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In patients with the Antiphospholipid Syndrome (APS), recurrences of thrombotic events, when they occur, strongly tend to affect venous sites when the initial event was venous thrombosis or pulmonary embolism, and arterial sites when the initial event affected arteries. However, 10-15% of patients develop both venous and arterial events. Heart valve involvement is frequently disclosed in patients with ischemic cerebral events. This allowed a first categorization between venous vs arterial APS subsets.

Microvascular involvement has been recently included in the Sapporo criteria for definite APS. Beside Catastrophic APS, microvascular involvement usually manifests as livedo and/or renal thrombotic microangiopathy, both in Primary and SLE-related APS. Recent data indicate that these features are closely associated with "classical" arterial manifestations of the APS. 

Finally, the term "arterial / arteriolar" subset is suggested to qualify patients presenting these frequently clustered clinical items: arterial stroke, transient ischemic attack, seizures, permanent non-infiltrated irregular fine livedo, heart valve lesions, APS nephropathy, and systemic hypertension. On a biological ground, this "arterial / arteriolar"APS subset seems to be characterized by a high prevalence of antibodies directed to beta2-GPI. 

Large ongoing studies will help to improve the delineation of APS subsets, which might be relevant for therapeutic guidelines in daily practice.
