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Abstract: Objective To evaluate the positive rate of serum anti-endothelial cell antibody (AECA) and
odds ratio (OR) in patients with systemic lupus erythematosus (SLE) using Meta analysis method and to in-
vestigate the source of the heterogeneity of positive rate. Methods The Chinese and English literatures meet-
ing the research purpose in CNKI, Wanfang, VIP, CBM, PubMed and Embase databases from the establish-
ment of the database to August 1,2020 were searched by computer combined with manual standard. According
to the inclusion and exclusion criteria, the literature was screened, the NOS scale was used to evaluate the
quality of the literature, the research data was extracted,and the R 3. 5. 1 software was used for Meta analysis.
Results Finally.a total of 41 studies were included,with 1 970 SLE patients (case group) and 1 796 healthy
people (control group). Meta analysis showed that the positive rate of serum AECA in the case group was
56.4% [(95%CI:48.10—64. 70),1° =95. 00% |, which was higher than that in the control group [OR =
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34.03(95%CI:21.79—53.14), P<C0. 01, I* =49. 34% ], the source of heterogeneity was enzyme-linked im-
munosorbent assay. Among them,the percentage of serum IgG type AECA positive cases in total AECA posi-
tive cases in the case group was 58. 8% (95% CI :48. 10 —69. 50), IgA type AECA accounting for 33. 2%
(95%CI:26.70—39.70) ,and IgM type AECA accounting for 12. 7% (95%CI :2. 60 —22. 70) , the percentage
of IgG type AECA positive cases was higher than those of IgA type and IgM type AECA (P <C0.001). There
was a positive correlation between serum AECA level and SLE disease activity index score in patients with
SLE [»=0.349(95%CI 0. 23 — 0.46),P<C0.001,1*=15. 2% ]. There was no significant difference in the
positive rate of AECA between patients with lupus nephritis and neuropsychiatric lupus (P =0. 69). Conclu-
sion AECA may be involved in the occurrence and development of SLE vascular damage,and serum AECA

levels are related to SLE disease activity,and could be used for follow-up monitoring of SLE disease activity.

