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[Abstract] Objectives To cross- sectionally analyze the clinical characteristics of primary
antiphospholipid syndrome (PAPS) patients with thrombocytopenia, risk factors associated with
thrombocytopenia, and risk of symptom recurrence in these patients. Methods The inpatients with PAPS
were retrospectively analyzed in Peking Union Medical College Hospital from 2009 to 2019. Using the
collected clinical and laboratory data, the clinical characteristics and risk of symptom recurrence in the
PAPS patients with thrombocytopenia were compared with those in the PAPS patients with normal platelet
counts. Univariate and multivariate logistic regression analyses were performed to screen the risk factors
for thrombocytopenia. Results In this study, 127 patients with PAPS were enrolled, of which 36 (28.3% )
had thrombocytopenia, with a median age of 38 years, and 63.9% were female. In the thrombocytopenia
group, the average platelet count was (58.9+27.0) x 10°/L, and the prevalence of thrombosis and morbid
pregnancy was not significantly different from that in the normal platelet group. However, the
thrombocytopenia group had higher incidence rate of autoimmune hemolytic anemia (19.4% vs 3.3% ),
livedo reticularis (16.7% vs 3.3% ), chronic kidney disease (25% vs 8.8% ) and antiphospholipid
antibodies triple positiveness (61.1% vs 37.4% ), lower complement levels (C3 of 0.87 g/L vs 1.07 g/L, C4
of 0.12 g/L vs 0.18 g/L, P <0.05), and higher adjusted Global APS Score (median score of 13 vs 9, P =
0.037) than the normal platelet group. In multivariate logistic regression analysis, hypocomplementemia
(OR value 5.032, 95% CI 3.118 - 22.095) is an independent risk factor for thrombocytopenia. Conclusions
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In patients with PAPS, thrombocytopenia is mostly mild to moderate. Hypocomplementemia may be the
independent risk factor for thrombocytopenia in PAPS patients. The PAPS patients with thrombocytopenia

may have a higher risk of symptom recurrence.
[Key words]
DOI: 10.3760/cma.j.issn.0253-2727.2021.01.007

PUE IR LR A 1E (APS) /& P #E AR (aPL) B 45|
) —F Il R &5 G AE , v] 4k & T R G4 BRI
(SLE) sl HoAth 1 B G pe e , aR ] Bl A | Je 3
FRAJE &P APS(PAPS) ™ . HTIT APS (2 Wi 12
K H12006 4519 28 JE o Fpmifis , 7 Holm PRAR i rh B8R
SUYRAT LA =5 g B 2 0% X 7 R ot e S
(G R B, 76 APS 3 AT Al ULEE 2 Z Fhi2 Wik
HESMY I, AL 4G (AN FR ) B S5 2% o A e i
TR MARG I KAE (BRI 3 W & AE
NI RERERT ) B Bk (IR T BE | SORE M B Pkt
¥ ) RN 22 5052 R G IR AT I L i /s iz )
24 1/3 1) PAPS £ 35 0] ULl /N sk /b , 7 SLE 554k &
P APS (SAPS) HH U B8 Ay 8 UL #E— 2L BASIHF 58
rh I/ INER I D 1) A R LI RIS bR o
PRI R I ZE = PRI, 0 I/ Al 2D
AT AR ifE— B R e R s, BAR
I A R 1B 22 27 5 SR i NS st 2D i A RIS
TUHT I APS 3 2l rh ™ T3 9R A S o 22 [n) R i
FETE « /IS 55 APS Iifi R 2 B M aPL i A2 15
BRI A i/ MRS ) APS B R
O S A LA 114 RS G 7

N T TR G e RVl 1N 5 AR (AN, o
(%) PAPS S5 BAS] , K88 W 1T 43 B 1 1L/l PAPS g2
SR A R B, 55 /N 3/ G 1) fe 6 PR 26 L,
R X FRAr B APS SEIR T & XK

w5 7%

1. BFZE R4 . 2009 4F 25 2019 4F b 5L UM AT EE [ %
SEAEBEIRYT B APS FRE L 892 4] #2 IE L A A HE
BRARE , B2 127 BN AT GAATRIUE : 4565 2006
BTN APS A3 2Bt HEBRBRIE : OFFLE
B o DR (R 358 HAth 5 40 2 40 R AR 1
I TR 2GR DG AR ) s @A I I AR 5
fi PRI 2R (i [ 2 2 e 22008 I e R B ARy L o
kit 2 245 46 ) 5 (B2 A& I e P oA A R () X
APS; DGR TR T

