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LONG TERM ANTICOAGULANT THERAPY IN PATIENTS WITH APS: OUR EXPERIENCE
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Background: Literature review about APS suggests that the risk of serious permanent sequelae from thrombosis is greater than the risk of irreversible damage from haemorrhage in most patients. Optimal treatment, regarding the duration and intensity of anticoagulation therapy, remain unresolved. Objective: To determine the bleeding complications and recurrence rate of thrombotic events in patients with APS under long term anticoagulant therapy, considering confounding cardiovascular risk factors. Methods: Retrospective study in 31 APS patients, receiving Coumarin with INR target between 2.0 to 3.0. Risk factors investigated: hypertension, smoke, obesity, nephrotic syndrome and aspirin intake. Hypercoagulable disorders were determinned in 13 selected patients. Kaplan-Meier method, log-rank test and Cox regression were used for statistical analysis. Results: 31 APS patients (18w) (mean age 43, 5) (11 secondary to SLE) were included in this study. Anticoagulant therapy was prescribed for deep-vein thrombosis/PE (15), arterial thrombosis (8), both arterial and venous (4) and at unusual site (4). Median follow up was 44, 6 months (115 patient-years). Two patients had recurrent arterial thrombotic events. The thrombotic recurrence rate: 1, 7 per 100 patients-year; 91% probability of no new thrombotic event over a three-year period. Three non fatal bleeding occurred in three patients. Bleeding risk per 100 patients-year: 2, 6; with 87, 5% probability of survival free from bleeding at three years. There were no significant associations between bleeding, thrombosis and risk factors. Conclusions: Oral anticoagulation aimed at an INR between 2.0 and 3.0, is effective in APS patients in preventing recurrent thrombosis with lower risk of bleeding than in most previous series.

