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Background: Recently antiphospholipid antibodies (aPL) have been associated with atherosclerosis and myocardial infarction (MI), and found to be an independent risk factor for MI and recurrent cardiovascular events (RCE) in post-MI patients. We report our experience with aPL testing in patients referred to our APS Clinic who have a history of recurrent angioplasty failure (RAF) and RCE. Methods: Over a two year period, patients referred to our APS Clinic with RAF/RCE were evaluated for hypercoagulable states utilizing assays including: anticardiolipin antibody (aCL), lupus anticoagulant (LAC), anti-beta2 glycoprotein-1 (aB2GP1), antiphosphatidyl serine (aPS), antiphosphatidyl choline (aPC), antiphosphatidyl ethanoloamine (aPE), Factor V Leiden (FVL), prothrombin 20210 (PRO20210), and homocysteine (HC) levels. Clinical and family history of aPL related illnesses were reviewed. Results: 21/21 patients with RCE/RAF were tested for aPL. All (100%) had at least one assay positive for aPL: aCL (55%), aPC (75%), aPE (66.7%), aB2GP1 (38.1%). Sixteen (16/21) were positive for more than one antibody. None were positive for LAC. Fifteen of twenty-one (15/21) were tested for HC levels with 4/15 (26.7%) abnormal. 17/21 were tested for FVL with 2/17 (11.8%) positive. Many had personal and/or family histories of aPL related illnesss. Conclusions: A majority (55%) of patients we evaluated with RCE/RAF tested positive for 'classic' aPL (aCL), while all were positive for at least one type of aPL using multiple newer assays. Prospective studies on the role of ALL categories of aPL in RCE/RAF are warranted.