2. G R B XN BB B PRGBS T [0 o5t
PEOAT , ALFEPE ) A AR A ZE 0 BRI AT R

Primary antiphospholipid syndrome; Thrombocytopenia; Hypocomplementemia

MK RGERI L ENEZ BRI JREI AR5
TG, AT ARIRBIS T G R TR

3. SERGEGORE - 8 ik R A 16 AR e
ICRIRAS o ARBFFAE AR RIS A 25 R, 45
ML B IIEE LG aPL PO HEMA . I3 #0%
FHHLBRBTR AN ( H Ay % 36 A ml 4 3 L 53
B o I /INBR 8 7 S PLT < 100% 10°/L 5 1fil /)y
B iF % XA PLT(100 ~300)x10°%/L, IfiL7 aPL 4%
AL AIE LY (LA) BUOBEIE (aCL) BLiAFIHT
Bl AR 1 1(B.GPD B i, HAARK I 757440 F : D LA
kel K Russel i 2 4% B, 107 afn 958 13 (72
Stago /+ F] STAR Max R4t ) #E47 LA i i A 121K
55, BPE R SON P L > 1.2 @) aCL  $1B.GPI
PR : oK ELISA 546 (48 AESKU 23 w3 5
&), Al A 35 1gG L IgM Fll IgA FU BTk, aCL 1T
B.GPT 4T 1A () B 1ifi FAE 43 71 4 12 PLIgG-U/ml
20 RU/ml. TR #MACR T S5 325 555 Lo g ] (7
EEFE2 W R G A A 4 H S0

4. FE IR RS DA SR AR B APS BT
93 Z 45 (aGAPSS) X4 A B F AT 43, LA LA I
KRB/ LN TF 5 PAPS HR IR 52 & KUK
aGAPSS 11435 H AL 4E = AR ILAE (3 43) L Bl bk i i 1
JE (143) ,aCL-1gG/1gM BHP% (5 43 ) . $TB.GPI-1gG/
IgM FHM: (457 ) FILA(44)) , B 4 BRI H 43
Bz,

5. Gt B Bt AR H SPSS 25.0. 43
AR R DSIRFRR  A BAT RO s . A IE
B3 A % AR i DL S (E b il 22 " Fon LA L
R FH ST FEAS ¢ K230 5 ANAF G IE A0 A7 (1) 2278
g D AR VA QU B IV @ =N £ (6| N S
Mann-Whitney £ 55 o Ifil/NR IS/ AH GG R 2= 43
Mok 22 [H % Logistic [F11H, 85 5L LA AE HE (OR) F11
95% EAF XA (CHFm . P<0.05FREFAG51T

5 R

1. B /N s 2D PAPS B 3% B I PR AR A 76 94
K127 15 PAPS B2, 36 1611 (28.3% ) & 3T 1M/ Ml



FAE M A 252021 45 1 HEE 42555 1] Chin J Hematol, January 2021, Vol. 42, No. 1 -35-

/D A AR I 38.0(28.5,51.5) %, otk 5 63.9%
(13/23) , 5l /M IE % H 22 5 LG i 2438 L (P =
0.141) ., 44.4% (16 ) & It il /MR IS /D ) PAPS &
HAEFR AR A B, Bl /R I R A S T
1o (A28 R 2B A e R R B s ot , A3 1 43 A 7™ 2 o
I F A (IRBEEE R L)

FEZ WTAR E Y I R R B L, £ 1l /Nl sk 20
PAPS s B IR BRI A Uk o A 2R 5 /BRI
A I TR MAEZWIARHESN I R %
I, R MR IS D PAPS B R [ B s M I
PEFL UL (ATHA) | SPER T 5 12 1 B 006 28 Y L 31
W4 19.4% . 16.7% 25% , i3 & T I/ E
PAPS . (535 3.3% 3.3% .8.8% ) (5 1),

