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Cap nhat ACR/EULAR 2023
Tiéu chuan phan loai
HOi chirng khang phospholipid

Bac si Karin Mazodier
Khoa Noi va mién dich hoc |d&m sang
Giao su Kaplanski
Bénh vién Conception
Marseille, Phap

Cap nhat Tieu chuan phan loai Sapporo cho APS

Biéu hién lam sang

Huyét khéi mach mau Va/hoac Tir vong thai ky

Huyét khéi >1 thai nhi t& vong 210 tuan tudi *
Bong mach =1 sinh non < 34 tuan tudi *
Tinh mach =3 lién tiép sdy thai < 10 tuan tudi *

Hay mach mau nho

Trong bat ky mé nao .
VA

Khang thé Antiphospholipid dai dang
Cé xét nghiém LA duong tinh = 2 lan* va/hodc
aCL IgM/IgG & mtrc trung binh/ cao hon hiéu gia = 2 lan* va/hodc
aBeta2GP1 IgM/IgG & murc trung binh/ cao hon hiéu gia 2 2 lan* va/hodc
* Cach nhau it nhat 12 tuan

kirdng eardiolipin { aCL ) (tire 13 =40 GPL hodc MPL, hodc > phin vi thir 99 )
Khéng thé khang b2 glycoprotein-i (higu gia > phén vi thir 99)

Myakis 5 et @f. ] Thromb Haemost 2006
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Bénh canh cua héi chirng khang phospholipid
Huyét khoi mach mau nhé

Xuat huyét tuyén thwong than

Ilﬁtlluyétphémnq

Biéu hién lam sang chinh cua héi chirng khang phosgholipid
khong dwoc dwa vao phan loai Sapporo swa doi

-

Da liéu
Livedo reticularis hoac racemosa

Tim mach
NGt sui hoac day van tim

Thén Livedo racemosa
Huyét khoi cap tinh vi mach
Ton thuong tac mach mén tinh

than kinh

Réi loan chirc néng nhén thire (trong truéng
hop khéng bi dét quy)

Thay déi chat trang dudi vé

Not sii & van tim
Huyét hoc

Giam tieu cau

Thiéu mau tan huyét
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Khang phospholipid va huyét khoi
Phan tang nguy co

Bénh nén
Bénh tr mién
Vs khéng cd triéu chimg

Cac yéu to co
lién quan aPL

Loai va st két hop
chuan do

Chirng tang dong

Yéu t& nguy co’ tim mach

Suy than

Modified from Amaud L et a/. Autoimmunity Rev 2017

Khang phospholipid va huyét khoi
Phan tang nguy co

Tudi  Nguy co bénh tim mach Nguy co’ huyét khéi tinh mach Bénh tw mién

“Cac yéu to di truyén hodic mac phai cling ton tai gay ra huyét khoi khéng phai 1a Iy do dé loai bénh nhan khoi
cac thir nghiém APS.
Tuy nhién, can nhan dién hai nhdm nhd bénh nhan APS, theo:
{a) sir hién dién,
(b) khéng co thém yéu td nguy co huyét khdi”
Myakis 5 et al. ] Thromb Haemost 2006

H6 so aPL
nguy co cao nguy co trung binh nguy co’ Thap
Xét nghiém LA dwong tinh xét nghiém LA am tinh xét nghiém LA am
C6 / khéng néng dé trung Va nong dé trung binh tinh
binh véa cao va cao Va nong do thap
-aCL IgG/IgM - aCL IgG/IigM ( 2 40U) -aCL 1gG/IgM
- aBeta2GP1 I1gG/IgM - aBeta2GP1 1gG/IgM - aBeta2GP1

1gG/IgM

Tekronidou MG et al. EULAR Ann Rheum Dis. 2019
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Tiéu chuan_
Phan loai so v&i chan doan

MUC TIEU

Phén loai
Mau dugc dinh nghia rd dai dién cho phan Ién cac nghién clru

Chan doan ) ]
Tat ca cac bénh nhan bao gom ca biéu hién it gap cho chan doan
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Nhiém vu va muc tiéu cho phan loai méi

Xac dinh cho nghién ciru
Tiéu chuan dic hiéu cao
Pé nhan dang nhém bénh nhan déng nhat
V&i xac suat cao co APS

Van de?
Hé théng c6 trong so
- xac suat twrong doi ctia APS cla ca nhan
- ¥ac dinh ngwéng phan loai APS cho muc dich nghién ctru.
Dic diém Iam sang Dic diém xét nghiém
1. phan tang nguy co cac bién cd mach mau 1. dinh Itrong aPL

I&n theo nguy co huyét khdi truyén thong
2. tach cac kigu hinh aCL /anti-B2GPI 1gG va

2. Cac tiéu chivi mach dwegc xac dinh ro IgM
3. tai cau trdc cac dinh nghia vé tr vong thai 3. xacdinh 2 cap dd aCL/ anti-B2GPI.
nhi

4. bénh van tim va giam tiéu cau
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Phwong phap luan

Quéc té
Ba nganh

Phan tich téng hop

Lwe lveong dac nhiém tan tuy
sy déng thuan Delphi

Phan tich dac hieu

Binh nghia

Lua chgn cac tiéu chi
Han ché cla cac tiéu chi

2 nghién ciru doan hé quéc té xac nhan doc lap

Biéu hién l1am sang lién quan véi khang thé khang phospholipid

IgG IgM IgG igMm
acCl aCL aB2GP1 aB2GP1

NA NA

Bénh van tim

Tang ap phoi NA
Ban dang lwéi NA
Bénh than lién NA

quan dén APS
Giam tiéu cau

Zuily 5 et al. Circulation 2011

Zuily 5 et al. Autoimm Rev 2017

Chock YP et al. Autoimmun Rev 2019
Bernardoff | et al. Autcimmun Rewv 2022
Loiseau P et al. Lupus 2022

Domingues V et al. Autoimmun Rev 2022

Thiéu mau tan
huyet
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Entry Criteria™
At least one documented™ clinical crite
Bl
A pesitive antiphospholipid antibody {aF L test
in lupus anticosgalan test, or moderate-to-high titers of anticaedinlipan or ssti-[l-glveopratein-1 setibodies (10 oar [gM])
within three years'™ af the clinical eriterion

L 2

W7 absent, du not atempt o chaesify as AFS - 17 present, apply additive criteria

¥

isted below (domrmire [-6)

