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[ ABSTRACT | Aim To investigate the association between platelet-derived extracellular vesicles (PEV) and throm-
bosis events in patients with systemic lupus erythematosus ( SLE). Methods A cross-sectional study was used to in-
clude 144 patients with SLE who were treated in the Department of Rheumatology and Immunology of Kailuan General Hos-
pital from January 2019 to April 2022.  The general situation, laboratory data and thrombotic event data of the selected pa-
tients were collected, and the plasma PEV was detected by flow cytometry.  Plasma PEV levels between SLE patients with
and without thrombotic events were compared, 144 SLE patients were further divided into high level PEV group and low
level PEV group.  The differences of thrombotic events and coagulation indicators were compared between different PEV
level groups.  Spearman correlation analysis was used to analyze the correlation between plasma PEV and coagulation indi-
cators, multivariate Logistic regression analysis was used to analyze the correlation between plasma PEV and thrombotic
events. Results PEV levels in the SLE patients with thrombosis events was significantly higher than those without
thrombosis events (306. 65 (150.98,342.75)/pL vs. 227.04 (178.23,281.36)/pL, P<0.01). Compared with low
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level PEV group, the high level PEV group had more patients with thrombosis events (38.29% vs. 20.61% , P<0.05).

Spearman correlation analysis showed that PEV was positively correlated with plasma fibrinogen and D-dimer levels in SLE

patients (P<0.05).

Multivariate Logistic regression analysis showed that PEV in peripheral blood was significantly corre-

lated with total thrombotic events and arterial thrombotic events in SLE patients (OR=1.78, 2.23, P<0.001, 0.019),

but there was no statistical difference between PEV and venous thrombotic events ( P>0.05).

Conclusion The in-

creased plasma PEV level in SLE patients with thrombotic events is related to hypercoagulability and thrombotic events, and

may be an effective marker of arterial thrombotic events in SLE patients.
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Figure 1. The flow cytometry of peripheral blood PEV detection in SLE patients
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Table 1. Comparison of clinical characteristics of SLE patients with different levels of PEV

WiH K PEV 41 (n=47) /K PEV 20 (n=97) Pa

Wl % 32.46x5.27 28.97+4.98 0.173
LW/ [ Bl(%)] 42(89.36) 84(86.59) 0.638
e/ AF 4.96=0. 56 5.31+0.74 0.064
e i/ mmHg 136.07+17.26 130. 17+14.79 0.077
&7 9K %/ mmHg 86.27+11.87 84.72+10. 61 0.113
IRRIEE (kg/m”) 24.82+3.17 24.78+3.29 0.515
MRS/ [ B % ) ] 18(38.29) 20(20.61) 0.021
Sk Mk A/ [ B (% ) ] 13(27.66) 11(11.34) 0.026
K AR PR A [ (% ) ] 9(19.15) 5(0.05) 0.018
WIETEE 9/ [ B1(% ) ] 22(46.81) 24(24.74) 0.013
BB BRI /[ #1(% ) ] 11(23.40) 10(10.31) 0.066
SLEDAI 17.86(11.49,21.64) 11.93(8.07,15.44) 0.021
/MR %010° L 248(188,307) 262(223,298) 0.571
D-— 3K/ (ug/L) 1.45(0.93,1.97) 0.94(0.62,1.39) 0.004
4B IR/ (/L) 4.41(2.77,6.24) 3.24(2.08,4.31) 0.029
APTT/s 34.66(31.74,36.32) 32.11(29.48,35.29) 0.117
TT/s 29.14(25.91,34.47) 25.45(16.08,39.42) 0.375
PT/s 16.19(12.08,24.23) 13.64(10.72,18.65) 0.104
25 W IMH%/ ( mmol/L) 5.60+1.94 5.51+1.73 0.746
SR B/ ( mmol/L) 5.01+1.67 4.98+0.96 0.108
Hith =8/ (mmol/L) 1.21(1.07,2.54) 1.14(0.78,1.56) 0.261
MYt/ (mm/h) 42.28+5.13 16.88+1.48 0.003
i C VA A/ (mg/L) 4.82(5.87,10.44) 1.62(0.80,2.97) 0.011
AR5 2 NS 2R 14 M [T/ ( mmol /1) 2.62x1.12 2.59=0.87 0.186
W T E/ (mg/d) 38.29+4. 62 29.1622.90 <0.001
Beang/[Hl(%) ] 40(85.11) 81(83.51) 0.977
Fa] &) AR/ [ 51 (% ) ] 8(17.02) 7(7.22) 0.070
TR/ [ B1(% ) ] 21(44.68) 28(28.87) 0.091

B/ [ H(% ) ] 3(6.28) 0(0) 0.058
i/ MR/ [ H1(% ) ] 4(8.51) 3(3.09) 0.147
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Table 2. Correlation analysis between blood PEV
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Table 3. Multivariate Logistic regression analysis of the association between blood PEV and

thrombotic events in patients with SLE

i H n ) SE Wald OR 95% CI P
AR 38 0.407 0.061 39.72 1.78 1.18 ~2.44 <0.001
Sk il A P S A 24 0.686 0.107 29.87 2.23 1.03 ~4.67 0.019
SO U 7 0.477 0.135 15.39 1.83 1.19 ~6.07 0.021

Fili 4t 17 0.619 0.134 18.17 2.40 1.90 ~4.21 <0.001

IO I A P = A 14 0.779 0.239 22.35 1.39 0.89 ~3.13 0.077

T T A A 11 0.312 0.146 4.72 1.41 0.77 ~8.91 0.134

filiA4: %€ 3 0.474 0.181 8.01 1.30 0.59 ~11.57 0.321
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