2. PRI/ /D PAPS B SEBG 28 K6 A - N
F2 W, M/ IR A 41 R 3 B it /MR D R T £
J iR LA (aCL HUIR B B.GPTHLMA I B Y £
Fihi61.1% , 3w Tl /MROE 8 # (37.4%

P=0.015) , #MA C3.C4 ] & A% T~ 1l /Ml 1F 20
[C3 43514 (0.87+0.34) . (1.07+0.26 ) g/L, P = 0.028;
C4 %3 %1 4 0.12 (0.08,0.17) . 0.18 (0.15,0.25) /L,
P<0.001],

3. ML/ NAR D8 R DG AE R TR 2R 3 B s AR BRI R
Logistic [P 43H7 H  KetE 51 L ifAs: 2 Wiks i A NIG
PR I S S e =5 K A A8 bR g A 53 B, 45 2R
ATHA R T BE A2 PE B ERSAS .aPL = PHEFMT#D
R ILAE 5 PAPS B A I/ AR A AR G . ¥ 1A g
PR e 70 ) 2514 22 I & Logistic [W1H 43 #7 , 25 5 i
TR AMAR L 7] BE 2 PAPS £ H 3R 1M/ M s /0 14
G /6 I % (OR =5.032,95% CI 1.404 ~ 18.036, P=
0.013)(£3),

4. PAPS i i R & & KU PF-A - i /)N A ik
/N B OE B 41 aGAPSS P43 A 54 51k
13(8,13).9(5, 13)/3(z=-2.091, P=0.037) , $irn i
/B PAPS SE AR P A A XURS: Sl 2 3 e

R MBS LR R SRR IR S A I PRARFAE HE

Bzt I R4 (3641 /R T 20 (91 1)) Giil ik Pl
PESIL A, 55 /% ] 13/23 46/45 7r=2.162 0.141
W[ %, M(P25, PT5) ] 38.0(28.5,51.5) 34.0(26.0,48.0) Z=-1.052 0.293
M%) ] 33(91.7) 83(91.2) 7 =0.007 0.934
BE)IqIES 15(41.7) 44(48.4) 7 =0.463 0.496
KL 25(69.4) 47(51.6) £ =3.183 0.074
NI AR 9(27.3) 20(24.1) 7=0.127 0.722
PRI IR (511 (%) ] 11(47.8) 16(35.6) £ =0.957 0.328
AU PRk 9/11(81.8) 12/16(75) 7 =0.175 0.675
141 3/11(27.3) 10/16(62.5) 7 =3.240 0.072
Ry 1/11(9.1) 0/16(0.0) 7=1852 0.174
[ 1% ) ] 16(44.4) 8(8.8) 7 =21.394 <0.001
A B et i L6 (%) ] 7(19.4) 3(3.3) 7=7.180 0.007
e RFI (%) ]
AR 75 B 6(16.7) 3(3.3) 7 =5.120 0.024
TR 1(2.8) 4(4.4) £=0.179 0.673
T 1(2.8) 2(2.2) 7 =0.038 0.846
iR (%) ]
Jiti ik s 2(5.6) 6(6.6) 7=0.047 0.828
Jii e 4 i 3(8.3) 8(8.8) 7 =0.007 0.934
MR RGEFIR[ (%) ]
NIl 2(5.6) 2(2.2) 7=0.170 0.680
EIRREIZ B 2(5.6) 1(1.1) 7=0.709 0.400
W A 2(5.6) 6(6.6) 27 =0.047 0.828
AR SR B AR W (% ) ] 5(13.9) 7(7.7) 7 =0.547 0.460
Pt B AR A (1% ) ] 9(25.0) 8(8.8) 7 =4531 0.033