Additive clinical and lsboratery oriteria™
Dhox pearl ot & i | conerion IF thers s an cqually or mare likely explanstion than AFS
Within each domain. only count the highest weighted criterion wowands the jotal score.
Clinical demains and critaria Waight Wilght
[l Maerovasemlar (Vemous Thremboembalism [VTE]) | D2 Macrovascalor (Arterial Thrambosis [AT])
VTE with o high-rak VTE profile™ 1 AT with & Bagh-risk UV prafik'™ 2
WTE witheest a high-risk ¥ TE profile'™ 3 AT withoui a higherisk VD profile® 4
DR Mlicrovaseslar D4, Obstetric
Suspertid fone or more of the Tollowi 2 =4 Consecuiive presfeial (= 10w) and'ar ]
Livedn racemosa { mxam) carly fetal { 10w Od <1 5w &d) deaths
Livedoid vasculogathy lisions {exam)
I“;:T‘IT;KI:P::L‘T*}E?T“T ':“nmll';—hhlu Y Fuetal death ¢ 16 0 — 33w 6ul) in the absence al’
I TR T s pre-eclampsia (PEC) with severe feanmes or
Established fone of more of e following) 5 Mol inaafTelency (P1) with severe festines
Livedoid vascubopathy (pathology™)
Acunetchromic aPL-ephropathy {pathalogy ) PEC with severe festunes (<34w (k) ar P1 with }
Putmenary hemuerrhage (BAL o patbalogy ™ severe featares | <3dw d) with'withou feisl death
Myoesndil disesss (msging of pathology) PEC with severe features (=3dw (i) and P with 4
Adrenal bemorrhage Gmaging or patsalogy) sevene Frabares( <3aw Od) with withoul fetal death
D3, Curdisc Valve . Hemainbegy
Thackeniig 2 Threenbocviopenia [owest 20-1 30w 10713 2
Vegotation 4
Labaratary (aPL) domains and critaria=! waight
DV aPL dest by eongmlation -hased Mumetisnl assay D&, aPL. st by sslid phase sssay (antd-cardiofipin anibedy
{lupus antlenagalant test [LALC]) [aCL] ELISA and'or anti-f-glycoprotein-1 antibody
InfGPI| ELISA [persistent]y
Positive LAC {xingle - ooe tdme) i Molicckeraine: ar high pesitive {1ghd) (aCL amdlor f3:GP1 1
Positive LAC (persistcnt) 5 Moderate postive (1g6) (eCL and'er afi GP1) 4
High positive (126G (0L of aflGeT) 5
High pasitive (g0} (oCL and afeAGr) 7
TOTAL SOORE
Classsify a3 Antiphosphalipid Seadrome lor research purposes i there are
at kznst 3 paints from clinizal domains AND wt lesst 3 points frons labaratony domains

Bwéc 1: Tiéu chi dau vao

Entry Criteria'
At least one documented™ clinical criterion listed below (domains 1-6)
plus
A positive antiphospholipid antibody (aPL) test
(a lupus anticoagulant test, or moderate-to-high titers of anticardiolipin or anti-fs-glyeoprotein-1 antibodies
within three years™ of the clinical eriterion

L

If absent, do not attempt to classify as APS - If present, apply additive criteria

[IgG or IgM])
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Tiéu chuan lam sang

If absent, do not attempt to classify as APS - If present, apply additive criteria

e

Additive clinical and laboratory criteria'™'
Do not count a clinical criterion if there is an equally or more likely explanation than APS.
Within each domain, only count the highest weighted eriterion towards the total score.
Clinical domains and criteria Weight Weight
D1. Macrovascular (Venous Thromboembolism [VTE]) D2. Macrovascular (Arterial Thrombosis [AT])
VTE with a high-risk VTE profile'™ I AT with a high-risk CVD profile' 2
VTE without a high-risk VTE profile'? 3 AT without a high-risk CVD profile'® 4
D3. Microvaseular Dd. Obstetric
Suspected {one or more of the following) g =3 Comsecutive pre-fetal (<10w) and/or |
Livedo racemosa (exam) early fetal (10w 0d -1 5w 6d) deaths
Livedoid vasculopathy lesions {exam)
I':“*]“'e”‘h'”"[" “PI';‘*F“{“’P“"‘Y (“"a“; iFRR) : Fetal death (16w 0d — 33w 6d) in the absence of 1
uimonary igmorrhage (SyMproms and Imaging pre-eclampsia (PEC) with severe features or
Established {one of more of the following) 5 placental insufficiency (PI) with severe features
Livedoid vasculopathy (pathology"™)
Acutelchronic aPL-nephropathy (pathology'™) PEC with severe features (<34w 0d) or P1 with 3
Pu]munary hcmgn’hﬂ_gc (B AL or pﬂ_[hulgg}ﬂdl] severe features |:“'--»34W ud:l with/without fetal death
Myocardial disease (imaging or pathology) PEC with severe features (=34w 0d) and PI with 4
Adrenal hemorrhage (imaging or pathology) severe features (<34w Od) with/without fetal death
DS, Cardiac Valve 6. Hematology
Thickening 2 Thrombocytopenia (lowest 20-130x10%L) 2
WVegetation 4
Bwéc 2: dém va tinh diém!
If absent, do not attempt to classify as APS - If present, apply additive criteria
Additive clinical and laboratory eriteria™
Do not count a clindcal eriterion if there is an equally or more likely explanation than APS,
Within each domain, only count the highest weighted criterion towards the total score.
Clinical domains and criteria Weight Weight
DI1. Macrovascular (Venous Thromboembolism [VTE]) D2. Macrovascular (Arterial Thrombosis [AT])
VTE with a high-risk VTE profile'® | AT with a high-risk CVD profile™ 2
VTE without a high-risk VTE profile' 3 AT without a high-risk CVD profile'* 4
D3. Microvascular D4. Obstetric
Suspected (one or more of the following) 2 =3 Consecutive pre-fetal (<10w) and/or 1
Livedo racemosa (exam) early fetal (10w 0d -1 5w 6d) deaths
Livedoid vasculopathy lesions (exam)
I::r:]ule-'chmfilc aPI.;wph{mpathy (exarr::lgr ab) ) Fetal death (16w Od — 33w 6d) in the absence of 1
uimenary hemorrhage (symptoms and imaging pre-eclampsia (PEC) with severe features or
Established {one of more of the fallowing) 5 placental insufficiency (PI} with severe features
Livedoid vasculopathy (pathology'™)
Acute/chronic aPL-nephrapathy (pathology@) PEC with severe features (<34w 0d) or P1 with 3
Pulmonary hemorrhage (BAL or pathology™) severe features (<34w Od) with/without fetal death
Myocardial discase (imaging or pathology) PEC with severe features (<34w 0d) and Pl with 4
Adrenal hemorrhage {inlagi”g or m'ho'ng}') severe features (<34w Od) with/without fetal death
DS, Cardiac Valve D6, Hematology
Thickening 2 Thrombocytopenia (lowest 20-130x10°/L) 2
Vegetation 4
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Dinh nghia hd so' huyét khoi tinh mach (VTE) va bénh tim mach
(CVD) nguy co cao dya trén cac hwéng dan dan so chung hién

hanh

Pé xac dinh xem bién cé huyét khéi cé xay ra & bénh nhan co6 hé so
VTE hoac CVD nguy co cao hay khdng

