lecjiasjtu@l63.com.

(EfSEE] B B, TS fugiong5@163.com.

[Funding Information] National Natural Science Foundation of China (81102267); Youth Medical Talent-Specialist Program.

[Corresponding Author] FU Qiong, E-mail: fugiong5@163.com.

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

Vol.41 No.8 Aug. 2021



F ¥

GAPSS) AR %4t ; % & & & & i O B M8 Pk
(anticardiolipin antibody, ACA) IgG flIgM. ¥t B2-HifE
1 (anti-B2 glycoprotein 1, a-B2GP1) HiiAK IgG FllgM .
WHEHLEEY  (lupus anticoagulant, LA) . HiBEENEZ R
/e I B R 2 & ¥ Bt #&  (anti-phosphatidylserine/
prothrombin antibody, aPS/PT) . /& g MiLAE A1 & M 55 6
AR R ZR X SLE F8 35 A% T BURIAS B4 B i) XU i
Frae e iPAl . T A Y 2240 7 HLAS Hh aPS/PT B 4Gl
IEARH HUIT R, H I 45 GAPSS (9 R FHA K 1 — & (1 K
HE . FE SN AT BE ST AN 615 aPS/PT 9 i £ GAPSS
(adjusted GAPSS, aGAPSS) X SLE Ft#fRITIARLES HE
(antiphospholipid syndrome, APS) ZFFRIEATIEAL, &
DU ) aGAPSS A A I A% e 2 s ARG i e 52 2 XU
RIEARE O ML, ASBFSER H aGAPSS 4t ¥ SLE £
TR AR ZEF AT PAL IR aGAPSS FE %S
4 AR JRURS: DA I R DR 36 e 24 1oz FH A 11

1 MR5HE

1.1 WEEERTR . GRhld: B oy 4l

A B 5T Ay B [ B B SY . PR 2012 4F 12 H —
2016 4F 3 T 11 A2 38 K 2% % 27 B B I 4 0 B e 132 e 1Y)
SLE % 330 . AW ARRHE: 545 2012 48 RGPELT BEAR
& E BRI R Wr fF 4 (Systemic Lupus International
Collaborating Clinics, SLICC) 7432545 #E ' SLE 12 W f5
W HEBRbR . DA A HAL RGN A B R .
QR KM BTHENGPAR , AFFEEM R FREE T, L
TR A3 A 5 2 o A i 4 % s B A 3 2 1 2 W At o

MRYEAT EEBE i o F Ry id %, WA SLE R E 1A
F it 2 B A AR08 . PR, T sk B I R B R,
FLAGAE BE A BB & ke A ZE S . SLEJRAE . =l A
IR . R E IR IR A . 2SRRI R 5 APS
BURERR BT BAPE A | J& 5 1 P B0 245 R Bl 03 15 1 40 XL
2T 7
DMARD) . [fiLf4 52 FHIAS B AR sl 25 MR 48 A8 25 43 B S0 1)
JE T AT R B K LR A FE A, RIS Oy il R 2 AN
X HEZH

(disease-modifying anti-rheumatic  drug,

1.2 MR 28 P 0 A L 218 Wi

AR A S PG 555 2l Ik ot e A S S R K O A e
FEFAF ol KL e E RSO SR SR LA
BE WA AN R N R A L T O IR
JEL AL I ok P 2 R ) B B AT oAb o A A S

http://xuebao.shsmu.edu.cn

AT A PR BB P25 45 1 VT 3 2R e SRS 9 05 4 U K S PR A iz s | 1047

AR R AR | iR 2 A R DK P 2 LTk
AT R . ARG SLE & I IR, 455 IR e
e E A A SR (R CT A & 52 M
IR R ) AT SETE S, XA e ZE R O
HATIL W

1.3 HUBENS PR K F1 aGAPSS i 5%

LIPS I 4035 ACA IgG FlIgM . a-B2GP1HiiAk
IgG Ml IgM . LA, ACA Hla-B2GP1 Hp A4k il fdf FH Kk 52 47t
OIS HLAR AL B2-W 8 (1 1 UK IR & . LA R (il
FHVE T T AR DU sE O A M0 6 o e ol SRy fif FH K
BRI T A R AR A2 i R 2 kLA b, SRS T
TR E B s g AR 8 Ay I 3R ] S = 1k H e K
e TR R BB Y. aGAPSS FRHE Sk 40 X 5 IR
bR, RO AR AE Jy 3 43, Wil R R 148, ACA
IgG Ml IgM BHYE A 543, a-B2GP1 1A 1gG Hl 1gM BH 1 A1l
LA BAYESR 500 4 535 VEA i 17 5, RAFAELL BRI
MR 043

