[ Downloaded from tumj.tums.ac.ir on 2026-03-31 ]

FEVe NIAE o V) oplad PO 600 (Glogs (Sib sy posle oSl Sibjy 0uSiiily dhao

9 j90] ol jlom S5 53 Jlw B+ 25 Cumon 43 jRo B9y Sdlga g ddgbund 5T by ool o]

LRAYLEN

“w %

St Sgmes 5 Dol ol 555 0 s e 53 dedsid (ST e pdn (SIS el ride 5 e
Sla,sSU w5 S e pied ST slacesb ST il o Sgres 5 b S5 a0 slapsdin 3 (5315 5
LU sl e odla 00 525 Olle 53 3ae (58 Dl ol Jsay Ail o 520 (50 D3l 55 g
3l el ol i A i e (B8 Dol s s (T Sbasl ST
S ) e s ,e sl oS Jle 00 s Ollew 53 AY Jl diind B AY Jlo 3T 51y B sde dugd Ok las
A dals 05 S 53 5 sre e ool bolan PY 3550 05,8 53 planil s (LIS oSl o b (5520
03,5 55 ;53 NS w8 s mdls Bl 3 )5e 05,5 b i 5 e 1 Ll (ke 4 S S
05,5 53 1gM Law sz ozl 15 U3l (I8G,IgM) Ao sind 5T slagal sl 5 @PTT) SN 81,8 5T sy
VY o IgM (p=2/v ) s g ls pme 0,8 55 55 IGM Lo gie oy ol 35 VAYS sl o5 S 5 5 #/YAY 54
x5 LIgM 8 SO Wl o 5l s 20 (gM>) MPL) b 5 i 31 5L 5ae 35,8 Eonlm a0 M (T4 Slaw
sl 35 Y/O) GPL dali o S 53 504/0% GPL 3550 05,8 ;318G Laww g2 .Cuils (IgM>¥+MPL) WL L
SNL s By ,e Conlm as Sae (AYV) Slaws VW 318G (p=2/0VY) 55 5ls jms 03,8 53 53186 Lo sie oy
LUl andlas (b 53 i mS ot (=2 /YY) 355 I3 jms 03,5 55 o aPTT o Soslis 35 (18G>) 1) Jbs 5 A

A esls OLa L 00 5 Ohlag 3 5 B e sl 5 A il Q;j L;ud&‘_;\j&ﬁ;g;»

Sy skl ‘J:,:JM&T g&g:L,d'ﬂ (S S kS olals

e e bglas e 5 S e gt .l s 6 slaysiS

PR e

Y °
pde TS C e Vo
e Slias o a5

Yool s Lo

gt Sy pale ol g S il )
Sy Ao

prle oSl ol o] iz ¥
ko gt S

g (ko degd Olisloy oo S T
Ot Ky psle ol e S35y, F

&
Ol (geid gl ol cailin 3 1 s oy 58

b5l 5las B i g Ol oy b o]
YOV-AYYF - Qs Ol slay

email: owlia@ssu.ac.ir

douds

S S S il e Jlo s Comam L 558 Vor a3 i O
S e He o sme S il Ll 318 g la S
mayla 1y Jb plis e GV 5k SIS e 5o 5 e e plie
V0T 5 s n e JlSs 5 e 3 53l ol oy YO Ly i
s e S Lyt e UL ates Sl Ao
Slasly STl APS L Olsley 3 S5 50 (a8 oo ol
S S e b Olbe 18 3 5 Ollegy JS TFA 53 A sand T
22 Sl S (§ e SeaSinl Ll 3l 2 s L O
S a8 ams i OF Jaw gt w5 ity BN B30 31 a3
Gl 03 S Ol 35t 0 033 e 5 ool Jsene omer

Olyles > Hopkins Soaal andllas 3 ol ¥ 350 Ol lay

S, Anti Phospholipids Syndrome (APS) 4. 5o v;ﬂ p ot

O ol S5 950 Al s ol ol 1 O smanl 51 (5olews
s 5 el SN L ol an 5 S 5mes 5 AB o 5 sees 5
sy o 5 el Ol ey ded pied 5T slassl 3T
LIS SaSal alar o opl 53 SK340s058 Dl o Sl
0392 b L (SWSU 6, 58) S5 sl Jols Ygons 5 03
LG ol ol ool A3l o 402 G pe s b L5 sl
”Lﬁf:@_gm@mgfhwuuﬁ«s%dw
Ol A3l o e 53 350 5l5m #ov 5500 OF 550 5 Ogobeo lexr
Jlo 53 e Slpa Ve a3 8 e b Gillas 55 5

