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APS CAN OCCUR IN CHILDREN, TOO: PROPOSAL FOR GUIDELINES IN THE PEDIATRIC AGE

F. Falcini1, R. Cimaz2, T. Avcin3 
1Department of Pediatric Rheumatology, University of Florence, 2Department of Pediatrics, Istituti Clinici di Perfezionamento, Milano, Italy, 3Department of Pediatrics, University Medical Centre, Ljubljana, Slovenia

In recent years, antiphospholipid antibodies (aPL) and their associated clinical features have been recognized increasingly in various pediatric autoimmune and non-autoimmune diseases. The frequency of aPL-related thrombotic events is generally low in pediatric populations. On the other hand, commonly acquired infections are likely responsible for higher percentage of non-pathogenic and transient aPL in childhood. International consensus criteria for APS are helpful for the classification of adult patients with APS, but they might have some limitations for classifying aPL-positive children who frequently do not have all the classical clinical features of APS. In fact, recurrent fetal losses are obviously not present in the pediatric population, and vascular thromboses are relatively rare in childhood mainly because additional prothrombotic risk factors such as atherosclerosis, cigarette smoking and contraceptive medication have no impact. Clinical manifestations that have been described in children with elevated aPL and which may occur more frequently in children than in adults are neurological disorders such as migraine, chorea and epilepsy, thrombocytopenia, and haemolytic anaemia. Moreover, differences related to the age must also be considered in performing laboratory tests for aPL, since the mean value of IgA aCL is significantly higher in blood donors than in preschool children and adolescents, and the mean value of IgG anti-b2GPI is highest in preschool children. Finally, neonatal APS, although very rare, has also been described, and is mainly due to transplacental passage of aPL. We therefore believe that there are some important differences in the clinical spectrum of the APS related to the age at onset of the disease. In order to clearly assess the prevalence and the prognostic value of different clinical manifestations of aPL at different pediatric ages a study specifically focused on paediatric APS is needed. A questionnaire will be developed and distributed to pediatric rheumatologists, and criteria for pediatric APS will be proposed.

