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Objective: APS is diagnosed in patients (pts) if a proven thrombosis occurs w/ pos. anticardiolipin(aCL) and/or lupus anticoag- ulant(LAC)by Sapporo Criteria. From 7/00-5/01, 244 pts. w/ APS were seen in Rheum Clinic. Using presence in the Clinic as an outcome variable, we ascertained the completeness of cachment of APS pts.there relative to the UVA CDR, a system-wide legacy database. Methods: CDR 6/96-12/01 was queried by SQL for unique case identification of all pts w/ >1 pos. aCL/aPTT/DRVVVT test & a proven thrombosis & a primary/secondary ICD9/CPT code of SLE and/or APS, with at least 1 outpt (OPV) or inpt(OPV) visit of age >5y. Demographics, IPV, OPV, Service (SVC), Total Charges (TOTCHG), Total Cost (TOTCST), physician charge (PHYSCHG), physician cost (PHYSCST), Payor (PAYOR), and financial screen level (FSL1-7 =!00% selfpay) were determined. ACR and Sapporo Criteria were used for diagnoses (Dxs) Results: 176 unique visits were made by 143 pts; 91.6% F, 73.4%W, median age 39.0y. 27.9%> 50y, 11.9% < 21y. Dxs 3 were: SLE 31.8%, Other Dxs 31.8%, APS 19.9%, Misc 8.5%, RA 4.0%, NA 4%. SVCs were Rheum 51.5%, Int Med 17.6%, NA 6.3%, Peds 3.4%, Neuro 2.8%, Heme/OBGyn 0.6%. Median TOTCHG was $566
($2-$330,589, median TOTCST $399 ($37-$229,217) and median PHYSCHG was $214(0-$143,020. Multiple visits, age, sex, IPV, OPV, yar, and Dx was not significantly associated w/ presence in Rheum Clinic nonwhite race and FSL 7 as a proxy for poor SES was significantly 
associated (P=0.0042 and P=0.0007 respectively). Only 33.6% of all pts identified had yet been seen in Rheum Clinic-2/3 were not yet identified as APS despite meeting Sapporo Criteria. APS is associated with high care utilization in visits and high hospital charges due to recurrent CVA, PTE, DVT, stent thrombosis, and inadequate Rx.

