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PREMATURE ATHEROSCLEROSIS IN SUBJECTS WITH IDIOPATHIC aPL
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To evaluate the occurrence of atherosclerosis in primary antiphospholipid syndrome (APS) we determined intima media (IM) thickness of common carotid, carotid bifurcation and internal carotid by high resolution sonography in 35 subjects with idiopathic antiphospholipid antibodies (11M, 24F, mean age 35±1.7 years). Of these, 22 had primary APS and 13 were persistent carriers of antiphospholipid antibodies (aPL) in the absence of any underlying disorders who never suffered thrombosis. Their mean (SEM) IgG aCL titre was 161±22 GPL (range 28-573 GPL). A group of 26 age and sex matched subjects (9M, 17F, mean age 35±2.2) years was employed as a control group. Mean levels of total cholesterol, HDL, LDL and triglycerides were similar in patients and controls whereas plasma homocysteine was significantly higher in patients (13±2.1 vs 8.07 mmol/L, p=0.03). In the patient group age and IgG aCL titre was correlated to IM thickness of all carotid segments explored (p<0.002 and p<0.0001 respectively). Age  correlated to IM thickness also in the control group (p<0.001). IM of the common carotid was thicker in APS patients than controls (0.48± 0.02 vs 0.42± 0.01 mm, p=0.03). Likewise, also IM of the internal carotid was superior in APS patients than in controls (0.46± 0.02 vs 0.38± 0.02 mm, p=0.01) whereas thickness of the carotid bifurcation was not significantly different (0.5218 ± 0.02 vs 0.4866 ± 0.01). Premature vessel thickening may represent a feature of patients with idiopathic aPL.