Ho6 so VTE nguy:c; cao duoc xac dinh dua trén >=1 yéu té nguy co
chinh HOAC >=2 yéu t6 nguy co phu

Céc yéu td nguy cor VTE chinh

Khoi u éc tinh dang hoat ddng khing cb hodic khéng digu tri
durge

Dang didu tri li&n tuc bao gdm ca liéu phap hormone

hodc tai phatftien trién mic di d3 dwoc digu tri khdi bénh

Nhép vién nédm liét giwdng

bi b&nh cap tinh it nhat 3 ngay trong vang 3 thang trde bisn ca.

Chan thwong néng visi ody xwrong hode chén thuong tiy séng
trong vong 1 thang trrdc bién cd.

Phéu thuét gdy mé toan thdnftiy sdng/ngodi méng cirng kéo dai
=30 phit trong vong 3 thang tredre khi xdy ra bién cd.

r i £
Cac yeu to nguy oo VTE phu
Bénh tw mién hé théng dang hoat déng hodc viém rudt dang hoat
dang.

Mhiém triing ning cép tinh/hoat déng theo hudng dén, vi du nhw
nhiém triing huyét, viém phdi, SARS-CoVv-2.
ng théng tinh mach trung tdm ndm trén ciing givdng mach méau .

Ligu phap thay thé hormone , thudc tranh thai cd chira estrogen hoéc
dang digu tri thu tinh trong Sng nghiém.

Di chuyén dwirng dai { 28 gicr).

Béo phi (chi 24 khii co thé [BMI] 230 kg/m? ).

Théri kj mang thai hodc sau sinh trong véng & tudin sau khi sinh.

Bat dong kéo dai khéing dwoe tinh & trén, vi du nhw chén thuong &
chén lién gquan dén viéc gism kha néng van dong hodc phéi ndm tai
givéing ngodi bénh vién it nhat 3 ngdy.

Phéu thuiit giy mé foan thén/tiy sdng/ngodi mang cimg trong théri
gian <30 phiit treng vong 3 thang tredee khi didn ra sw kign.

Binh nghia ho so’ huyét khoi tinh mach (VTE) va bénh tim mach
(CVD) nguy co cao dwa trén cac hwéng dan dan so chung hién

hanh

Nguy co CVD cao

Tang huyét ap véi huyét ap tm thu =180 mm Hg hodc huyét ap tam

trurong =110 mm Ha.

Bénh than man
GFR <60 mlfphit trong hon 3 thang

Bénh dai thao dwomg vai ton thuomg co quan * hodc thai gian mac bénh

keo dai (tip 1 trong =20 ndm ; tip 2 trong =10 ndm ).

Tﬁnullipid mau { nang )
vii tong lwrong cholesterol =310 ma/dl (3 mmolil)
hodc LDL— cholesterol =190 maddl (4,9 mmold).

Pé xac dinh xem bién c6 huyét khdi cé xay ra & bénh nhan c6 hd so
VTE hoac CVD nguy co cao hay khdng

Ho so bénh tim mach nguy co cao dugc xac dinh >=1 yéu té nguy co
tim mach cao HOAC >=3 yéu t6 nguy co tim mach trung binh

Yéu td nguy co CVD trung binh

Biéu tri ting huyét ap,

hodc co huyét p tam thu kéo dai =140 mm Hg
hodc huyét ap tim trromg =90 mm Ha.

Pang hit thudc 1a .

Bénh d3i thio dwréng khéing cb tan thwrong ndi
tang *

va thri gian m3c bénh ngan

(tip 1 <20 tudi ; tip 2 <10 tudi ).

Tang lipid mau { trung binh ) dang didutr ,
hodc v&i cholesterol todn phan trén mire binh
thurérmng va <310 mafdl (8 mmolf),

hodc LOL- cholesterol trén mirc binh thurdmg
va =190 ma/dl (4,9 mmaoll).

Béo phi (BMI 230 kg/m?).
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If absent, do not attempt to classify

as APS - If present, apply additive criteria

e

Additive clinical

and laboratory criteria™

Do not count a clinical criterion if there is an equally or more likely explanation than APS.
Within each domain, only count the highest weighted eriterion towards the total score.

Clinical domains and criteria Weight Weight
D1. Macrovascular (Venous Thromboembolism [VTE]) D2. Macrovascular (Arterial Thrombosis [AT])
VTE with a high-risk VTE profile'™ I AT with a high-risk CVD profile' 2
VTE without a high-risk VTE profile'? 3 AT without a high-risk CVD profile!® 4
D3, Microvascular y D4. Obstetric
Suspecied (one or more of the following) (2] =3 Consecutive pre-fetal (<10w) and/or 1
e Livedo racemosa (exam) ) early fetal (10w 0d -15w ad) deaths
Livedoid vasculopathy lesions {exam)
I':“*]“‘e"“h“’"h"‘ apl';‘eph{f"]’“‘“ﬁ' (E““;‘?" m : Fetal death (16w 0d — 33w 6d) in the absence of 1
uimonary hemorrhage {symptoms and imaging pre-eclampsia (PEC) with severe features or
Established (one of mare of the following) @. placental insufficiency (PI) with severe features
Livedoid vasculopathy (pathology"™)
Acutelchronic aPL-nephropathy (pathology'™) PEC with severe features (<34w 0d) or P1 with 3
Pu]munary hcmgn’hﬂ_gc (B AL or pﬂ_[hﬂlgg}ldl] severe features [“"-:34'\?" del with'without fetal death
Myocardial disease (imaging or pathology) PEC with severe features (=34w d) and Pl with 4
=+ Adrenal hemorrhage (imaging or pathology) severe features (<34w Od) with‘without fetal death
DS, Cardiac Valve 6. Hematology
Thickening 2 Thrombocytopenia (lowest 20-130x10%L) 2
WVegetation 4

If absent, do not attempt to classify

as APS - If present, apply additive criteria

“w

Additive clinical

Within each domain, only count the hi

and laboratory eriteria®

Do not count a clindcal eriterion if there is an equally or more likely explanation than APS,

ghest weighted criterion towards the total score.

