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[ Abstract ]  Antiphospholipid syndrome ( APS ) is an autoimmune syndrome characterized by persistent
presence of antiphospholipid antibodies complicated with vascular thrombosis. In this article, we reported the
diagnosis, treatment and follow-up of one case of APS presenting with acute myocardial infarction ( AMI ) . The
patient did not have significant risk factors of coronary heart disease and was admitted to our hospital because
of fever of unknown origin. During hospitalization, the patient suddenly developed AMI. Coronary angiography
revealed thombosis in the right coronary artery, and no coronary stent was implanted after thrombus aspiration.
After antithrombotic and antirheumatic therapy for 10 days, coronary angiography revealed no thombosis or
stenosis in the right coronary artery. No arterial or venous thrombosis events were found during the follow-up
period. This case suggests that screening of APS is recommended for AMI patients presenting with coronary
arterial thrombosis while without significant risk factors of coronary heart disease, which contributes to
confirming the diagnosis and offering guidance on treatment.

[ Key words ]  Antiphospholipid syndrome; Coronary artery thrombosis; Acute myocardial infarction

PUBENRZEGIE (APS) JE—Fh A B e tb IR dE, 3.7% W88 R AL IUERE = I,
W, HRFIERIUEDIBEIR VUSRS HGIF8 IFk AMI Y APS @ IR LA iz N . 30K
HRK IR . APS W4k % T SLE S Bk [ & FRRMEIIGH B — B L AMI & A R B A
TRV, WAAIEURME . JRURME APS Sfikil APS B IZIR R M BBV E DL A S5 T .
T AR FE R DK AR 0 DL, S ik it A i e

1 ;y%\:t
Sk TR, TR B2 BT . P Gkt
FEEBE 107 65 &M APS IBFH AW /R, 67.3% —. FEUF. R AR KA
S R A R AR SR, 27.19% B E R A 8 BEE, 49%, HRE LM 20 d T 2019 48

DOI: 10.3969/j. issn. 0253-9802. 2020. 07. 015
TEH AL 510630 )M, rriloRsy B 55 = BEBe O 5 IR
WWEMEE, BB, E-mail: cl1833@ 21cn. com



TR 2020 4R 7 A5 51 45 7 1)

563

A 23 HAFRKRPERGRL, BE R E LI EIE, JE
6%, fem iR 40°C, AR, DEaag,
Mapel . BadE . AR, PLCORAERT AR, A
BeJo e Ie Tk M URER AT L IHAN . 62 Kipg . Bl ay
B AR Z2HARIURGIRYT, FERER
IR HTEA B R, 2019 45 8 H 30 H JF4h Jo &k #4.
2019 4F 9 J 1 H R Han 1 B0 B &09m , F
e, AT, ARLOoREERT . I
aVF UK ST Bedhm, 58 2k R BEO LB AE”
HACIMAER CCU, Jom MR . WERSS . =g
MLAE . WA etk sl ks B R Ak 1 O s (et
) KL,

ABERME A . KR 36.5°C, FkiH 95 ¥k/4y,
W% 18 YK /4y, il F 106/69 mm Hg (1 mm Hg =
0.133 kPa ). 7, XAEVIEL, R KL TG B
Yo, SEIKICASK, O 95 /gy, DAY, A
KR PRVEZR o BUMIRE I &R, R e T e
o V4K, T, oK o AN T A ik &%
Bahitkmd (), BSE 4 R/ SCR ISR

TSI I KA K A A

2019 4F: 8 J1 23 HBGLRI A JRF A . ZEMHH AL |
FURBR DI RE . B AR EE PRI . IR IR
ARAE LGN IR i Bk Ay L B R 2 i A
Whiik, bR WA RS M. 40
8.49 x 10°/L, £I41f 3.80 x 10"/L, If£L#EH 116.00
/L, I/ 153 x 1071 ( Ifi/IMRE E &, B K&
P/ ). CRP 186.6 mg/L. [A55% 5 0.294
ng/ml, ESR 75.00 mm/h, [if§: LDL-C 3.27 mmol/L,
HDL-C 0.47 mmol/L. Il K &EEIMEFIEHT[H] 15.4 s,
AR LG BT E] 56 s, OH AR SE MO Bl
o DHER A G ) o AR U 50 NE
WA, OB IWAREIES, AOEEFK
HhEewaE . 2019 4= 8 H 29 H B CT: WUl T
TREREY IR IER A RS ELENZ
WARICT: B2 R RIE, RA LI 545 .

