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Cardiac abnormalities in the APS include pericarditis, ischemic cardiomyopathy, ventricular dysfunction, pulmonary hypertension, intraventricular thrombi, and valve disease. Estimates vary regarding the frequency of these abnormalities, but as many as 60 percent of patients may have valvulopathy. The only large scale study to examine SLE patients by TEE found 61% abnormal, but, in a prospective study of SLE patients by TTE, we find only 13% with valve lesions. The mechanisms of valvulopathy are not known. There are no well-established associations between titer of antiphospholipid antibody, anti-DNA antibody, or other lupus or antiphospholipid antibody manifestations. Putative pathogenic mechanisms of valve disease include: immune deposition on the valve surface or subsurface basement membrane, inflammatory lesions, and adherent platelet thrombi. There is no consensus on management of valvulopathy; a poll of experts asked 'how would you treat stable valve disease?' replied: 14/17 would use aspirin, 1 would use heparin, none would use corticosteroid (Erkan, A&R 2001; 44:s147). The potential role of other antiplatelet therapies is unknown. Surgical valve replacement is possible and often required. Surgical management is extremely difficult and requires minute attention to anticoagulation up to the point of surgery and immediately after (Erkan D, J Rheumatol 2002;29:843-9)