Clinical domains and criteria Weight Weight
DI1. Macrovascular (Venous Thromboembolism [VTE]) D2. Macrovascular (Arterial Thrombosis [AT])
VTE with a high-risk VTE profile’ ! AT with a high-risk CVD profile'™ 2
VTE without a high-risk VTE profile' 3 AT without a high-risk CVD profile'® 4
D3. Microvascular D4. Obstetric
Suspected (one or more of the following) 2 =3 Consecutive pre-fetal {<10w) and/or 1
Livedo racemosa (exam) early fetal (10w Dd -1 5w 6d) deaths
Livedoid vasculopathy lesions (exam)
I::r:]ule-'chmfll::c aPI.;wph{mpathy (exarr::lgr ab) ) Fetal death (16w Od — 33w 6d) in the absence of 1
uimenary hemorrhage (symptoms and imaging pre-eclampsia (PEC) with severe features or
Established {one of more of the fallowing) 5 placental insufficiency (PI} with severe features
Livedoid vasculopathy (pathology'™)
Acute/chronic aPL-nephrapathy (pathology@) PEC with severe features (<34w 0d) or P1 with 3
Pulmonary hemorrhage (BAL or pathology™) severe features (<34w Od) with/without fetal death
Myocardial discase (imaging or pathology) PEC with severe features (<34w 0d) and Pl with 4
Adrenal hemorrhage {inla_gi”g or mtho'ng}') severe features |,'<34w OCI:I with/without fetal death
D5, Cardiac Valve D&, Hematolagy
Thickening 2 Thrombocytopenia (lowest 20-130x10°/L) 2
Vegetation 4
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If absent, do not attempt to classify as APS - If present, apply additive criteria

e

Additive clinical and laboratory criteria'™'
Do not count a clinical criterion if there is an equally or more likely explanation than APS.
Within each domain, only count the highest weighted eriterion towards the total score.
Clinical domains and criteria Weight Weight
D1. Macrovascular (Venous Thromboembolism [VTE]) D2. Macrovascular (Arterial Thrombosis [AT])
VTE with a high-risk VTE profile'™ I AT with a high-risk CVD profile' 2
VTE without a high-risk VTE profile'? 3 AT without a high-risk CVD profile'® 4
D3. Microvaseular Dd. Obstetric
Suspected {one or more of the following) g =3 Comsecutive pre-fetal (<10w) and/or |
Livedo racemosa (exam) early fetal (10w 0d -1 5w 6d) deaths
Livedoid vasculopathy lesions {exam)
I':“*]“'e”‘h'”"[" “PI';‘*F“{“’P“"‘Y (“"a“;‘?r m : Fetal death (16w 0d — 33w 6d) in the absence of 1
uimonary igmorrhage (SyMproms and Imaging pre-eclampsia (PEC) with severe features or
Established {one of more of the following) 5 placental insufficiency (PI) with severe features
Livedoid vasculopathy (pathology"™)
Acutelchronic aPL-nephropathy (pathology'™) PEC with severe features (<34w 0d) or P1 with 3
Pu]munary hcmgn’hﬂ_gc (B AL or pﬂ_[hulgg}ﬂdl] severe features |:“'--»34W ud:l with/without fetal death
Myocardial disease (imaging or pathology) PEC with severe features (<34w 0d) and Pl with 4
Adrenal hemorrhage (imaging or pathology) severe features (<34w Od) with/without fetal death

D5, Cardiae Valve
Thickening 2
WVegetation 4

6. Hematology
Thrombocytopenia (lowest 20-130x10°/L) 2

Laboratory (aPL) demains and criteria’® Weight

. aPL test by solid phase assay (antl-cardmm
[aCL] ELISA and/or anti-fz-glycoprotein-1 antibody
|ap,GPI] ELISA [persistent])

Moderate or high positive (IgM) (aCL and/or aflGPI) 1
Maoderate positive (IgG) (aCL and'or afi:GPI) 4
High positive (1gG) (aCL or af2GP1) 5
High positive (IgG) (aCL and afaGPI) 7

“D7. aPL test by eoagulation-based functional assay
{lupus anticoagulant test [LAC])

Paositive LAC (single — one time) 1
Positive LAC (persistent) 3

Xeét nghiém ELISA
Durong tinh vira: 40-79 UPL
Dwrong tinh cao = 80 UPL

T6I UU HOA TRONG CHAN DOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP
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Buwdc 3: tinh diém

Emtry Criterial™
Teric

w0 lissed kv {doeraing 1+65)

L) i
Porghn otz | evbadieg [ o7 IEMTH
on

| 1 shsnnd, s ot aiierspi i classd Iy as A3 -

I prewni, ap ply asddiiive erlieria l

4

it e climie ol wad buboraiory erieria'
[0 et cxmrnt . clini el erenon i there oo el by or mare Bhely opbnation thae ARS
"W £ach darsain. only cmant tho Bighest wolphoed cricrion (oserds i o) sar
Chimieal dosrain avd oeeria Weighn Weigh
B Macrevm el (Vo T e o2 |Arsial Thivmboks |AT]}
VTE prafik 1| AT wiika highsik O profle 2
beriaic VT E pciik* ot *Lopithont s highrink O 0 profile 4
[ETRENT— e
e Sxliraing) e pre-fotal 11 B} and'or I
p . w01 8ax &) et
1| \
llh: jl:ﬂ-u:l.ln'\.lhppnr\lld It I"II"I_aT '“u ) ff} i tha mbcncn o i
¥ R I 3 DIEM HPECHIN severe feanres o
st (coma of mearc of tha Folkaweing | icincy (Pl mithaovere foatuno
i e O] o 1wty i
) whiu o Sl
<34 (] sl PLwih 4
v Dl i it wi Satal etk
s Hemamlogyy

Thromhacyiopenia flomsd 3015000 )