=, i

5 ANRBHEAT 202 R B k1 5% 7 Ik 3l bk
R AIY, e T AR, 1R SR WL
AT SR UL RS s A bR s bkl B vl
UL AR5, hamBOR UL RS, ULIE 1A,
et P ot A il 0 A I A2 AR S B A 1 S I A
B /b, 3 B AR R A8 2 50%, 378 v IfiL 3 TIMI
3%, BERMASZE, WH 1B, RIFMEREMIR
CCU WPiRyy, 8 TED i + 2V E + F

TRy, K0T IFRPUBE. BRI DTAR + Bk
B 1% + B 2 AR PEPUAR B BT AR A VT 9 i A5 Ak 2
JE M BRI IR B G W Rl s o = A, B
ToRE R . s . AR 5 R R TG I R
WERGE . mARILAE . AR A ks 2=, Hoedk3h
Pk A AT B 32, 2019 4E 9 H 1 HAF APS =T
TIEHTEEY) 126G 27 U/ml, TRIEHLEEDY) 1M 47 U/ml,
B B2- WHEEFT 1 HUfK 65 Ul ( %144 <18 Uml ),
PULBEIEPUARBAYE, A S 22.5% (S%WM 75%
~130% ), 1 C 88.2% (&5l 70% ~ 140% ).
2019 429 H 2 H # CK-MB 7.70 ng/ml, JJLZL#E M
13.08 ng/ml, AILE52E 1 33.72 ng/ml, KIBR22
W R &M APS, IR EME RYTEHRYT, W
B P FPER B TR e, 2019429 A 7 HE 9 H
TAERE T 10 g sp AR 0.2 ¢ B H 2
WA HBE, 2019 4F 9 H 10 H & & ik sh ik 5
KU B S5, WK 1C, 201949 H 12 HE#
APS =0 JRIEPLEEY) 1gG 14 Uml, RIEHLEEY)
IgM 17 U/ml, $TB2- Hi&H 1 Ht4k 50 Uml, T4
ML P I/ 2R 4 B AR TR R BE S BT 4T AR A 7T
PG . BER R) S b & R ks O LR FE 13/ K
FRAEMESIRIR A 25 B S 112 U R S
PLE25Wpiayy IR R ANy fil, AR bR 46
HFRIPHE ), BE AL MR ZER M, 2020 4F
3 A 25 HiT2E A APS =T BHME: JRIEHiEEY)
IgG 95 U/ml, TRIEHTEEY) [gM 45 U/ml, $i B2- Mtk
F 1A 22 Ul I BE 0B A (] 13.0 s, 3%
A IR 73T LTS iR (1] 34.3 s

Wit

APS 27 H AR FHEITHY Sapporo brifE, BT
BRI B AR 1 I R bR A BHBA % 0 A A4 2E
ORI AR IR ) S 1 ISR S A A hafE (2 IR LA
AHRE 12 FLA B 1 Rl S R AR LA R )
A R B R s AR T B B, A dh i s
HRAEAZEE, 10 d J5 & A bk 3 ks 52 Kk DLEH
g, 25 BN ERIR Sl bk i Al 4 2 B AML, Pk
JEPUARCFE RGP . U B2- MR 1 FLikLL I
PrOBEIRPUIAR, AGEERIEIIEEY) . BT B2- i
B L BURBAE . 283 2R R S0 K il #e TE B
GBI ZRBUBENRBURBEME (> 2 %, R 12 F L
1), 21 APS Bi#fy, JC SLE &4k LN R, %iE
JR R APS, A B E R R A A B, A3 B 1
) 9€ % AMI T J5 12 APS. Hoe KU S i3 AH e 18



