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IATPIKH ZXOAH .
KAINIKH ITAOOAOTTKHE ®YZIOAOTTAL , X ; . i
KENTPO EMIIEIPOTNQMOXYNHE A ZIIANIA KAI 3.I1’ousc, stvadot KM,‘"KEC EKSI“M’OEK NG VOoov; ,
MOAYIIAOKA NOSHMATA OpopBwon aptnpwv kat PAERwV oe ToLkiAa Opyava Omwg:

*  MA£BeG TWV KATW AKPWV (TOVOG KAl OLSNKA OTLG YAUTIEG).

*  Aéppa (el61KA Kal pn l8IKA e€avOnuaTa).

e Kopdid (mpokdpdlo dAyoc-éudpayua).

*  Nvebpoveg (mveupovikn epBoAn pe Suomnvola, Brxa, alpa
oTa mTueAa).

e Eykédalocg (ayyelakd eykedpalikod enelcodio pe duocapbpia,
OULUWAILEC Kol TapAAUON AVW KoL KATW AKPOU).

1.T\ eivar to AvtipwaodoAutidikd ZUvSpouo;
*  JUOTNUOTIKO CUTOAVOOO VOoNnUa Tou odeiletal otnv
TaPOYwWYn aUTOaVTIOWUATWY (avtidpwaodoAutidika) Ta onoia

OTPEPOVTAL EVAVTIOV MPWTEIVWV TIOU EUTIAEKOVTAL OTNV TIHEN «  MAakobdvrac (UOTPOTATOVsEC AoBOAEC).
TOU QpOTOG, PE OMOTEAECUA Vo Tipokahouvtal BpopuPwaelg «  Nedpdg (VEbPIKH QVEMAPKELQ KAl TIPWTELVN oTa 0UPQ).
OTIG apTNpleg KaL TG PAEBEG TwV acBevwV. *  TaoTpevTEPIKOG SWANRVAG (KOWMKO dAyog Kol atpoppayia).
*  Mnopel va epdaviotel autoteAw¢ f oto TAaiol Tou
Juotnuatikol Epubnuatwdoug AUKou. ‘
4. Nwg yivetal n Stdyvwaon thg vooou;

*  |oTopLKO Kol KAWLKNA €€Taion

*  Mapoucia aviidwoPoATLSIKWY AVTIOWUATWY
og HETPLOo N uPNAOS Titho (IgG/I1gM evavtl
avtikapdilohtrivng, 1gG/1gM évavtt B2-
YAUKOTIPpWTEIVNG 1 Kal avTLNKTIKOU Tou AUKOU).

2.Mowx €ival _n ouxvotnta TNG VOOOU KOL _TIOLOUG

npooBaAAey;

*  eplmou 10% Twv AMOTUXNUEVWV KUROEwWV, 15% Ttwv
OYYELOKWV eykepaAlkwy enelcobilwv kat 10% Ttwv
eudppaypdatwv  odeilovrat  oe  avtidwopoAutdika
OVTIoWHATA.

5.Mota givat n Bepansia tng vooou;

*  Boolkn Ospareia: n xopriynon avtutnKTKWY f ovTL-

) } , . , , OLUOTIETOALAKWY WOTE va amodeUyovTal ot

e Atopa kaBe nAwkiag pmopel va mpooBAnBolv, Kuplwg BpopBwGELS £iTe LiE amé Touc aTdpaToc dAppaKa site
uer’aEu 20:50 Etwv. , ' , LLE UTIOSOPLEG EVEDELC.

*  Qalivetal Ot oL yuvaikeg mpooBaiAovial cuxvotepA aAmno 3£ TIOAU GTAVIEC MEPUTTWOELC ETUOETIKMV HOPDHV
TOUG Avopeg. QTTALTE(TOL 0VOCOKOTACTAATIKI Qywyn.
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COMPLICATED DISEASES

1.What is the definition of APS?

A systemic autoimmune disease in which autoantibodies, against
proteins involved in blood clotting, are produced (antiphospholipid
antibodies), leading to thrombosis of patient’s veins and arteries.
The disease may occur alone or in the context of systemic lupus
erythematosus (SLE).

3. Which are the clinical manifestations of APS? .

Thrombosis of veins and arteries of various organs including:

Deep veins of lower extremities (pain and edema of calves).
Skin (specific and non-specific rashes).

Heart (precordial pain-myocardial infarction).

Lungs (pulmonary embolism manifested as shortness of
breath, cough and blood in sputum).

Brain (stroke manifested as slurred speech, paralysis and
numbness of upper and lower extremities).

Placenta (recurrent abortions).

Kidneys (renal failure and protein in urine).

Intestine (abdominal pain and bleeding diarrhea).

2. How frequent is APS and who is affected?

Approximately,10% of pregnancy losses, 15% of strokes
and 10% of myocardial infarction are associated with
antiphospholipid antibodies.

It can be seen at any age, but mainly between 20-50
years old.

Women are more commonly affected than men.

O 4. How APS is diagnosed?

e Patient’s history and clinical examination

*  High or medium elevated serum levels of
antiphospholipid antibodies (IgG/IgM Cardiolipin
antibodies, 1gG/IgM B2 glycoprotein 1 antibodies
and Lupus anticoagulant).

5. How APS is treated?

*  Basic treatment: the administration of anti-coagulants or
anti-platelet agents in order to avoid thromboses, either
orally or subcutaneously.

* Rarely, aggressive forms of the disease may require
immunosuppressive treatment.




