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Tiirkiye Klinikleri Romatoloji - Ozel Konular

ANTIFOSFOLIPID SENDROMU

Antifosfolipid sendromu (AFS); antifosfolipid antikorlarinin (lupus antikoagiilan,
antikardiyolipin antikorlart ve anti-beta 2 glikoprotein I antikorlary) varliiginda kli-
nik olarak tekrarlayan erken dogum veya abortus gibi gebelik sorunlart ve vaskiiler
tromboz (VT) ile karakterize, nadir goriilen multisistemik otoimmiin bir hastaliktir.
VT olarak en sik venoz trombozlar, ozellikle de derin ven trombozlar goriiliirken kri-
terlerde belirtilmeyen livedo retikiilaris, trombositopeni, hemolitik anemi, bobrek,
kardiyak ve norolojik tutulumlar da bildirilmistir. AF'S nin patogenezi tam olarak an-
lasilmamus olsa da endotelyal hiicreler, monosit, trombosit ve nétrofiller arasindaki
etkilesim ile birlikte kompleman anormalliklerinin de patogenezde anahtar rol oyna-
digina inanilmaktadir. AFS de tedavinin temelini antikoagulasyon ve K vitamini an-
tagonistleri olustursa da bazi klinik durumlarda immiinosupresif ilaglar da tedaviye
eklenmelidir. Morbidite ve mortalite orani yiiksek olan AF'S, ozellikle tekrarlayan ge-
belik kaywplart olan hastalarda ve miyokart infarktiisii veya serebrovaskiiler olay ge-

¢iren geng hastalarda akla gelmelidir.
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Turkiye Klinikleri Rheumatology - Special Topics
ANTIPHOSPHOLIPID SYNDROME

Antiphospholipid syndrome (APS) is a rare autoimmune multisystemic disorder char-

acterized clinically by pregnancy problems such as recurrent preterm labor or abor-
tion, and vascular thrombosis (VT) in the presence of antiphospholipid antibodies
(lupus anticoagulant, anticardiolipin antibodies, anti-beta 2 glycoprotein I antibod-
ies). While venous thrombosis, especially deep vein thrombosis, is the most common
VT, livedo reticularis, thrombocytopenia, hemolytic anemia, involvements of renal,

cardiac and neurological have also been reported.

Although the pathogenesis of APS is not fully understood, the interaction between en-
dothelial cells, monocytes, platelets, and neutrophils, as well as complement abnor-
malities are believed to play a key role in the pathogenesis. Although anticoagulation
and vitamin K antagonists are the mainstay of treatment in APS, immunosuppressive
drugs should be added to the treatment in some clinical situations. APS, which has a
high morbidity and mortality rate, should be considered especially in patients with re-
current pregnancy loss and in young patients with myocardial infarction and cere-

brovascular accident.
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