564

TR 2020 4E 7 HE 51 4855 7 1]

A ARSI BT W B AR, P BOR W BARAE; B MR E SR Bon A R Sl bt A B R, B
BRARAEL) 50%; C: 10 d J5 AT ATER SR W] Mk AopkAs
1 — sk APS A Stk T BEC WUSEAE A fil W i 2 45

FrBAME, PUBEIS P ] B8 TR A R TR
YR FE B, BUBEIEPUAR T Bl e S
B 4 A 58 4 B, F5enl 6 A0 SR RS2 ik AE B ik
XFIEH Ut R G VL TR RGN EIE R . Pk
BEHUATTLEMEIE A C FIEMA Z, FIREH S/KF,
THAMEE SR M4, IR RS, RN
A, SR AN LA Sl A R TS, O AS
A ORI s A BB A 2 UK IR R B T 2 %
i/ RE, BASKFEFHE TR, ZEhT
ViR IR S, BARIEAA APS & 3F AMI AHG
W IARaE , (B SR YT S 5 A bk sh ik
AR MR S L

PoB I, A6 13 JEPUBE IR PR E PR & Uk A
(446 B HE A A Sk LA T BB APS R 5 12 16 1k
MIARYT (INR>3.0), Bl 252 A% 5 42 Bl =] DT AR + 45
VESREEAEEEAR (INR 2.0~3.0) L A 535 % F5
Y B AR bR + S A% B UEA T 0 WURE BB 1 — % 15
Bij o o D A T MR 0 W DN ol P AN 5 i 350
i ORI PE ., EAT IR R, B R
PUEEZG AR VD PE T APS H 3 F By AR SR AN
mAeAR, IMARHEREICAE ] APS S5 HEAT Il
FE A9 0 LA B — G B £ e i 5 2 (HIA
R S 2 W) L I XURS: AT RE AR, ST is
HT APS HE O U S8 — 2% i B P Bt 16 97 18 5 22
CIEATE

POXBRIGIT I, A B KRR 212 dil
M IRIAYY o AHSCSCHREE R, SLE k%
APS [ B3, PRS0 ] BE PR AR I A2 T AR RS, SR
T P AT 45X BT SLE M JEIRYT APS (455",

VANRIGIT I E, APS BE MM T 2] Bk
WD AR PR, AT REA 280" IR AL

WU FE ) APS F8 35 5 18 5% $ /1 ol ik oke e A AL B i
TE sk & 9 g UAE , A R AT T 2825 h e S8
o AR 5] D] 22 AR T S i G B S s ks A 1 Ak
BEYe B, Al RO S K AT H AT
FIHTCIBRHESE, T b EE S RE

BTN, RO S R R G AR
PREE AR, ST REELREEFTEEA LR
PERGEER Y, RS APS I8 AMIAHXT/ UL, if
PR A2 MR AMI 2 31T APS HH K6 A
AR 3 52 LA SER AR 20 bk i A2 T 1Ay =8 FLJG w8 il R
W, BEIRHE . mRRILAE . WA L R0 SR s A
TEOR R R ) AMI 835, PIRETR 24T APS i
2, LB T RIS A8 RIE)T .

W

% X

[1] Miyakis S, Lockshin MD, Atsumi T, Branch DW, Brey RL,
Cervera R, Derksen RH, DE Groot PG, Koike T, Meroni PL,
Reber G, Shoenfeld Y, Tincani A, Vlachoyiannopoulos PG,
A Krilis SA. International consensus statement on an update of
the classification criteria for definite antiphospholipid syndrome
(APS) . J Thromb Haemost, 2006, 4 (2): 295-306.

