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The L(erythrocyte aggregatibn factor,, in the plasma 
serum of with acute lupus erythematosus 

demonstrated by Schleicher (j) could be detected by 
using a cold conglutination technique. I n  the sera 
of l7out of l7patients with the acute form of the 
disease this factor was present. Further, i t  could be 
shown that the EAF is present in clinical entities 
other than lupus erythematogus. It is of interest that 
strongly positive sera also gave positive liver function 
tests (Table 1 ) .  

The standard routine conglutination technique as 
used f o r  blood crossmatching was employed for  the 
demonstration of the erythrocyte aggregation factor. 
Commercial bovine albumin2 was used in place of 

2 drops of a 10% washed red blood cell suspension 
in saline. The erythrocytes should be washed three 
times in  saline before using them f o r  the test. Group 
"0" Rh-positive red blood cells or the patient's cells 
can be used. The test is refrigerated foi2-24 hr. Im- 
mediately upon removal from the refrigerator, the test 
is centrifuged a t  2,000 rpm for  1min and read macro- 
scopicallv as a cold agglutination test. 

A -
Controls &ould be run simultaneously, since clump- 

ing of may occur in negative sera. In a 
negative test, however, the 'lumps are 
broken u p  by gentle shaking. The clumping phe- 
nomenon in positive sera disappears at room 
perature, but reappears when the test is placed in 
the for 2-24 hr. strongly positive sera 
caused of the red blood cells in serum ailu-
tions of 1:8 or 1:16. sterile sera that pave a stronr 
positive test gave a weak positive test ;hen kept ai 
room or refrigerator temperature fo r  several days. 
Sterile negative serum incubated with Staphylococcus 
atweus or Escherichia coli cultures fo r  1 2  hr  failed to 
produce a positive test, but in some instances a posi-
tive cephalin flocculation test resulted. 

TABLE 1 

Cold conglutination Thymol turbidity Patient Diagnosis 

Lupus Frythematosus 
1 1  1 1  

1 1  1 1  

1 1  1 1  

1 1  1 1  

Scleroderma? 
E, coli cystitis 

1 1  1 1  

1 1  1 1  

" septicemia 
1 1  1 1  

Macrocytic hemolytic anemia 
Asthma (undetermirled) 
Pneumonia (viral?) 
Fracture of femur 
Rheumatic fever? 
Undiagnosed 
Staphylococcus, monilia infection 
Infectious mononucl&osis 
Acute lymphatic leukemia 
Syphilis (Kline positive) 
Streptococcal septicemia 
StapA. auveus septicemia 

1 1  1 1  1 1  

Hemolytic streptococcal septicemia 
Normal sera 

* 89% bromsulphalein retentidn 
.i. With methemoglbhin. 

Positive 
1 1  


1 1  


1 1  


1 1  


1 1  


1 1  


1 1  


1 1  


1 1  


1 1  


Weak positive 
Positive 

1L 


1 1  


t ( 

1 1  

Negative 
1 1  

I: Methemoglobin. 

Not done 
4 


10 
1 0  
6 


9 
hTegative 
Not done 

5 
6 
7 .5  
5  

Negative 
7 
4 


Negative1 1  

Cephalin48 hr 

Not done 
4t 


Negative 
4t 

44-
4+ 
3 + 

Negative 
Not done 

4+ 
4+ ' 

Negative 
3t 
2t 
3 + 

Negative 
2 
1+ 

Negative 

8 Hemolytic, coagulnse positive. 

fresh egg white. The soidium dhloride diluent was also 
omitted except in making the red blood cell suspen- 
sion. The cold conglutination test is done as follows: 
I n  a Wassermann test tube are placed 3 drops of 
commercial albumin, 2 drops of the test serum, and 

1 Present ndllress : Carlshergfflndets Riologiske Illstitut, 
Y'i~gtnsrej 16, Kopenhagen, Denmark. 

2 hrmour Laboratories, Chicago, Ill. 

Since this report is of a preliminary nature, no 
correlation is attempted between the cold agglutina- 
tion phenomenon and positive liver function tests. 
Studies are in  progress to identify the factor causing 
the clumping of erythrocytes. 
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