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SP notes
- 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

ASSOCIATIONS

- recurrent venous and arterial thromboembolism

- repeated miscarriages

- bleeding in conjunction with thrombocytopenia

- autoimmune disease (SLE, IBD, infections, tumours)

- drugs (phenothiazines, phenytoin, hydralazine, quinine, amoxicillin)

MANAGEMENT

- anticoagulation and DVT prophylaxis important

- thombosis/emboli may be a reason for admission or complication during stay (PE, venous sinus thrombosis, MI, CVA)

- 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
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