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Certain infections (particularly with shigella salmonella and chlamydia) have long been know to precipitate clinical manifestations of disease in predisposed individuals (B twenty seven positive) resulting in reactive arthritis by a mechanism known as molecular mimicry The possibility that this mechanism might also be operating in patients with a predisposition to manufacture aPL was first suggested by Asherson and Shoenfeld when it became clear that a substantial proportion of patients with CAPS appeared to be catapulted into this state by a preceding infection Thirty nine of one hundred and thirty (thirty percent) fell into this category They included viral infections bacterial pneumonias UTIs gastrointestinal infections infected leg ulcers and specific conditions such as typhoid fever Several patients have now been reported who have developed simple or classic APS following infections eg S typhi and Mycoplasma pneumoniae suggesting that undetected infections of various kinds also might be responsible for clotting in this condition too Many infections have been found to be associated with the production of the aPL These include spirochetal (eg syphilis) parasitic bacterial and viral infections The main example of infections which might be complicated by aPL associated thrombosis is HIV but others eg Hepatitis C associated and CMV associated thrombosis have also been encountered HIV/aPL associated thrombosis There are a number of reasons why HIV and AIDS patients might develop clotting, including protein C or S deficiency heparin co factor eleven deficiency and ATIII deficiency In HIV infection both types of aCL (pathogenic and non pathogenic) may be detected There is a low frequency of antiBtwo-glycoprotein I antibodies Thirteen patients with HIV/aPL have been reported They comprise stroke (two) testicular infarction (one) peripheral gangrene (one) splenic infarction avascular necrosis of bone (AVN) (four) acute livedo reticularis (one) IVC thrombosis and pulmonary embolism and infarction (two) It has recently been suggested that pulmonary hypertension (PHT) a not uncommon associated of the aPL might also be related to the aPL but this requires further investigations of this interesting group of patients

