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APS IN CHILDREN WITH SYSTEMIC AUTOIMMUNE DISEASE
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Antiphospholipid syndrome (APS) is a type of autoimmune disorder characterised by multiple autoantibodies against phospholipids. The prevalence in the general population is around 2-4 per cent; over half of the patients have the primary APS. Aims: Screening of the APS in children with systemic autoimmune disease. Methods: 17 children and adolescents, mean age 14.1 years, with systemic autoimmune disease (SLE, systemic vasculitis, MCTD, JIA, JDM 2), were enrolled in the study. Laboratory analyses: thrombocyte, antithrombin (AT), protein C, protein S, protein C resistance (APC-R), lupus anticoagulants (LA), anticardiolipin antibodies (ACA), homocysteine. Genetic risk: factor V Leiden mutation, prothrombin gene mutation (FII 20210), methylenetetrahydrofolate reductase mutation (MTHFR). Control group consists of 15 healthy children. Results: Venous thrombosis was identified in 4 patients. LA positivity was found in 7/17 children. ACA was recognised in 4/17 patients, and hyperhomocysteinemia was found in 5/17 children. Higher AT activity was found in our study group (p = 0.0004), while APC-R was significantly higher in the control group (p = 0.007). The correction APC-R with factor V deficient plasma increased APC-R/V in the study group (p = 0.009). None of the other differences was found. FV Leiden or FII 20210 were found in 2 patients, and MTHFR mutation in 7 cases. Conclusions: Standardised screening methods were introduced in children with systemic autoimmune diseases. Regular screening of APS in these patients is necessary for thrombosis prevention. 
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