M)JL&KJA€L«JM)Jb))).bdw&)#&w\.w‘

VFAE oo o) ] oyl s £0 0,3 45007 ity pale olfils iy ouCetily alons


https://tumj.tums.ac.ir/article-1-706-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-31 ]

2% OLlKan 5 elly) S5b sans

o i Is Y G bl s e 4 sal oS A5 e 4y slinl A
Mo O o 5 0l 3 5l ol la3l s 050 45l o
(0Ll © L ORG CuS) ELISA sy 4 gy 2 e 35 8
8330 mn 45 35 o ekl o cpl a hale3 il L plnl
Vewml 51 S 53 e IgM 518G ad 2308 5T ol sl ab
93 e slmesls JKJLM Al e i b Vewml e oS
53 . Kdd 4w lie Mann whitney Cows law 5 Aals 5 3550 055
A58 eslaal @asil sl 5 SPSS Il e Sl ab s e (sla Julows

A3 8 A s pme /00 3l 2aSD sl

Ladidls

o Maee Jlo 00 31 2aS Sles #Y 5l AY il Col AY 3T

3 el sy din sy 05 AT 55,0 (8 TV &S (G5me 4
Jlos 31 5V Sl V0 055 3 A pinnd 5T (3L BT 25 8 S
S Jl 00 Sl S dals L PA slus Ske ol sb s s
Bl 5,009 S L e 5 i 15 WS sl (g5he S
Ao g 5T (3 BT 25 8 8 515 b3 3sse 55 ekl
03 350 05,5 335 b 5 SVL dald oy S5l L8 S s s
(S e e (VT VY (G SeaSial ol (117) L4
AR Y VAR D R ARCIF TN PRI LN A /) WIVHR | [ICIIIS
Sl (b SaS) olow (IA) L& Sl dals o5 8 55 il
Pl s Snls (YY) 8 2 5 05l e (A) LS
sk SR S aili b g Bl il (g g0y 5 e ot
3550 0,5 51 8 93 53 oY sSE00 5 5 s edidy Al
AL Fels Lo s Sote oS dald 05 8 Ll sy ke
2 Lok 0 LGE YY) 55 g3k on ediSanl e Olle (sl
anrl e ;803 Slashb Lol 5 6500 s b o3 w830k
ke (S aulae 53 (IVY) 8 FF 5550 05 8 53 Lngr 00 S
s oS Azl Cte Sl CT slaaily (157) L4 e 5 S350
SIVH jlay SO ICH 8 Sda 5 ol o 4 Silals LT b
(V) Slew i s 315 55,8 581 ladllae ils oSl 4
ol ((AV) Jlas ;g 55 5 /Y0 31 =S Ejection Fraction
S5 MS 4 s Hlew G3p50 058 3 sls OLES | (glaz )

VFAS Grogor 1) olas s £ 6,9 105 oKy gl olCetilly 53 0ty alono

53 (s = 5L ) Spuns 5 onlym S, APS L sy o)
Sl 1 edies 2 Dbl ol 635 700 syl Il Yo b
4S das e olis (In vitro) Oao o Sl 5 Sl
ol a5 050 Las 5T Sal53l (gl ol S Ll o
3 Al 5T 58l Ay e i 5 a5l B s, sl S
Lagssls ST cnl 5 ool dgasn 5 Jobor ol slageals b s e

S e Las 53 Ml 5T s s 5586 Sy Ol e

O B9

Ll 00 5 las £ sliced qsdald 3,550 anlllas ol 55

FA SIS 50 5 A 05 L8 XY 55, BTV ST bl
3 m 05,8 55,0 BV as Ty b baals
sl 3 A L slediind OLL B AY Jl olo 3T (glanl dhools
25 Ol 5l aS 5 o ol SLsl a8 18
53 Ohlas 4 il Ol slay 4 sdiSans o (6500 e Sl O
il S Sal, QLT pls 1 s A esls s 5 Gl 35
Lol aiila szl e kG 51 oS Il 00 g 38
SLassn e ol Jasay (Susd airlan (S5l il (LS
Sldllas OF 5l dny 8 S o 1 a5 ARG
SO ages 5o Al plasil o5 b 4 ol G55l e
/0 (lupus anticoagulant) J sl 4z se3 (Cadl iu_s ab S ol )Law
bl b ol e 55 sl) Sl A 5o 0 2] e
ol sy (05l 33,5 05 b od S Cad 4 Ll S Ao YOV
Ot a0 ges el bl 3 05, K e U5 s e boglss
aPTT (IUPUS o s Lo 1o O (Slad 5 0 5500 L
Ol ,S1idsl a0 il o el > o 4 b anticoagulant)
£32 ad> o syl g ab Hlde I iy agl o Jla> aPTT
Sla—dy L slany lowdly al 5o (pl 53 el oo (miXing test)
05 A e S PTT Iodome ol bghos V4 ) Cvd 4y 2l
G B aPTT 55 pss al e 3 A sind S5 pote b Ol
5 b Slamedly iy adm o 53 el b el iy 436
e ol 03 s S e blsel s ) s 4 b sl
(Anti  phospholipid £33 4 5ad (& o33 b 4L aPTT
Ol ol ) 55l 05 1) e 5l Antibody 1gG/ 1gM)


https://tumj.tums.ac.ir/article-1-706-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-31 ]