7. a1 ire2 by enusgulation-haued lurcties
‘ g aptoagzalant tein |LACT

it nhat
3 DIEM

Baitive L {engls - one tima)
Positive LAC ipersient

¥

T by salbd phiaiaaiiny fainti-card o ligin setlbeody
Y anadiar amil-fi-phespremin | andbady
L e st
§ T (L mndier oGP

pr A1 gER i L arelor afedill) 4
(3w (800 g7 ol TR0 F
kG (RCL il P}

TOTAL SCORE
me for rescarch purposes if there are

Classify as Antiphospholipid Syn
at least 3 points from clinical domaing AN
—

t least 3 points from laboratory domains

Trwéng hop 1
Nam 47 tudi

Chi s6 khdi co thé (BMI) 34
Huyét ap cao (HA)
Roi loan m& mau

Pét quy thiéu mau cuc bé

IgG khang Beta2GP1 50 UGPL

Trwong hop 2
Nam 47 tudi

BMI 34
Huyét ap cao
Roi loan m& mau

D6t quy thiéu mau cuc bd

Thuyén téc phoi
Giam tieu cau 110G/

IgG khang Beta2GP1 50 UGPL
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Entry Criteria™
At least one docamented™ clinical criterion Hsted belovw | domairs 1-6)
ol
A pesitive antiphuspholipid antibody faPL test
8 lupus anticosgalan test, or moderate-to-high titers of anticandinlipin or sti-[la-glyeopratein-1 seribodies [1g0 ar [gM])

Tl'l,l'f)’ng h?p 1 withim three years'™ of the clinical criterion
Nam 47 tudi §

| IT absend, do ot atiempt o chaesify ag AFS - 1T presens, apply adeditive criteria

Chi s6 khéi co thé (BMI) 34 'l

= - Additive clinical and lshoratery eriteria™
H |:|Y91 aF) cao (HA] Do pnl ot & clinkeal conerson IF there s an equally e likely explansion than AFS
A~ ~ - Withim zach domain, only count the highest wighted criberion sowands the jokl scoone.
R6i loan m& mau = ———
g Clinical desmains and critaria Waight
Macrovosemlar | Venous Thramboembalisna |[VTE]) D2 Macrovasemlor | Arterial Thrambasis [AT])
= s 4 - = with a high-rsk VTE profile™ 1 AT with a agh-risk UV pralik'® @
Poét quy thiéu mau cuc bdé NTE withoes 2 high-risk ¥ TE profile'™ 3 | AT withou a higherisk VD
1R, Microvascslar D4, Obstetric
Suspen: i fome 2 =1 Consecuiive presfet 10w andor ]
= ivedo racemicesa { evam) early fetal { 10w Od <1 5w &d) deaths
IgG khang Beta2GP1 50 UGHL i aicpati ives tesam
by L L Ftal dheath {|6m 0 — 3w 6l in she abssnce f
™ pre-eclampsia (PEC) with severe feammes or
Estiblished {one of mane of ihe fallowing) 5 placestsl naaMeiency (P1) with severe lesties
Livedvid vascubopathy [pathmlogy™)
Agune/chromic aPL-tephropathy (patkalopy*') PEC with severe features (< 34w (d) ar P1with }
Pubmonary Temurrhage (BAL o pabalogy ™ severe Featares(<34w Od) with'withou feisl death
My eandel disesss (imsging o pathokogy) PEC with severe features (< 3dw Od) and M1 with 4
Audrenal bemsorrhage (imaging or pathalogy) sever: fratanest <3w Od) with'without fetal death
D5, Cardise Valve D Hemainbogy
Thickenieg 2 Threenbocylopania [howest 20- 1 30 10L) 2
Vegoiation 4
Labaratary (aPL) domains and criteria™! Waight
D7, aFL et by coagmlation-based Mumctisnal assay D&, aPL. west by salid phase sssay (ano-cardiolipin ancibedy
{lupus antlenagalant test [LALC]) JaCL] ELISA andor anti-fr-glycoprotein-1 antibody
|afGPI| ELISA |persistent])
Positive LAC {single - coe time) | Mlcckeratg ar high positive {[gM) {aCL amsd'or o3G0 1
Prsitive LAC (persistent) 5 Moderaie postive (1g56) (2CL and'er af GP1)
~ - High poesive (125G} (el [EEIR] .
Léam sang . 2 High positive (LgG) L and afii M) 7
Xeét nghiém : 4 3
5 i . A TOTAL SOORE
Phan Ioal APS " Khong Taessify as Antiphospholipid Syadnome or reseanch purposes if there ane
at kzast 3 paints from clinizal domains AND st lesst 3 points fron lsbaratony domains

Entry Criteria™
i

At least one docamenied™ clinic erion lsted below | domaires 1<)

A positive antiphosphalipad antibody faPL) test
(& lupus anicosgalan e, or moderate-to-high tieere of amicssdiolipin or aati--glyeopratein- | ascibodies [1pGoor [gM]) x
weithin three years™ of the clinical eriteron Tru’ang hqp 2
§ Nam 47 tudi

ITabsent, do nod atiempl o chassily as AFS - 07 present, apply additive criterin |

2 BMI 34
Additlve clinical and lahoratory eriteria™ HuYét ap cao

D ot comnt @ clinkeal crnenon i there B pm equally or more likely cxplanstion fthen APS

Within each domain, only L the highest weighted criterion sowands the okl soore. Rai Ioan mE'r méu

Clinical demains and critaria Wadght Waight
M. Macravaseular (Y enous Thrembocmbalism |VTE])D | D2 Macrovasoalar { Arterial Thrembasis [AT])
WTE with a lgh-reak VTE profile™! AT with 2 kigh-risk CWD prafik'® c b o I F =
VTE withees a high-risk VTE: profile' Cb AT witbsout a higherisk €VD profile ] Bot quy thiéu mau cuc bd
= = =
13, Migrnvaseslar I, Obstetric = = o]l
Suspectid (one or more of the Tollowing) 2 =} Consecutive pre-fetal (= 10w) and'or 1 Thuyen tac phOI

= -

Lived racemisa | exam) carly fetal [ Dw Od -1 5w &) deaths Giém .“éu Céu 1 1 DG”

Livedoid wasculegarhy lesions {exam)
Acume'chronic aPL-sephropathy {exom or lab) Ftal dath (16w 0
Puhmorary hemorrhage (syrpioss sl g -

33w bl in the absence ol I
pro-colampsia (FEC) with sevene feabunes or
placentsl insaffciency (M) with seaene Teanires

Established {ome of more of the flloaing ) 5
Livedoid vascubapathy (pathology ™)

