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 Antiphospholipid syndrome (synonyms: antiphospholipid antibody syndrome, lupus 

antibody syndrome, Hughes syndrome) is a systemic autoimmune disease associated with 

hypercoagulation and caused by the synthesis of antiphospholipid antibodies (aPL): 

anticardiolipin antibodies (aCL, lupus anticoagulant (LA), antibodies to b2-glycoprotein I 

(anti-b2-GP Despite the fact that APS is most often considered in the context of gynecological 

pathologies, as one of the causes of abortion, defining it as exclusively gynecological is 

incorrect: the disease occurs in any population group and has a blurred clinical picture. The 

vigilance of a doctor of any specialization regarding this condition is especially important, 

since timely prescribed therapy improves the quality of life of patients and long-term 

prognosis, preventing the development of life-threatening complications. 

 Key words: AFS syndrome, hypercoagulation, thrombosis, obstetric complications, 

autoimmune 

Some estimates place the incidence of APS at about 5 new cases per 100,000 people per year, 

and the prevalence at about 40–50 cases per 100,000 people. APS is most often diagnosed at a 

young age: the number of patients over the age of 50 years is only 12.5%. 

Antiphospholipid antibodies are detected in 17% of patients with stroke under 50 years of 

age, 11% of patients with myocardial infarction, 9.5% of patients with deep vein thrombosis 

and 6% of patients with pregnancy pathologies [2]. 

In healthy blood donors, anticardiolipin antibodies are detected in 10%, lupus anticoagulant 

in 1%, but when retested a year later, less than 1% remain positive. In this case, the transient 

appearance of APA may be a consequence of previous infection or inflammation. 

The underlying causes of antiphospholipid syndrome are unknown. Meanwhile, factors 

predisposing to increased levels of antibodies to phospholipids have been studied and 

identified. Thus, a high titer of antiphospholipid antibodies is observed against the 

background of: 

 viral and bacterial infections (hepatitis C, HIV, infectious mononucleosis, malaria, infective 

endocarditis, etc.) 

autoimmune diseases (systemic lupus erythematosus, rheumatoid arthritis, Sjogren's disease, 

periarteritis nodosa, autoimmune thrombocytopenic purpura); 

 malignant neoplasms; taking medications (psychotropic drugs, hormonal contraceptives, 

etc.), discontinuing anticoagulants. 

There is information about a genetic predisposition to increased synthesis of antibodies to 

phospholipids in individuals who carry the HLA DR4, DR7, DRw53 antigens and in relatives of 

patients with antiphospholipid syndrome. 

Venous thrombosis is the most common manifestation of APS. Most often, thrombosis occurs 

in the deep veins of the lower extremities, which can also lead to the development of 
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pulmonary embolism (PE). In more rare cases, thrombosis occurs in the hepatic veins, portal 

vein, superficial veins and any other venous basin. 

Intracerebral arterial thrombosis is the most common arterial thrombosis in APS. Pathology 

leads to stroke and transient ischemic attacks. Recurrent ischemic microstrokes sometimes 

occur without significant neurological disorders. Arterial thrombosis of other localizations 

can manifest as gangrene of the extremities, aseptic necrosis of the femoral heads, myocardial 

infarction, kidneys and other internal organs. Most often, patients relapse those types of 

thrombosis that were the first manifestation of the disease: for example, if APS manifested 

itself with arterial thrombosis, recurrent arterial thrombosis will occur. 

Obstetric pathology in APS may include spontaneous abortion in the early stages 

(miscarriages, including repeated ones), frozen pregnancy, intrauterine fetal death, early and 

late preeclampsia, eclampsia and HELLP syndrome. In APA-associated miscarriage, APA 

interact with the trophoblast, leading to cell damage and apoptosis, inhibition of proliferation, 

syncytium formation, decreased production of human chorionic gonadotropin, impaired 

secretion of growth factors and disruption of natural invasive properties 

Making a diagnosis of APS presents a professional challenge for the physician. The difficulty of 

diagnosing APS is that many clinical manifestations of the disease are extremely nonspecific: 

from neurological manifestations simulating multiple sclerosis to the clinical picture of 

infective endocarditis. Clinical manifestations will be discussed in this article in the following 

sections. 

The diagnosis of APS is based on the identification of characteristic clinical and laboratory 

data.  

APS is diagnosed if one clinical and one serological criterion is present, with the exclusion of 

another cause of coagulopathy. In short, despite many innovations and advances in modern 

medicine, APS syndrome remains relevant. Because this disease is based on an autoimmune 

process and the phenomenon of hypercoagulation. As a result, patients more often experience 

thrombosis, acute cerebrovascular accidents and myocardial infarcti. APS syndrome causes 

serious complications in obstetrics, such as fetal underdevelopment, spontaneous abortion, 

fetal death in the womb, preeclampsia, HELLP syndrome in women of reproductive age. To 

prevent such complications, women should undergo a timely medical examination, and before 

planning a pregnancy, women should undergo a full examination and, if necessary, undergo 

treatment. 
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