-36- AR IR A2 2021 4F 1 A5 42555 1 Chin J Hematol, January 2021, Vol. 42, No. 1

F2 AM/IMRIEA S /IR UE B R MU 25 5 A SR A S0 2 A A R

Bty i/ RS20 (36 441) I/ BRI 2 (91 451 Siit Pl

LA FHPEL61(%) ] 29(80.6) 59(64.8) 7 =2.996 0.083
aCLBLIAHIE [ H1(% ) ] 26(72.2) 55(60.4) 7 =1550 0.213
Hip.GP I HTIABAYELBI( %) ] 32(88.9) 76(83.5) 7 =0.585 0.444
aPL WA 1% ) ] 7(19.4) 31(34.1) 7=2.630 0.105
aPL = FH:[B1( %) ] 22(61.1) 34(37.4) 7=5.902 0.015
PLT(x10°/L,x+s) 58.9427.0 228.0+89.5 1=10.952 <0.001
HGB[g/L, M(P25, P75) ] 110(88,134) 130(118,145) z=-3.007 0.003
C3(g/L,x£s) 0.87+0.34 1.07+0.26 t=3.255 0.028
C4lg/L,M(P25, P75) ] 0.12(0.08,0.17) 0.18(0.15,0.25) z=-391 <0.001

TE: LA RIESTEEY) ; aCLAUIAR HTOBENEHUIR  HUB.GP 1 HLiR  HUpAFE T 1 HLK; aPL XUFHYE : LA (aCL HB.GP I HLAH 2B aPL

—ATE: LA .aCL . HiB.GP | HiAH M

R3 ULTETIRRIR SR S IR A A /MR B FE IR 3R

2 S ESmIERATN EASEqmIERA SN
ORTH.(95% CI) PfE ORTH(95% CI) P
Ergds 1.809(0.817 ~ 4.003) 0.144
1K 1.060(0.265 ~ 4.243) 0.934
B G2 M 1l P 1 7.080(1.718 ~29.179) 0.007 1.444(0.236 ~ 8.839) 0.691
PR T B 5.867(1.381 ~24.923) 0.017 2.838(0.548 ~ 14.682) 0.214
i H 0.621(0.067 ~ 5.757) 0.675
T 1.271(0.112 ~ 14.472) 0.847
it 3y ok v 1 0.833(0.160 ~ 4.335) 0.828
PNl 2.618(0.354 ~ 19.330) 0.346
PEERES 2 5.294(0.465 ~ 60.296) 0.179
o A AE 0.833(0.160 ~ 4.335) 0.828
MR B B A ) 1.935(0.572 ~ 6.551) 0.288
P B AR 3.458(1.214 ~9.850) 0.020 1.645(0.476 ~ 5.688) 0.432
LA Ak 2.247(0.886 ~ 5.700) 0.088
aCL BT M 1.702(0.733 ~ 3.949) 0216
Bip.GP I Bk pHE 1.579(0.486 ~ 5.127) 0.447
aPL HLIA XL HPE 0.467(0.184 ~ 1.187) 0.110
aPLBiiR = 2.634(1.192 ~5.824) 0.017 1.607(0.656 ~3.937) 0.300
AMAREA 8.300(3.118 ~ 22.095) 0.000 5.032(1.404 ~ 18.036) 0.013

LA RIS DR ; aCL UM HLOBEIRBUIA ; DUB.GP 1 PifA - Hup. W 11 1 Hifk; aPL HUAKFHTE : LA \aCL $iB.GP I HrdkFH 24~k
£ ;aPL = FA¥E: LA .aCL $ip.GP 1 Hiiig e

YEh APS B i UL IR o 2t S 2R BR, i/ Ml s
IR R AR K 20% ~ 53% 4, AT fE SN [RIBFST
I /N s A i B E SCAS ] (PLT < 100 % 10°/L 5% <
150x10°/L) FIA AW FE X5 1 SAPS 55 PAPS 1) LL ]
TEAE 2 SHEAIE . 7E PAPS H& b, I/ NS E 1)
RHEFRN21% ~27.7%"7 , SABIEN & EFKE

AR, 3k 2k, 76 PAPS B, 43 13
H BRI /AR D, S B 28 /NBE, T H RTOC X
B4 BB I R A RN K IR LR i 2 B
5 [ RLIfG R BRI A5 243 B o 2 3

ok i e P A 4 9 S B0 AY i /N B s D A
APS HH S I/ MR A 38 8 R A R AR /D B A T
M FEARBIFFE b, i 2 3R 40 kg B R b
B i, A5 1481 A 7 B S A AR B A