14 ek

K 1 SPSS 22.0 il MedCale 15.2 Fi 4% F 5S4 17
ity 4. % Shapiro-Wilk VE AT IEZS MR, 46 1F
RO A R DA ks R, SR ST FEAS ¢ K 50 38047
0Ty AFFEIES/H I ERERUM (0, 0,) FIK,
% J Mann-Whitney U £ 50 #E 47 70 81 o a2 11 %Rk DL EL
(ASTIL) FoR, R /7 K90 ek Fisher i U3 154647 45
Bro R A 32 3 B AE R AE M & (receiver operator
characteristic curve, ROC curve, ROC Hli & ) 4 #r
aGAPSS 12 Wil & Ifi e e 28 300 1 RO AR 2 . P<
0.05 WA ZE R HA G A5 3o

2 B#R

2.1 241SLE & AN TVGE A5 . I A % R K gz 2

FEPE 5 B

7£ 33015 SLE /& T, 6011 (18.2%) M#H ALLNAF
FERT R B bk i A # 2, O AR AL, b Sl ik i Ag
FE K A S EAS 31405 270 ) FR i AL R A I 1 AR
MegEdifE, WO R4, X241 SLE BE A D Gei 248
Por FIG IR R4 T 00T, S5 (R 1) B, BEES
. EEmEImIME . &R G APS. PUBEARHA P
K JEEMFDMARD., AR AR s A4 22 535 B A 5
TH2EE S (3P=0.000).

MR AR (B2 , 2021, 41(8) @



1048 | LHmzm@ASER (FE2H)

2021, 41(8)
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Tab 1 Analysis of demographic data and clinical data of the two groups
Item Thrombosis group (N=60) Control group (N=270) P value

Age/year 42.5(32.0-49.5) 34.0 (25.0-46.0) 0.000
Female/n(%) 52 (86.7) 248 (91.9) 0.206
Disease duration/year 3.0 (0.6-9.8) 3.0 (0.5-8.0) 0.876
Arterial hypertension/n(%) 27 (45.0) 49 (18.1) 0.000
Hyperlipidemia/n(%) 29 (48.3) 108 (40.0) 0.236
LN/n(%) 28 (46.7) 141(52.2) 0.436
APS/n(%) 46 (76.7) 10 (3.7) 0.000
Antiphospholipid antibodies /n(%)

ACA IgG/IgM 29 (48.3) 29 (10.7) 0.000

LA 12 (20.0) 2(0.7) 0.000

a-B2GP1 IgG/IgM 25 (41.7) 31 (11.5) 0.000
Antimalarial/n(%) 31 (51.7) 117(43.3) 0.240
Use of DMARD/n(%) 34 (56.7) 81 (30.0) 0.000
History of thrombosis/n(%)

Arterial 31 (51.7) 0(0) -

Venous 31 (51.7) 0(0) -
Adverse pregnancy history/n(%) 7 (11.7) 5(1.9) 0.000

Note: LN—lupus nephritis.

2.2 SLE % aGAPSS 4 Hi

HRHH 5 AU 46 i 155 2 41 SLE i 1 aGAPSS, 4%
RO(EIA) SR A2 B35 1) aGAPSS i T-X 4 (P=
0.000) . BiJe, X[ aGAPSS W& 1404, BIO~5
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)
T
Percentage/%

(=}
E‘lnnmnu ~[a]a!
(=}

Thrombosis group Control group

KA AR TR LB T 40 . 455 (B11B) G,
Bl aGAPSS FUSE N, &A= IMAS S 6 4 1) RE 5 LU A9 32 i
Hom (44l Bk 2ZE R, P=0.000), KKK
10.8%. 46.2%. 66.7% F1100%.

I:I No thrombosis

Il Thrombosis

0-5 6-10 11-15
aGAPSS/score

16-17

Note: A. Comparison of aGAPSS between the thrombosis group and control group. B. Proportion of new thromboembolic events in patients with different aGAPSS (P=0.000).

B 1 SLE&EH aGAPSS 7347
Fig 1 aGAPSS analysis of SLE patients
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Fig 3 ROC curve of aGAPSS ( >7 scores) in diagnosis of new thromboembolic

events
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