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Objectives: To assess the most frequent organ manifestations in patients with anticardiolipin antibodies (aCLA). Methods: In a retrospective study of patients with positive anticardiolipin antibodies (aCLA) hospitalized at the Internal and Neurological Clinic between 1995 and 2001 we analyzed the correlation between these antibodies and thrombotic organ manifestations. For assessment of aCLA we used the sandwich method of enzyme immunoanalysis (ELISA) in Cebecauer modification, for assessment of lupus anticoagulant (LA) we used neutralization and coagulation tests. Results: Anticardiolipin antibodies (aCLA) positivity in suspected thromboembolic events was found in 79 patients (20,2%). 20 patients (25%) had apparent thrombotic event. The mean age of patients was 47,4+/-10,0 years. Positivity of aCLA isotypes IgG and IgM was recorded in 4 patients, 12 patients had only the IgG isotype. All sub-classes of aCLA (IgG,IgM,IgA) were found in two patients. Four patients had positive LA. Thrombocytopenia was confirmed in 14 patients. The following thrombotic events were recorded in patients: thrombosis of the vein of lower limbs (9x), thrombosis of the vein of upper limbs (2x), thrombosis of v.cava inferior (1x), thrombosis of abdominal aorta (1x), thrombosis of a. mesenterica (1x), myocardial infarction (2x), thromboembolism of a. pulmonalis (3x), cerebral infarction (8x), cerebrovascular attack type TIA (1x), monocular visual disorder caused by thrombosis of the central retinal vein (1x), thrombosis of the cerebral sinuses (1x), transient global amnesia (1x), reccurent fetal losses (2x). Conclusion: Thrombotic events, particulary in younger patients who suffer at the same time from thrombocytopenia, should be an indication for examination of aCLA antibodies as their permanent presence increases the risk of further thromboembolic attacks.

