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- heterogenous group of auto-antibodies directed against phospholipid binding proteins

- categories:

(1) antibodies that prolong phospholipid-dependent coagulation assays (lupus anticoagulants - LA) or 

(2) anticardiolipin antibodies (aCL)

- anti-phospholipid syndrome (APS) = thrombosis or pregnancy morbidity + antibodies

- primary APS = occurs alone

- secondary APS = it occurs with other conditions (SLE)

DIAGNOSTIC CRITERIA

- Sapporo criteria

- requires 1 clinical and 1 laboratory criterion:

Clinical

- confirmed thrombosis (arterial, venous, or small vessel)

- pregnancy morbidity (recurrent fetal loss before 10/40, unexplained fetal death at or beyond 10/40, premature birth from placental insufficiency, pre/eclampsia)

Laboratory

- medium or high titre IgG or IgM aCL (detect with ELISA)

- presence of LA on 2 or more occasions atleast 6 weeks apart

LUPUS ANTI-COAGULANTS

- antibodies that block phospholipids surfaces important for coagulation

- increase APTT

- prolonged APTT does not correct with a 1:1 mix of normal platelet-free plasma

- correction of clotting time after addition of excess phospholipids confirms the presence of LA

-> result in acquired hypercoagulability due to poorly understood actions ? alteration of the regulation of haemostasis and endothelial cell injury

- consensus guidelines recommend screening for LA with 2 or more phospholipids-dependent coagulation tests:

(1) APTT

(2) dilute Russell viper venom time

(3) kaolin clotting time

(4) dilute PT

(5) textarin time

(6) taipan time

MANAGEMENT OF ANTI-PHOSPHOLIPID SYNDROME

- asymptomatic (either no treatment or low dose aspirin)

Thrombosis

- warfarin (INR 2-3)

- aspirin

- LMWH

- UFH

- warfarin + aspirin

- warfarin with higher INR target

Pregnancy

- LMWH

- UFH

- aspirin
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