Acumeichroic aF L-tsepbeopathy (patbalogy ) PEC with severe fentures (< 34w () ar P1 with 3 IgG khéng Be.lazep.-l 5O UGF

Fulmunary hemirrhage (BAL or patbalogy' 'y severe feabares | <3dw Od) with/without fetal death

Myneandial disesse (msging or patholagy ) PEC with severe featunes (<3dw (d) aad M with i
Audrenal bemorrhage (imaging or patbalogy) severe Feabares (<3 w Od ) with without fetal death
03, T Valve 136 Hemainbagy
Thickenig 2 Theeeriboctopenia [Jowest 20-1 30107 L) @
Vepotation 4
Labaratory {aPL) domains and criteria™ Waight
D7, aPL test by eongmlation-based Tmctisnal sssay 134, aPL gest by solid phase assay (anil-cardiolipin anlbedy = - .
{lupus anticoagalamt test [LAL]) [ACL] ELISA amdor anti-fo-glyeoprotein-1 antilsly Lam Sang . ?
|af:GPI| ELISA [persistent]y - ' .
Positive LAC fsingle - oo time) 1 Mexberaite: o high positive (18 (aCL ardor gffGP1) xet ngh|em . 4
Pomitive LAC [persistent) 5 Moderate positive (1gG) (2CL and'or afiGPL . '_ R
High positive (1g6) (CL g P 2 N
High positive ([g06) (aCL and afGrn 7 Phan Ioal APS CO

TOTAL SUORE
as Antiphosphalipid Syrdrome Tor ressarch purposes i there are
at kznst 3 paints from clinical demains AMD of lesst 3 poinis from laboratory domains
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Trwong hop 3 Trwong hop 4
N{r 49 tudi N 49 tuoi

Ung thu hoat dong dang héa tri Khong nguy co huyét khéi tihh mach
Thuyén tac phoi Thuyén tac phoi

Giam tiéu cau 90G/I Giam tiéu cau 90G/|

1gG khang cardiolipine 45 UGPL IgG khang cardiolipine 45 UGPL

Eatry Criteria™
At least one docamented™ clinical criterion Ested below {domairs | <)
it
A pesiitive antiphosphalipad antibody (aPLp test
(0 lupus anticosgalan e, or moderate-te-high ticere of amicasdialipan or aai-b-glyeopratein-1 ascibodies [IaG or [gM])

Tl'u’b’ng h?’p 3 within three years™ of the linical critorion
N 49 tudi 3
| IWabsent, do nal attempl o chassify as AFS - IF present, apply additive eriterin
Ung thw hoat ddng dang hoa tri 3
Thu Yén 15(: phczn Additive clinical and lshoratery criteria™

D oot comnt 8 clinkeal crierion (7 there s am equally o mare likely explanstion than APS
Withim each domain, only count ghe highest weighted criterion sowands the toial soore.

Clinical demains and critaria Waight Waight

Giam tiéu cau 906G/

M. Macrovnseular |Venous Thramboembolism |V IE [¥2. Macrovaseslar {Arterial Thrambaosis JAT])

VTE with 3 high-reak VTE profile™! AT with 2 Bagh-risk CVD pralik's ks

VTE withourt a high-risk ¥TE profile'™ - AT withwourt a higherisk CYD profile™ 4
K3, Microvasdslar [, Obstetric

Suepectial fone o more al the Tallowing) i =1 Consecutive pre-fetal (10w} and'ar [

IgG khang cardiolipine 45 UGPL | [ e o i

Acame'chronic oPL-rephropathy (exom or lab)

7 _ Fital death {164 (6 — 33w f]) in the absence al I
Pulimiary hemprrhage (sprplons sod insgng)

pre-eclampaia (FEC) with sewens Toammes or

Estblished fone of more of the following) 5 placentsl inaadfelency (PI)with sevene feanines
Liveduid vascubopathy | pathilogy ™)
Acune'chroic aPL-tepheopathy (patsalogy' ) PEC with severe features (< 34w did) ar 1 with d
Pulmunary hemirrhage (BAL or patbalogy'!') sevene feabares(<3dw Od) withowithout feial death
Myneandal disesse (lnaging or pathology ) PEC with severe features (34w Od) and PI with 4
Adrenal bemoarhaps (imaging of patsalogy seven: Frabares{ 3w Od) withiwithoul fetal death
D3, Cardisc Valve 136 Hemainbogy
Théckenirg 2 Threenbocytopenia (lowest 20-1 300007 w
Vegrtation 4
Labaratary {aPL) domains and criteria™ Waight
DT, aPL test by eongmlation -based Msclisnal aviny 38, alL. test by solld phase assay (antl-cardiolipin anibesdy
{lupus anticoagalant test [LALC]) [aCL] ELISA amidor anti-fo-glyeoprotein-1 antibusdy
|afGPL| ELISA |persistent|y
Positive LAC {single - coe tme) 1 Mexkeriti or high posilive (LgM) aCL aod'or sf:GP1)
Posilive LAC [persistent) 5 Bloderate postive (126G (2CL and'or afi.GPFD

=1 = HIgh posiive (1) (L of allGT) 5
Lam sang : 1 High pasitive (1g0) (aCL and af-GPFD 7
Xeét nghiém : 4 3
Phﬁn Ioal APS: Khﬁng TOTAL SCORE

Clasify as Antiphosphalipid Syrdrome lor ressanch purposes if there ane
at kznst 3 paints from clinical domains AMD ot lesst 3 poinis from laboratory domains
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Entry Criteria™
At least one docamented™ clinical criterion Ksted belov (domairs | =6)
pitex
A pesitive antiphospholipid antibody (aPLy test
(8 lupus anticosgals teet, or mod crate-to-high titers of anticasdsolipan o sati-[-glyeoprotein-l ssribodies [1aG or [gM ]y
wathin three 3t'r-"' af the clinical cnitorion

Trwong hop 4
3 NG 49 tudi
I absend, do nat sitempr o chessily as AFS - 1T present, apply sdditive criterin |
1 g Khéng nguy co huyét khéi tinh
mach
Thuyén téc phdi

Addivive clinical and lahoratery criteria™
Do it comint & clinkcal conenson i thers i am cquallty or more Likely explanmion thn AFS
Within each domain, only count the highest weighted criterion fowands the iotal score.

