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Summary: Cryoglobulins are immunoglobulins that undergo reversible precipitation or gel 
formation at low temperatures. We investigated the levels and contents of 
cryoglobulins found in patients with systemic lupus erythematosus (SLE), 
scleroderma, Raynaud phenomenon, dermato/polymyositis. The highest 
cryoglobulin levels were detected in patients with SLE and scleroderma. In SLE 
patients their levels were higher in those with lupus nephritis than in patients 
without renal involvement (p < 0.002). In patients with lupus nephritis, positive 
cryoglobulins correlated with the presence of oral ulcerations, the number of 
criteria used for the diagnosis of SLE, ESR levels, SLEDAI and SLICC, and 
showed reverse correlation with total protein and albumin levels, C3 and C4 
complement fractions. The dynamic follow-up of cryoglobulin levels in lupus 
nephritis patients revealed a gradual decrease over time. The percentage of 
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patients with positive cryoglobulins decreased from 15.9% at the initial 
investigation to 7.9% at month 6, were as low as 5.9% at month 12, and on 
month 24 none of the investigated patients had high cryoglobulin levels. The 
following components were detected in the cryoprecipitate of the SLE patiens: 
IgG, IgA, Ig ,  and  light chains, ANA, DNA, Sm and RNP antibodies. The 
authors discuss the diagnostic value of cryoglobulins. 
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