FAE M A 252021 45 1 HEE 42555 1] Chin J Hematol, January 2021, Vol. 42, No. 1 <37

1) o B IR-APA 5% R B 4347 1 319 451 APS
B oA 4 5 B E i FH Y . Cuadrado
SENOYE—TRF SR YT 40 1] APS £ ifin /N s
BH MU A B & R iR E R
KA e A

I/ I8 55 APS s PR 2 BB AR SCPEAE 78 B
AR A L, HAFA 4l A S5 1, AR 5T
1 PAPS 1ML/ sk 2 8 3 I 1Y) e A 2% 5 I /MR
IEH KRB  Z 45 RS Krause 55 AT 45 5%
—E, 1 Krause SEbIF 57 45 5 W) 5 A58 46 S, 18 1%

S PR AT BE AR RIS X G N R A TR] , 7F Krause 55

FIRFFE IR NN T SAPS i o s BRPE LR 0k J7 1
AT L R R B R A R T . TR
Deguchi %5 X5 4L IR 2 A9 4Pk APS SE R 7T P il
KB, ML/ D 522 10 J& AR 3 U K LB RS ]
il B A SR A5G . A R/ M > 5 APS H
Iz Wibn PRI A DCHERE S BRI+ A FR
HEERZH WAL R, If R & B/ M
/0 55 HoAl APS R B I PRAH G T J5 AF 5
2 | WA N AR PN S DI A T = ey
Bl R BER R BRI AHOC Y . AEARTRSE T, I/
Mg/ 4 ATHA R BE 1 1 B s 4 e A R
TR PR A I /MR I 1 PAPS T S
FEBN 2 LI R B 22 1 4 I PRI AR, A0 45 fal it 45
a8 | LA I YR A AR (T ATHA) o — TR GY 45
A A, TR S AN BE AR K 7k
ANV BT 7 A 25 ARG

M/ D5 aPL TR B R S AH G E— BLLIOR
H A2 B I A A, R It /N R D R 7 B A
APS ZWitRifEP IR EE A — DS H R . TEAH
FEH, P2 Y 5 — aPL 404 FH M 232 5 SUBH P 58 341 T
T AR AT, aPL HR = BFHAE 5 /M
Wl A AH G T 22 R R A O B 2 . $UR aPL
P 5 i I I BAT — R AH DG, AH AR S o
et . BRI IR R0, aCL BUIARTE G e v il /s
Ml /D iE (1TP) £ 35 oA s i B 2R, H 5 i
/KR BT B A AE A EAE ™ . Atsumi 858 7R kB
aPL U4 B 28 35 v i /AR s D % A R B T
aPLPUIRFIME B3 o H 2 Pontara 55 & 3K , 7F aPL $iT
PR = FAPERY PAPS J 35 H A 7% & 0T /MR 820
% LA AR T PAPS B KE, i/ M b 5
aPL AR B AT REBA AHEE™

ARHIFGEF B, RMAFEAR A PAPS f8 & I /M
DI A RAL fERE I 2R o 7E 2004 4F , Ramos-Casals

SN0 B 47 % 1) PAPS B A TR AMA IAE , AR
AMAR I AE 5 R BE | A/ 2 Rl aPL T4 BH
A G s A BRI R 1S 4007 o, At N D
AMABEAR AT fE B 2 . Tabacco 517 7E 2019 4F:
% BAE PAPS H 2 P AICRMAR IILAE 5 955 B 4 Uk
A | PXHR T BRI/ AR A OGP, X B2 IR
RPN AMA BTG LT RES 5 T PAPS B I/ M
R . RIS, B AT SERMATE LMD
PAPS & H AU AE FHAL T 5% £ 2245 i 72 CAPS U
], 7692 Pk M /IR D /0 PAPS H i T . A K iR
T I 22 (B S IEAMA 5 PAPS 4k & 18 1 1L
KRR 2 B S 2R B HE R VR AL o