Clinical damains and eritaria Waight Wiaight
D Maerovaseular {Vesous Thremboembalism [VTE|) | DI Macrovascalar [ Arterial Thrembasis [AT])
VTE with a high-rek VTE profile™! AT with a igh-risk CVI prafike'™ 2 A= . 2 i
VTE withous a higherisk ¥TE profie™ b AT withoul a higherisk CVD profile=! 4 Giam tiéu cau 90G/|
I Wlirnvascslar D4, Orbstetric
Suspected fone or more ol the Tollowing) 2 =3 Consecuiive presfeinl (< 10w) andior i
Livedn racemosa i exam) early fetal { 10w Od <] 5w &) deaths
Livedoid vassulogarhy lisions {(esam)
esievohauiaie aFlL-eplisopaiby {cotuer e lat) Fatal ety (16w 0 - 33w 6 in the abssneeof |

IgG khang cardiolipine 45 UGPL

Pulmonary lemorrhage (syenplonm sl isgmg) N
- el g pre-eckumpsia (FEC) with sevens feammes or

Estnblshid (ome of mane of the following i 5 placeanl inealTieiency (PT)with ssene Teatines
Livedoid vascubopathy (pathiogy™)

rornic: P L-tephropathy {pathalogy ™'
¥ hemorrhage L o pathaligy* 'y
canidtal dliciise (imaging of pathology)
eiioarhags g of patsalogy]

PEC with severe femtures (=4w dkl) ar Pl with }
severe feabares | <24w Od) withwithout Feis] deaik

PEC with severe features (<3dw 0d) and P with 4
severe fratanes( 3w Od) withowithoul fetal death

D8, Cordiac Valve
Theckening 2
Vegotation #

Walght

1. Hemaiobagy
Threembocyiopenia (liowest 20-1 30w 10L) G

Labaratory (aPL) domains and criteria™

5. gL st hy selld phase sssay (antl-cardiolpin ane sy
[aCL] ELISA amidlor anti-fe-glycoprotein-1 antilsody
Iaf2GPI| ELISA |persistent|)
Mesderat o high posiiive (TEM) (0L amdior LGP
Moderaie postive (1g0) (2L and'or afiz2GP ¢
High positive (g5 (L or alGPT

High positive (g0 (aCL and aPGPT) 7 Lam Séng :5
Il Xét nghiém : 4
Phéan loai APS: Co

D7, aPL test by congulation-based Msclisnal assay
{lupus antleoagalant test [LAC])

Positive LAC {single - ore time) I
Pt LAC (persisten) 5

TOTAL SUORE
Classify as Antiphospholipid Syrdnocne Tor research purposes i there ane
at kznst 3 poines from clinical desnains AMD ot lesst 3 points from lsboratery domains

Trwéng hep 5
Nam 45 tudi

Trwéng hgp 6
Nam 45 tudi

Khéng tién s bénh tim mach
Dét quy thiéu mau cuc bé

IgG khang cardiolipine 59 UGPL _
+ 1gG khang B2GP1 45 UG dai dang

Khéng tién sir bénh tim mach
D6t quy thiéu mau cuc bd
LA mét 1an

+ IgM khang B2GP1 29 UGP
dai dang
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Entry Criteria™
At least one docamented™ clinical criterion Hsted belovw | domairs 1-6)

ol
A pesitive antiphuspholipid antibody faPL test
8 lupus anticosgalan test, or moderate-to-high titers of anticandinlipin or sti-[la-glyeopratein-1 seribodies [1g0 ar [gM])

Tru’f'."l'lg hC_!’p 5‘ withim three years'™ of the clinical criterion
Nam 45 tuoi §

| IT absend, do ot atiempt o chaesify ag AFS - 1T presens, apply adeditive criteria

Khong tien st bénh tim mach 3

Additive clinical and lshoratery eriteria™
Do pnl ot & clinkeal conerson IF there s an equally e likely explansion than AFS
Ba‘t quy 1hiéu mau cuc ba Withim each domain. only count the highest weighted criterion swands the jotal score,
& . B - Clindeal desmains and critaria Waight Waight
Macrovosemlar | Venous Thramboembalisna |[VTE]) D2 Macrovasemlor | Arterial Thrambasis [AT])
= iy with a high-rsk VTE profile™ 1 AT with a agh-risk UV pralik'® 2
|gG khang Cardlﬂllplne 59 NTE withous a high-risk VTE profile'™ 3| AT without a higherisk CVD h
UG F-L 1R, Microvascslar D4, Obstetric
Suspuen: ore af the folky 2 =1 Consecuiive presfet 10wy anddor i
- = Livedo racemosa i exam) early fetal { 10w Od <1 5w &d) deaths
+ IgG khang 52GP1 45 UG dal Livedoid vasgulegahy lesions {exam)
dan by L L Ftal dheath {|6m 0 — 3w 6l in she abssnce f
g ™ pre-eclampsia (PEC) with severe feammes or
Estiblished {one of mane of ihe fallowing) 5 placestsl naaMeiency (P1) with severe lesties
Livedvid vascubopathy [pathmlogy™)
Agune/chromic aPL-tephropathy (patkalopy*') PEC with severe features (< 34w (d) ar P1with }
Pubmonary hemorrhage (BAL or patbalogy ™ severe Feabares (<3 4w Od) with'withoui feis] deaih
My eandel disesss (imsging o pathokogy) PEC with severe features (< 3dw Od) and M1 with 4
Audrenal bemsorrhage (imaging or pathalogy) sever: fratanest <3w Od) with'without fetal death
D5, Cardise Valve D Hemainbogy
Thickenieg 2 Threenbocylopania [howest 20- 1 30 10L) 2
Vegoation 4
Labaratary (aPL) domains and criteria™! Waight
D7, aFL et by coagmlation-based Mumctisnal assay D&, aPL. west by salid phase sssay (ano-cardiolipin ancibedy
{lupus antlenagalant test [LALC]) JaCL] ELISA andor anti-fr-glycoprotein-1 antibody
|afGPI| ELISA |persistent])
Positive LAC {single - coe time) | Melcckeratg ar high positive {[gM) {aCL amsl'or o3:GP1)
Poitive LAC (persisteny 5 Moderaie postive (1g56) (2CL and'er af GP1)
High poestive (140 (oL [EEIR] K
Lam séng . 4 High positive (LgG) (oCL and afsAiPT) 7

Xét nghiém : 4 B
Phén Ioai APS: Cé Tassi Ir.'\II|1|'lh"!p"tl|ir!:|-[.\?;|:ll;:\.:r'|:::;rdl&hF'III‘.Kls-;'iirlhul\'ilr\.‘

at kzast 3 paints from clinizal domains AND st lesst 3 points fron lsbaratony domains

