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The aim of present work is to study relationships between SS and SLE with CVD and LR. We studied 90 patients (pts) with SS (63f, 17m, mean age at first examination-40.3±9.7 years). 69 of them were followed up (mean-6.7±2.8 years). 9 out of 63 pts, where the information was available, died. In 3 cases autopsy was carried out. 12 female pts with SLE (mean age-34.5±11.6), who had both CVD and LR were also examined. APL were measured in all cases. Results. All SLE pts and 69% SS pts had aPL (31% SS pts were constantly positive at repeat studies). The first clinical manifestations were different in SS and SLE. SS manifested by LR (44.5%), CVD 22.5%) or main APS manifestations (fetal loss, systemic thrombosis, 33%). SLE manifested by its classic (serositis, arthritis, skin involvement, 75%) or main APS features (25%). None of SS pts developed classic SLE features for 10.5±8.0 years after CVD starting. Autopsy (SS) revealed thrombosis of small and medium sized arteries without characteristic SLE features. The prevalence of APS manifestations was different in SS and SLE. SLE pts more often developed PVT, thrombocytopenia and renal syndrome than SS pts (75%, 50%, 83% vs 26%, 17%, 53% respectively, p<0.05). Conversely, IHD* and fetal loss were more often observed in SS than SLE (39%, 75% vs 8%, 50%, *p<0,05). Conclusion: SS and SLE with CVD and LR are different entities. They share some common features characteristic for APS (primary in SS and secondary in SLE).