A AT SR I /N AR R D f T A7 (L PAPS AH &
ML 5T 2 — o aGAPSS JE—Fh A
FRE AR B AR APS A G I R 2 XU, /55 1K 1Y 187 2
TR R G0, XU 75 B DT W K367 1 s fe i s
AEZERIAAE . AT iR 2 Y
aGAPSS 1473 i 35 /5 T I/ IE 5 41, 387 i/l
U /0 PAPS FEEEAR T & AU B 35 1 =7 , 5 Radin 55
WFFREE R —5, AR BRI AR AF 5% B A X8 AR
G2 AT Bt U LA 56 UE /N s/ i T . DA
ZIRHFSE 45 5 O AIFSE , APS B I/ MR D20 8 3 1l e
S AR B 2

YR A N PAPS R I/ N s /D 8 2 R 1 1
WF5E , AW 5848 IF 1 [ N PAPS £ I /N i /b e 3%
e R4 S — A, X TR R S B i v T AR Y7
MR T —E M2y B . AR —E
SRy B AR Ay B v Oy [ A A DT 1T 3BT, AN T A
HhAEAE PR IR AT, 8 S R 25 . LAk, X T 2 5
25 Logistic [1] 5 4387 2k Ui, A WF 52 A9 4% A & 475 i
b TEPUBEIRLE A, B SLE 258 H R 4k & 2 301
di 28 ARTFFE A, BRI S A A0 6 k2 st
] 5 FE A 1045, {HE 1o 9 A FHEBR bR T 2 ), ¢
LAV 127 1) PAPS R E AN A HT . FEAE R 1309
KA BB £ A H aPL AR 7 ik B e 1T
X B AT G R . DR el A R S BR, #h T
BIECRT BE S AFAE R RMERE o Bt X AR IR
Wi e, A BRI 22 s R R A1
PRBAGIBIEGY. , Rt G PR R A B L 2% s L o] £
ML £ B T Y E A

ZE LT /N D S PAPS B35 Y LI
IRFI, BEARFEEE Z i BE . ATHA AR B
TEPE B A  aPL PR = BHME MARRAR & A 57
I /N8 v S 2 22 ARRR AR Il E T BE 2



AR A AR 2021 4F 1 A 55 42 B 10

Chin J Hematol, January 2021, Vol. 42, No. 1

PAPS H & i/ MRS K& AR GRS IR R, RE I/
U8/0 PAPS 5% aGAPSS ¥F43BH B TH i, $2 78 RSk A7
TERE = APS AEIR T A& AU

(1]

(7]

2 % Xk

Miyakis S, Lockshin MD, Atsumi T, et al. International consen-
sus statement on an update of the classification criteria for defi-
nite antiphospholipid syndrome (APS)[J]. J Thromb Haemost,
2006, 4(2): 295-306. DOL: 10.1111/).1538-7836.2006.01753.x
Cervera R, Piette JC, Font J, et al. Antiphospholipid syndrome:
clinical and immunologic manifestations and patterns of disease
expression in a cohort of 1,000 patients [J]. Arthritis Rheum,
2002, 46(4): 1019-1027. DOI: 10.1002/art.10187.
Alarcon-Segovia D, Pérez-Vazquez ME, Villa AR, et al. Prelimi-
nary classification criteria for the antiphospholipid syndrome
within systemic lupus erythematosus [J]. Semin Arthritis
Rheum, 1992, 21(5): 275-286. DOI: 10.1016/0049-0172 (92)
90021-5.

Artim-Esen B, Diz-Kiigiikkaya R, inang M. The significance and
management of thrombocytopenia in antiphospholipid syndrome
[J]. Curr Rheumatol Rep, 2015, 17 (3): 14. DOI: 10.1007/
$11926-014-0494-8.

Abreu MM, Danowski A, Wahl DG, et al. The relevance of "non-
criteria" clinical manifestations of antiphospholipid syndrome:
14th International Congress on Antiphospholipid Antibodies
Technical Task Force Report on Antiphospholipid Syndrome
Clinical Features [J]. Autoimmun Rev, 2015, 14 (5): 401-414.
DOI: 10.1016/j.autrev.2015.01.002.

Urbanus RT, de Groot PG. Antiphospholipid antibodies--we are
not quite there yet[J]. Blood Rev, 2011, 25(2): 97-106. DOI:
10.1016/j.blre.2010.12.001.

