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A male patient with systemic lupus
erythematosis and antiphospholipid
syndrome presented with deep
venous thrombosis
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Systemic lupus erythematosis (SLE) is a chronic disease. Antiphospholipid antibodies are detected in
laboratuary; and recurrent thrombosis or pregnancy morbidity may be seen in clinic. We presented a man who
diagnosed SLE and Antiphospholipid syndrome when investigated because of deep venous thrombosis.
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AHTH®OCOOJMUITUATI CHHAPOM MEH KYHUEJI KbI3bLT JKET'T KE3IHIEIT TEPEH KOKTAMBIPTAPABIH TPOMBO3bI KE3-
JECKEH KJIUHUKAJBIK KAFJTAN
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Kyiteni kpi3but xxeri (KKKXK) cospuimanst aypy Gonarn Tabbutaasl. OeTTe KIHHUKAIBIK TOKIPHOEIe xKYieli KbI3bLT Keri MeH aHTH(HOCHOTUIHATI CHH-
JIPOM JKYKTLTIK Ke3iHzeri narosiorusja kesneceni. biz antudochonumuari cHHAPOMBbI 6ap jKyiieni KbI3bLT KEeriMeH aybIpaThlH ep aJaMHbBIH KIIMHHKAIIBIK
JKaFIalibIH YCBIHBIIN OTBIPMbIH. Tekcepiny Ke3iHae TepeH KOKTaMbIPIapbIHBIH TPOMOO3bI aHBIKTAIIFaH.

MaHbI3IbI cO3ep: KYHei KbI3bUT XKeTi, aHTH(HOCHOTUIHATI CHHAPOM, TePEH KOKTAMBIPIAP/IBIH TPOMOO3BI.

CJAYYAN CUCTEMHOM KPACHOM BOTYAHKHN C AHTU®OC®OJIUANNIHBIM CHHAPOMOM B COYETAHAU C TPOMBO30M
INTYBOKHUX BEH
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Cucremnast kpactas Bomvanka (CKB) siBisieTcst XpoHudeckuM 3a0oneBanieM. B kinHudeckoil npakTuke aHTHGOCHOTHITHIHBI CHHAPOM H PELHU-
JHMBUPYIOLINI TPOMOO3 0OBIYHO BCTPEUAIOTCS MIPH MATOIOTHH OepeMEHHBIX. MbI IPEACTABIIIN KIMHUYCCKUIT ClTydail y My)KYHHBI, Y KOTOPOTO OBLT BBIC-
tasieH auarao3 CKB ¢ antudocdomumuansM cunapomom. [pu o6ceoBanuii BbISIBICH TPOMO03 TIIyOOKUX BEH.

KioueBble ciioBa: cUCTEMHasi KpaCHasi BOJTYaHKa, aHTH(GOCHONTUIUIHBIN CHHAPOM, TPOMOO3 TITyOOKHX BEH.

HAYYHO-TTPAKTUYECKWUA MEOVNLIMHCKUN JKYPHAJT



INTRODUCTION

Systemic lupus erythematosis (SLE) is a chronic
disease. It is most commonly seen in women of
childbearing age. Therefore, hormonal factors are
thought to play a role in the pathogenesis. Male and
female ratio is about 4.3 to 11.7 according to different
studies [1]. Antiphospholipid syndrome (AFS) is seen in

CASE

A 36 year old man admitted with complaints of
fatigue and arthralgia. Malar rash, photosensitivity and
arthritis were not present. He has had DVT 5 months ago
and he has been using anticoagulant treatment. In physical
examination there is no pathological sign. His arterial
tension was 110/60 mmHg. In laboratory, sedimentation
was 29 mm / h, C-reactive protein 10 mg / L, WBC 3.9 x
103, Hgb 13.5 g / dL, PLT 240 x103, Crea 0.8 mg / dL,
ALT 19 U/L,C3 0.5 (0.7-1.52), C4 0.07 g / L and TSH
3 w/ml. Urine analysis was normal. In antibody profile:
ANA was stained as homogen(+++) and granular (+)
pattern. Anti-dsDNA, anti-SSA, anti-SSB, Ro52 and PM-

DISCUSSION

AFS is called primer AFS when found isolated disease
and seconder AFS when found with SLE, Sjogren’s syndrome
or another rheumatic diseases. Some clinical findings
may be associated with AFS such as thrombocytopenia,
hemolytic anemia, heart valve disease, livedo reticularis
and neurological abnormalities [1]. In addition, venous
and arterial thrombosis are also observed in AFS; most
commonly DVT and pulmonary embolism are determined.
AFAs are responsible in the pathogenesis of AFS but
secondary factors are also required for the development.
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