In SLE.the IgG type AECA is mainly elevated,which should be paid attention to in clinical application.
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JEl kg et 2010 52(44) 25(20) 31.904:13.50  31.3949. 36 A IIF IeG 7
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R aels] 2000 46(42) 30(26) 32.8010.40  29.60=+9.01 X ELISA — 5
FEp A 2004 4130 50(32) 31.00" 35.00" T ELISA - 5
el 2013 31(29) 10(—) 31. 9048, 70 - X 1IF — 6
Vi 2 i L1 2009 43(30) 44(23) 33.00" 35.00" i ELISA — 5
bibie: e 2008 60(49) 40(—) 41, 00425, 00 — X IIF — 6
el 2005 57(45) 85(37) 30.00412.00  30. 0048, 00 J ELISA+IB — 5
e 1997 37(—) 80(—) — — I ELISA — 5
DEL PAPA %) 1999 8(7) 5(3) 27.00~43.00  27.00~49. 00 A ELISA IeG 5
THN %21 2000 20(18) 20017) 48.60" 51.30" x ELISA IgG+IgM 6
SONG %% 2000 41(36) 27(24) 29.5049.10  29.5047.30 A ELISA IeG+1gM 7
REVELEN %1% 2002 17(—) 81(—) — — J ELISA+FCM IsG 6
CONSTANS %24 2003 35(32) 211D 37.80412.50  38.704:17. 60 A ELISA IeG 7
CONTI % 2004 51(44) 66(—) 22.00~54. 00 — H ELISA IeG 6
DIEUDE %1% 2004 30(25) 10(—) 36.60412.70 44.30419. 60 ¥ FCM G 6
WILLIAMS %7 2005 100(—) 8(5) — — X ELISA — 5
NYLANDER %28 1992 42(38) 249(125) — 30. 00~60. 00 x ELISA — 8
D'CRUZ %) 1991 107(103) 70(—) 35.10410. 20 — X ELISA — 7
HEURKENS %] 1991 10(—) 10(—) — - J ELISA — 5
VAN DER ZEE %51 1991 64(—) 15(—) — — & ELISA IsG
COJOCARU %) 2010 34(26) 32(21) 38.3743.25  37.524-3.86 i ELISA — 4
CONTI %% 2012 58(—) 66(—) — — H ELISA IeG 6
LAGE %1 2012 37(—) 36(—) — — X ELISA IsG 6
SHIRAI %1 2012 95(—) 35(—) — — TG FCM — 7
ARENDS 21 2013 16(14) 14(10) 30.60412.30  63.6045. 80 x ELISA IsG 6
KONDO %7 2016 76(65) 80(—) 29, 00~52. 00 — H ELISA IeG+1gA 6
HEURKENS %% 1989 10(—) 34(—) - - ¥ FCM IeG
ROSENBAUM %51/ 1988 43(—) 83(—) — — ¥ ELISA IeG 5
RONDA 21 1994 78(—) 17(—) — — I ELISA IeG 6
VAN DER ZEE %t 1994 413D 20(—) 31. 0048, 00 — H ELISA IeG 5
WANG %17 1993 45(39) 33(16) 39.20415.30  33.80=7.90 % ELISA TeG+IgA 6
L1 k] 1996 47(43) 20(—) 26. 5049. 70 — x B IeG 6
HILL %] 1996 33(30) 34(31) 43.10414.40 42, 60==15. 20 x 1B — 7
MATSUDA %14 1997 52(44) 20017 20.00~45.00  23.00~48. 00 x ELISA+IF  IgG+IgM 5
NAVARRO %16) 1997 90(82) 100(—)  35.00216.00 — I ELISA — 7
HILL 2 1998 32(29) 2117) 42.00£14.00  52.00410. 00 I B IsG 5
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REVELENZ: (23] 12 17 0 81 1.6% 370. 45(19. 28~7 117.93) —8—
CONSTANS % [21] 21 35 0 21 1.6% 63.76(3.57~1 137.94) —E—
CONTT %% (25] 21 51 3 66 3.8% 12.79 (3. 82~42. 86) R
WILLIAMSZE(27) 30 100 0 8 1.6% 7.35(0. 41~131. 49) B
NYLANDER % (28] 6 42 24 249 4.3% 1.64(0. 64~4. 17) =
D’ CRUZ%Z29) 68 107 3 70 3.9% 33. 44 (10. 66~104. 95) +
HEURKENS 2 (30] 10 10 0 10 1.0% 441.00(7. 98~24 372.70) —_a—
VAN DER ZEE%(31] 48 64 0 15 1.7% 91.12(5. 16~1 608. 75) —E—
COJOCARU%§:(32) 31 34 8 32 3.5% 25. 94 (6. 71~100. 28) -
CONTI%4(33] 6 58 0 66 1.6% 16. 47 (0. 91~299. 00) =
LAGEZ (34) 20 37 2 36 3.4% 16.17 (3. 86~67. 79) -
ARENDS %% (36) 7 16 0 14 1.6% 22.89 (1. 17~449. 54) =
KONDOZ: (3] 50 76 2 80 3.6% 59. 84 (15. 60~229. 46) =+
ROSENBAUMZ4: [39) 32 43 0 8 1.7% 471. 96/(27. 02~8 243.33) ——
RONDA % [40] 57 18 0 17 1.7% 93.60 (5. 39~1 625.44) R o
VAN DER ZEE%[11] 38 41 0 20 1.5% 451.00(22. 20~9 161.09) s
WANGA% (42) 28 45 2 33 3.4% 20.52 (4. 97~84.79) -
MATSUDA%%: (5] 19 52 0 20 1.7% 23.87(1.37~416.90) =
NAVARRO%: (46] 58 90 0 100 1.7% 361. 80 (21. 75~6 019. 00D ——
&t (95%CI) 1369 1412 66.3% 39. 06 (21. 06~72. 47) >
SFME: Ta = 1.511; 2 = 72.35, df = 27 (P < 0.01); I* = 62.68%
WAk = IIF
57 (10) 18 50 0 60 1.7% 68. 88 (4. 02~1 180.26) —iA—
JA B e () 20 52 0 25 1.7% 32.17(1. 86~557. 76) ——
e XU fik Ze12) 27 64 0 25 1.7% 37.40 (2. 18~641. 27) e
A o S 15 8 31 0 10 1.6% 7.60 (0. 40~144. 18) 5
pabsi 5 60 1 40 2.8% 2.61(0. 41~6.61) 43—
MATSUDA% [45) 19 52 0 20 1.7% 23.87(1. 37~416.90) =
A (95%CD) 309 180 11.0% 13.94 (4. 40 ~44. 18) -
FFtE: Ta® = 0.300; 2 =5.83, df =5 (P =0.32); I* = 14.31%
WAk = 1B
T ) 21 24 120 2.5% 79. 86 (10. 72~595. 13) ——
GHOSHA%: (4) 24 73 0 50 1.7% 49.99(2. 96~844. 78) ——
S v S 18] 38 57 0 20 1.7% 80. 95 (4. 65~1 410. 40) —m—
L% 043] 41 47 120 2.8% 83. 00(12. 98~530. 58) —H—
HILLA (4] 26 33 3 34 3.5% 31.80(8. 08~25. 13) =
HILL&%: 7] 17 32 121 2.8% 15. 43 (2. 57~92. 72) —-
At (95%CT) 266 165 15.0% 41.99(19. 19~91.91) <>
BB Ta = 0.000; 42 =2.49, df =5 (P=0.78); I* = 0.00%
W% = FOM
REVELEN%%: (23] 5 17 0 13 1.6% 11. 88(0. 59~237. 55) £
DIEUDE % [26] 22 30 0 10 1.6% 55.59(2.92~1 056.48) -
SHIRAT%4(35) 48 95 1 35  3.0% 23. 48 (4. 36~126. 38) e
HEURKENS4: (38 710 0 34 1.5% 147. 86 (6. 89~3 174.30) —
A1 (95%CD) 152 92 7.7% 32.32(9. 66~108.08) ->
FFitk: Ta’ = 0.000; 42 = 1.66, df =3 (P =0.65); I* = 0.00%
St (95%CT) 2096 1849 100. 0% 34. 03 (21. 79~53.14) *
St Tau® = 0.982; 45 = 84.88, df = 43 (P < 0.01); I® = 49.34% I T T |