Radin M, Ugolini- Lopes MR, Sciascia S, et al. Extra- criteria
manifestations of antiphospholipid syndrome: Risk assessment
and management[ J |. Semin Arthritis Rheum, 2018, 48(1): 117-
120. DOLI: 10.1016/j.semarthrit.2017.12.006.

Thrombosis and thrombocytopenia in antiphospholipid syn-
drome (idiopathic and secondary to SLE): first report from the
Italian Registry. Italian Registry of Antiphospholipid Antibodies
(IR-APA)[J]. Haematologica, 1993, 78(5): 313-318.

Krause I, Blank M, Fraser A, et al. The association of thrombo-
cytopenia with systemic manifestations in the antiphospholipid
syndrome [J]. Immunobiology, 2005, 210 (10):749- 754. DOI:
10.1016/j.imbi0.2005.10.005.

Cuadrado MJ, Mujic F, Muioz E, et al. Thrombocytopenia in the
antiphospholipid syndrome [J]. Ann Rheum Dis, 1997, 56 (3):

[11]

[12]

194-196. DOI: 10.1136/ard.56.3.194.

Deguchi M, Yamada H, Sugiura- Ogasawara M, et al. Factors
associated with adverse pregnancy outcomes in women with
antiphospholipid syndrome: A multicenter study [J]. J Reprod
Immunol, 2017, 122: 21-27. DOI: 10.1016/j.jri.2017.08.001.
Harris EN, Gharavi AE, Hegde U, et al. Anticardiolipin
antibodies in autoimmune thrombocytopenic purpura [J]. Br J
Haematol, 1985, 59 (2): 231-234. DOI: 10.1111/j.1365-2141.
1985.tb02989 x.

[13] Galli M, Finazzi G, Barbui T. Thrombocytopenia in the antiphos-

[14]

pholipid syndrome: pathophysiology, clinical relevance and
treatment [ J ]. Ann Med Interne (Paris), 1996, 147 Suppl 1: 24-
27.

Atsumi T, Furukawa S, Amengual O, et al. Antiphospholipid
antibody associated thrombocytopenia and the paradoxical risk
of thrombosis[ J]. Lupus, 2005, 14(7): 499-504. DOI: 10.1191/
09612033051u2145rr.

[15] Pontara E, Banzato A, Bison E, et al. Thrombocytopenia in high-

[16]

[17]

risk patients with antiphospholipid syndrome [J]. J Thromb
Haemost, 2018, 16(3): 529-532. DOI: 10.1111/jth.13947.
Ramos- Casals M, Campoamor MT, Chamorro A, et al.
Hypocomplementemia in systemic lupus erythematosus and
primary antiphospholipid syndrome: prevalence and clinical
significance in 667 patients [J]. Lupus, 2004, 13 (10): 777-83.
DOI: 10.1191/09612033041u10800a.

Tabacco S, Giannini A, Garufi C, et al. Complementemia in
pregnancies with antiphospholipid syndrome [J]. Lupus, 2019,
28(13): 1503-1509. DOI: 10.1177/0961203319882507.

[18] Sciascia S, Sanna G, Murru V, et al. GAPSS: the Global Anti-

[19]

Phospholipid Syndrome Score [J]. Rheumatology (Oxford),
2013, 52(8): 1397-1403. DOI: 10.1093/rheumatology/kes388.
Sciascia S, Sanna G, Murru V, et al. The global anti-phospholip-
id syndrome score in primary APS [ J]. Rheumatology
(Oxford), 2015, 54 (1): 134-138. DOI: 10.1093/rheumatology/
keu307.

[20] Hisada R, Kato M, Sugawara E, et al. Thrombotic risk stratifica-

[21]

tion by platelet count in patients with antiphospholipid antibod-
ies: a longitudinal study [J]. J Thromb Haemost, 2017, 15(9):
1782-1787. DOI: 10.1111/jth.13763.
Pablo RD, Muifioz P, Lopez-Hoyos M, et al. Thrombocytopenia
as a thrombotic risk factor in patients with antiphospholipid anti-
bodies without disease criteria[J]. Med Clin (Barc), 2017, 148
(9): 394-400. DOL: 10.1016/j.medcli.2016.11.026.

(ki H 191:2020-07-14)

(ARGl A%



