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The aim of present work – to analyze clinical peculiarities of neuropathy in PAPS and approach to the understanding of its pathogenesis. Material and methods. We studied 10 patients (pts) (8 f, 2 m, mean age –43.0±11.0) with PAPS and neuropathy. Three patients had peripheral neuropathy, 4 – optical neuropathy, 3 – their combination. 6 pts had aCL (ELISA), 7 pts –LA (coagulation assay). 2 pts underwent biopsy of sural nerves. Results. Neuropathy appeared at the age of 41.3±11.0 years. It was symmetric and developed gradually. Peripheral neuropathy predominantly involved sensory fibers of the leg. Biopsy of sural nerves showed damage of myelinated and non-myelinated fibers with axon involvement in some fibers. Inflammatory changes and vascular thrombosis were not revealed. All pts had other clinical PAPS manifestations: cerebrovascular disease (8), epilepsy (1), chorea (3), peripheral thrombosis (4), thrombocytopenia (3), anemia (5), and fetal loss (2 of 6 women, who had pregnancy). They preceded neuropathy by several month or years. Three pts had rare APS manifestations - parkinson-like syndrome and 1 patient- hypothalamic syndrome. Treatment with anticoagulants and aspirin did not stop of neuropathy progression. Conclusion. It is suggested that direct immune damage of peripheral nerves is the more likely cause of neuropathy in PAPS. It is unknown what kind of aPL or other simultaneously produced antibodies bring out the nerve damage.