MMRASES: Z = 15.51 (P < 0.001)
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4.16~17.88),I1gG M AECA 1 OR {8} 38.38(95%
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(95%CI:1.91~22.41), W& 2. S o0 #r 2R 45
RRafd., H% Meta 4307 WoR 05 6] 41 13 AECA
FHPE 28 50. 6% (95 % CI :38. 80~62. 40) , Hi i IgA
B AECA 5 33.2%(95%CI:26.70~39.70),IgG &I
AECA 5 58.8%(95%CI :48. 10~69. 50) , IgM # AE-
CA 5 12.7%(95%CI ;2. 60~22. 70) ,3 F AECA Hiik
FRAIPHPERS 22 R A Gt E L (P<<0.001) ,1gG 7Y
AECA PR e T 1gA B IgM &1 (P<<0. 001),

il SLE HC OR(95%ClI) OR(95%ClI)
FHME R mEdE A BE

AECARR =IgA |
IR 3p  L9] 29 80 1 50 56% 18.90(3.50~102.06) —E—
KONDO%Z [37] 25 76 6 80 203%  5.68(2.24~14.41) 5B
WANG %% 142) 13 45 1 33  58%  9.00(1.56~52.08) —m
At (95%CD 201 163 31.8%  8.62(4.16~17.88) -
Sk Tar =0.000; =161, df=2(P=0.45); F=0.00% |
AECAZEA! = IgG i
R e 1 21 24 1 20 L1%  79.86(10.72~595.13) P
GHOSH&:[4) 24 73 0 50 1.9% 49.99(2.96~844.78) —_—
J H g A 011) 20 52 0 25 20%  32.17(1.86~557.76) —_—
eI ik At 12) 27 64 0 25 2.0% 37.40(2.18~641.27) —_—
DEL PAPA%[20) 6 8 0 5 0.8% 28.60(1.12~731.54) —
THNZ (21) 13 20 0 20 0.9% 73.80(3.89~1 401.56) _E_._
SONGZ(22] 13 41 1 27 5.9% 8.37(1.43~49.02) —8
REVELENZ: (23] 12 17 0 81 03% 370.45(19.28~7 117.93) e
CONSTANS 2% [24] 21 35 0 21 12%  63.76(3.57~1 137.94) — e
CONT %% (25) 21 51 3 66 8.6% 12.79(3.82~ 42.86) =
DIEUDE 4 (26] 22 30 0 10 10%  5559(2.92~1056.48) —y
VAN DER ZEEZ(31] 48 64 0 15 10%  91.12(5.16~1 608.75) —_——
CONTT4%:(33] 6 58 0 66 20% 16.47(0.91~299.00) o
LAGEZ&134) 20 37 2 36  56% 16.17(3.86~67.79) ——
ARENDS %% (361 7 16 0 14 14%  22.89(1.17~449.54) ——
KONDO% (371 50 76 2 80 40%  59.84(15.60~229.46) +m—
HEURKENS%: (38] 7 10 0 34 04% 147.86(6.89~3 174.30) ——
ROSENBAUMZ: (3] 32 43 0 83 04%  471.96(27.02~8 243.33) e
RONDA % (40] 57 78 0 17 11% 93.60(5.39~1 625.44) —
VAN DER ZEEZ:(41] 38 41 0 20 03%  451.00(22.20~9 161.09) ——
WANG4%: [42) 28 45 2 33 52%  20.52(4.97~84.79) —8—
LI%§13] 41 47 120 14% 83.00(12.98~530.58) -
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