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We studied the prevalence of antiphospholipid syndrome (APS) in patients with systemic lupus erythematosus (SLE), as well as the localization and type of thrombotic manifestations. Patients with SLE followed-up in two University hospitals in Rio de Janeiro, Hospital Universitario Pedro Ernesto (HUPE) and Hospital Universitario Clementino Fraga Filho (HUCFF) are of mixed racial ethnicities. All patients with a suggestive clinical history for APS classification (Wilson’s criteria) were evaluated for the presence of anticardiolipin antibodies and in most for lupus anticoagulant. Out of the 804 SLE patients currently followed at the two institutions, 85 patients (10.5%, 44 from HUPE and 41 from HUCFF) had definite APS. In the 44 patients from HUPE, there were 10 cases (22.7%) of deep venous thrombosis (DVT), of which with pulmonary embolism (PE); 16 (36.3%) of ischemic stroke; 11 (25%) patients with recurrent fetal losses (RFL); 9 (20.5%) with arterial thrombosis and 2 (4.5%) with glomerular thrombosis and thrombocytopenic thrombotic purpura. In the 41 patients HUCFF, there were 19 (46.4%) cases of DVT, 4 with PE; 19 (46.4%) of ischemic stroke; 14 (34.1%) patients with RFL; 8 (19.5%) with arterial thrombosis and 1 case of catastrophic APS. A prevalence of 10.5% APS was encountered on the studied population of 804 patients with SLE from Rio de Janeiro. A high incidence of ischemic stroke was noted in the two centers, being the most common clinical finding in one center and as frequent as DVT in the other.

