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APL AND THE BRAIN: TREATMENT
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Cerebral ischemia is one of the major clinical manifestations of the Antiphospholipid Antibody Syndrome (APS). A major controversy has existed regarding the optimal treatment strategy for both primary and secondary prevention of this relatively common brain complication of aPL. Uncontrolled retrospective studies and case series have reported a benefit of both warfarin and aspirin in preventing aPL-associated cerebral ischemia, however, recently a strong recommendation to use life-long, high intensity warfarin therapy has been advocated by some. The Warfarin Aspirin Recurrent Ischemic Stroke Study (WARSS)/Antiphospholipid Antibody in Stroke Study (APASS) collaboration is now completed and did not find any difference between warfarin and aspirin treatment in preventing new ischemic strokes in nearly,000 ischemic stroke patients by aPL status. Patients were randomly assigned to receive aspirin (325 mg per day) or warfarin (INR range = 1.4-2.8, average INR = 2.2) and were followed for 2 years. Excluded from the study were patients who had high-grade carotid stenosis, a clear source of cardiac embolic that would necessitate the use of warfarin or a contraindication to the use of warfarin or aspirin. Given the potential complications of warfarin therapy, life-long use of this treatment modality cannot be recommended for secondary stroke prevention in patients who are similar to the population studied in WARSS/APASS. Future studies with other antiplatelet therapies or a higher INR-producing dose of warfarin may be warranted.

