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ANTIPHOSPHOLIPID (HUGHES) SYNDROME IN PATIENTS WITH INFLAMMATORY BOWEL DISEASES
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Antibodies to phospholipids are important factors in pathogenesis of inflammatory bowel disease (IBD). High level of these antibodies resulted in development of extra bowel manifestations of IBD and antiphospholipid (Hughes) syndrome (APS). 172 patients with IBD were observed. Among them 148 patients suffered from ulcerative colitis (UC), and 24 had Crohn’s disease (CD) of large bowel. Extra bowel manifestations, vasculitis of skin (piodermia gangrenosa and livedo reticularis), central nerve system, thrombosis and microthrombosis, myocarditis symptoms were study in all patients. Antibodies to cardiolipine, lupus anticoagulant were studied in IBD patients. Clinically antiphospholipid syndrome was found in 21 (12,2%) patients with IBD. The frequency of antiphospholipid syndrome in patients with ulcerative colitis and Crohn’s disease was equal, but clinical symptoms were different. In CD patients the symptoms of hypercoagulations with vasculitis, endothelial dysfunction brain thrombosis and thrombocytopenia were found. In 4 (2.7%) patients with UC piodermia gangrenosa, in 4 (2.7%) patients livedo reticularis, in 5 (3.4%) patients cerebrovasculitis, in 6 (4.0%) venathrombosis and in 12(8.1%) patients microthrombosis of colon mucosa vessels, in 7 (4.7%) patients with UC myocarditis were found. Only in patients who had 3 ore more signs of APS serological markers were found. But for releasing APS is necessary not only antiphospholipid antibodies. The inflammatory cytokines levels (TNF-alfa and IL-6) were higher more than 2.3 times in patients with clinical symptoms of APS than in patients without APS.