(2] BAR, IMAZ, SKiE, E£il, B8, G/NE . RPN
BENRERGAE 107 HI RS SRR GRS R 2R 430 . e
PRLRRE, 2016, 55 (5): 386-391.

[3] Erkan D, Lockshin MD. What is antiphospholipid syndrome?
Curr Rheumatol Rep, 2004, 6 (6): 451-457.

[4] Amengual O, Atsumi T, Koike T. Pathophysiology of thrombosis
and potential targeted therapies in antiphospholipid syndrome.
Curr Vase Pharmacol, 2011, 9 (5): 606-618.

[5] Ruiz-Irastorza G, Cuadrado MJ, Ruiz-Arruza I, Brey R,
Crowther M, Derksen R, Erkan D, Krilis S, Machin S, Pengo V,
Pierangeli S, Tektonidou M, Khamashta M. Evidence-based
recommendations for the prevention and long-term management

of thrombosis in antiphospholipid antibody-positive patients:



TR 2020 4R 7 A5 51 45 7 1)

565

(6]

[7]

(8]

report of a task force at the 13th International Congress on
antiphospholipid antibodies. Lupus, 2011, 20 (2): 206-218.
Cohen H, Hunt BJ, Efthymiou M, Arachchillage DR, Mackie
1J, Clawson S, Sylvestre Y, Machin SJ, Bertolaccini ML, Ruiz-
Castellano M, Muirhead N, Doré CJ , Khamashta M, Isenberg
DA, RAPS trial investigators. Rivaroxaban versus warfarin to
treat patients with thrombotic antiphospholipid syndrome, with or
without systemic lupus erythematosus ( RAPS ) : a randomised,
controlled, open-label, phase 2/3, non-inferiority trial. Lancet
Haematol, 2016, 3 (9): e426-e436.

Ordi-Ros J, Saez-Comet L, Pérez-Conesa M, Vidal X, Riera-
Mestre A, Castro-Salomé A, Cuquet-Pedragosa J, Ortiz-
Santamaria V, Mauri-Plana M, Solé¢ C, Cortés-Hernandez J.
Rivaroxaban versus vitamin K antagonist in antiphospholipid
syndrome: a randomized noninferiority trial. Ann Intern Med,
2019.doi: 10.7326/M19-0291. [ Epub ahead of print ]

Dufrost V, Risse J, Reshetnyak T, Satybaldyeva M, Du'Y, Yan
XX, Salta S, Gerotziafas G, Jin ZC, Elalamy I, Wahl D, Zuily
S. Increased risk of thrombosis in antiphospholipid syndrome
patients treated with direct oral anticoagulants. Results from an

international patient-level data meta-analysis. Autoimmun Rev,

(9]

[12]

2018, 17 (10): 1011-1021.
Erkan D, Yazici Y, Peterson MG, Sammaritano L, Lockshin
MD. A cross-sectional study of clinical thrombotic risk factors
and preventive treatments in antiphospholipid syndrome.
Rheumatology ( Oxford ), 2002, 41 (8): 924-929.
Lopez-Pedrera C, Ruiz-Limon P, Aguirre MA, Rodriguez-
Ariza A, Cuadrado MJ. Potential use of statins in the treatment
of antiphospholipid syndrome. Curr Rheumatol Rep, 2012, 14
(1): 87-94.
Erkan D, Willis R, Murthy VL, Basra G, Vega J, Ruiz-Limén
P, Carrera AL, Papalardo E, Martinez-Martinez LA, Gonzélez
EB, Pierangeli SS. A prospective open-label pilot study of
fluvastatin on proinflammatory and prothrombotic biomarkers in
antiphospholipid antibody positive patients. Ann Rheum Dis,
2014, 73 (6): 1176-1180.
MREGHE, ZEhr, WS BRIEA, PRIE, skl | R
MG MU AMA €3, C4 K5 LDL-C BIMIEHE T .
IRz (BR2ARIERR ), 2019, 40 (4): 554-559
(ks H93: 2020-02-18 )

(ARSCH%: HiiHT)




