Summary

The diagnostic workup in patients with venous
thromboembolism (VTE) consists of imaging methaosls a
well as laboratory assays and concentrates notamnly
diagnostic and follow-up procedures but also on the
evaluation of the possible cause of VTE eventhén t
absence of an obvious clinical provoking factoGudtc
malignancy or thrombophilic disorder should be skad
for. From the practical point of view, the mosieneint
are those thrombophilic states that are assocmtadan
increased risk of recurrence and may therefore plaje
in the decision about the length of the anticoaguia
therapy (usually with warfarin) following the event
However, the most common inherited thrombophilic
disorders are associated with only mildly increassd
of VTE recurrence and their detection does notliysua
warrant prolonged warfarin therapy.

Antiphospholipid syndrome (APS) is an acquired
thrombophilic state with a significantly higherkisf
VTE recurrence, especially after warfarin withdrhwa
The laboratory diagnostics of APS consists of
coagulation assays (detection of lupus anticoagllas
well as serologic tests of antiphospholipid antibsd
(APA). APAs are very heterogeneous and only some of
them are considered “diagnostic” — anticardiolipin
antibodiefACA) andnewly alsoantibodiesagains{32-
glycoproteinl (anti32-GPIl). Someauthorshowever,
consider some other subgroups of APAs signifidaat,
The aim of our study was to assess the prevaldnoat o
only ACA andantif32-GPlbutalso “nondiagnostic” APA
- antibodies against phosphatidylserine,
phosphatidylglycerol, phosphatidylinositol,
phosphatidylethanolamine (anti-phE), phosphatidid a
in both IgG and IgM isotypes in patients after aBv/T
event. We have confirmed statistically higher plenee
of IgM - ACA, IgG - antif2-GPlandalsolgM - anti-
phE.Ourresultsthussupport thenclusionof anti32-GPI



assaysnto thenewly revised APS diagnostic criteria and
suggest the potential utility of anti-phE testiagpecially

in the case of strong clinical suspicion of APSwilie
absence of “diagnostic” APA. Nevertheless, thesalte
deserve further evaluation in a larger and prospect
study.