Entry Criteria™
i

At least one docamenied™ clinic erion lsted below | domaires 1<)

A positive antiphosphalipad antibody faPL) test
(& lupus anicosgalan e, or moderate-to-high tieere of amicssdiolipin or aati--glyeopratein- | ascibodies [1pGoor [gM]) x
weithin three years™ of the clinical eriteron I I u’ang ho’p E
%
3 Nam 45 tudi

ITabsent, do nod atiempl o chassily as AFS - 07 present, apply additive criterin |

$ Khéng tién s bénh tim mach

Additive clinical and lahoratery criteria™
D ot comnt @ clinkeal crnenon i there B pm equally or more likely cxplanstion fthen APS

Within each domain, only L the highest weighted criterion sowands the okl soore. Bét qux thié'u mau cuc bé}

Clinical demains and critaria Wadght Waight
M. Macravaseular (Y enous Thrembocmbalism |VTE])D | D2 Macrovasoalar { Arterial Thrembasis [AT])
WTE with a lugh-rmak VTE profile™ 1 AT with 4 ligh-risk CVD prafik'® 2 = =
VTE witheut a high-risk VTE profile'™ 3 | AT without a higherisk CVD profile=! @ LA mot lan
KL, Microvaseslar M, Obstetric =
Suspectod (one or more af the Tollowing) 2 =} Consecutive pre-fetal (= 10w) and'or 1 + IgM khang BzGP 1 29 UGP
Lived racemisa | exam) carly fetal [ Dw Od -1 5w &) deaths = 2
Livedoid vasculopathy lsions {exam) dai dang
e e it (S I Futal dedlh {15 6 - 33% 6] in the absenceal |
THRIG T Wl w T pre-colasmpaia (FEC) with sevene featnes or
Esmblihed {one of more of ihe flloaing) 5 placeats] insafTiciency (M) with sevene Teatures
Livedoid vascubapathy (pathilegy'™)
Acieiehronic aPL-tephropatiy dpathalogs'p PEC with severe features (< 33w (d) or F1 with 3
Fulmunary hemirrhage (BAL or patbalogy' 'y severe feabares | <3dw Od) with/without fetal death
Myneandial disesse (msging or patholagy ) PEC with severe featunes (<3dw (d) aad M with i
Audrenal bemorrhage (imaging or patbalogy) severe Feabares (<3 w Od ) with without fetal death
03, T Valve 136 Hemainbagy
Thickenig 2 Theeeriboctopenia [Jowest 20-1 30107 L) 2
Vepotation 4
Labaratary {aPL) domains and criteria™ Waight
D7, aPL test by eongmlation-based Tmctisnal sssay 134, aPL gest by solid phase assay (anil-cardiolipin anlbedy
{lupus anticoagalamt test [LAL]) [ACL] ELISA amdor anti-fo-glyeoprotein-1 antilsly
[af:GPI| ELISA |persistent])
Positive LAC {single ~ ooe time) 'QI Miderati ar high pesitive [ LM} {aCL and'or o :_ir’u@
Pomitive LAC [persistent) . Moderate positive (1gG) (2CL and'or afiGPL
High posative (g0 (rCL ¢ P 5 - - .
High positive (LgG) (eCL nd afiGPT) 7 Lam sang : 4

3 Xeét nghiém: 2
TOTAL SCORE Phéan |oa| APS: Khﬁng

as Antiphosphalipid Syrdrome Tor ressarch purposes i there are
at kznst 3 paints from clinical demains AMD of lesst 3 poinis from laboratory domains
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Online calculator
www.apsnancy.com

13:35 il 3G - o =i 55 = W - 5G .

EURDPEAN FORUM OH
ANTIPHOSPHOLIPID
ANTIBODIES
"‘European Iz
Network :
Nodirgfad Tr L
A4 ] A = ACENANCY.LOMm & A ANy L & aA @ dfication-criteria webuapp
| 0 : hom D < n m @ < h M B
Két luan
Tiéu chuan Phan loai ACR/EULAR moi
Phuwong phap luan nghiém ngat
D liéu dau vao quoc té da nganh
Tiéu chi dwoc phan cap
- Buwoc nhom lai
- Cotrong so
- phan tang nguy co
P6 dac hiéu cao cho nghién ciru
Sapporo sira dd6i EULAR/ACR
2023
Bé dac hiéu 86% 99%
Bé nhay 99% 84%

Berbhaiya M et al. ACR/EULAR APS Classification Criteria Collaborators
Arthritis Rheumatol. 2023
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Tiép theo?

3 kich ban lam sang gay tranh cai khong dap trng phan loai APS

Table &.

High-pricrity antiphospholipid syndrome (APS) research agendato guide the futurs update of the 2023 ACE/ELLAR APS classification
critada

Patiants with clinical AND laboratory criteria but NOT fulfilling the APS classification criteria
- Venous thromboembolism WTE)or arterial thrombosis (AT) done, e, noother cinical ariteria, in patients with highrisk WTE or O/D profiles,
AND laboratory criceria score 23
Drhenwise unaxplained 3 or more consecuthe prefecal deathe (<10 weeks) and/or earky fetal death{ 10 weeks 0 days 1o 15 wesks & days) alone,
l.e, noother clinical criteria, AND kboratory criteria scare =3
« Orhenwise unasplainad |
Soore =3
+ Moderate-titer (2079 units] or high-titer {280 |gM anticardiolipin (aCLY or lgM arti-F--glycoprotein | iznti{3-GPl) antbodies based on encyme-
linked immuncsorbent assae (ELISAS) along, .2, no ocher antiphosp holipid antibody (2PL) test positivity, and dinical crteriascore =3
Patients ful filing the clinical criteria but NOT the laboratory criteria
+ Ocher aclyantifiGR testing platfonms, e g, auomated Bhorzony systens, o derermine the *moderaie~ and =high™ thresholds
corresponding to ELISA
» “Other” sold-phase assay-based sPL tests todetermine their relevance
Patients fulfiling the labor atory criteria but NOT the clinical criteria
« “Other” potential aP L-related cinical manfestations to determing their spadificity and frequency (see ref. 8)

or more fetal death (16 weeks 0 days to 34 weeks 0 days) done, ie, no other Clinical criterla, AND laborat oy cricera

Berbhaiya M et al. ACR/EULAR APS Classification Criteria Collaborators
Arthritis Rheumatol. 2023
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