(sido S o ) pdeus TS A

Sl o3 A Ve 3 BT Ol il 53 (s ke 4
Ao TN e s Sl Aoy TV 53 (655l als Ol axdllas
He 5l (S dd pid (5T (3l 5T ol (S il o S gl
Ol Olslas (s 30 4 S gl b Sl 35050 53 (slaes
Lyl s 05 Yo T w55 cojocaru aslls s "l
S SeaSs! Gy 4 5 1M IEG e 103,85l glaggal sl
218G e ss,lS 5T ol 2T s plmil dald =350 ) 50
IgM dali o5, S 55 ds Cuie 1Y s 55 8 5 JOA L5 IgM JXF
sz = YooV L s casov W.)j_g =20 18G5 i /Y s
sl sl b Ollagy 1Y0/0 53 1y e 530S 5T slagsaly 51
S Sl & S Sley VWA sy 53 sls DL e B
dod sis 51 glagal sT YooY Jlo 3 Blohorn law 5 (5 5
S Sl 8 Ols 31 Lo andllas 53 Ol ke Olylews ZYAA 3
Y0) Slaw 10 L3 Ao sies 5T (3L & 25 Jle 00 5 g5k
318G g5 5l oy V) dgM g 55 5l do ) Y S 303 (Lo
S e VO Harris YAAY Jle 55 5 EELELBIECIAl
=1 slags =T Ll plad 534S ASs S A15 S 1) (g5 ke
e WY 52 SNSISS T e 5 o 4l Rl el 0018
Lo sied 51 slaiosl 5T o) s Brey asllas s 7oad e
et 3 S (ST sl BTV Y Jl s Ol 063 s3me 4 5
Olas 1Y+ /A 53 VSIS xT g d 5 AYF/A 55 (1gG.IgM)
53 55 Lo @PTT) VSIS &1 g s bo anllae 53 Wit ot
Cil (g aSw L gyl pme BLI a8 s e (AF) Slay
51 slagsl fomd dalld =55 50 Slallas (p=+/T)))
Nagaraja \A.,\_'oJS Uﬂ,, do s Y/ VJL.u Corer 50 |y o) pid
&L o Coma 51 & P (555 p anllas 53 148V Jla
o S 53 A5 S S A YUY 53 1y e s )lS
Pl OB aS sl do s Y= s dd yid 5T a1 s
331 Camer 53 o3 VF B e SRl L oS s 3y O
5 ) aalid 05,8 s 6 S b aadllae j3 A edys e
oats DU (gl e i s e A 3 e (g3l 5]
el =T YL U bz slie o sind 5T 5
e Olylay 53 (86 L IEM A5 VF 51 i) "ol A sind

O_i‘)} (J\-aﬁ))f?/&))k_ac:g;_ﬂ.ﬁ)ﬂ:uw‘.bﬁ)) IS Q;’)\ﬁ

dalis 53,90 09,5 55196 5 1GM ded ghud BT (g3b BT oKl V= J s>

1gG (Iu/Lit) IgM (Iu/Lit) 09 Jf

010+ £/¥4Y oSk 3,40
£ £ sl

Y/40A £/v4) Sl Gl ol

Y/0) V/AYS Sike aals
FA FA slies

/Y0¥ Y/444 Shre Gl ol

¥/8Y Y/¥Ys Sl gy
\Y4 1Y4 sles

Y0V ATAYYS Shas Sl

page) =+ /\Y sy Sl sme 05,5 55 ,51gG 51gM Ao pind JQT o’:bﬁ(;j u:i./lﬁﬁ <l

pagM)=+/+++

058 iz 2 @PTT) VSIS ST g SIlS 555 Y-

gserme Cota 35150 o 5l 50 035
IAIVARRD! YY) 04 (/47/v) 3,80
FACLN ) VAD] FAC/N ) Jald
AACYVARRD Y(LA/A) VYV(/AAY) gy

Wl gy dald o5 S 3 s amils e SN SIS 5T ) LB 535550 055 3
P= /N s s w05 8 53 53 (aPTT) SN SIS ST ep s sl
So 5 St Sl 5 DVT ail Jlas 6 ot 4l slas
L5 5le s 50 0T 2550 S 5 s ) 3550 Sl s J el e
52186 25 5 Jlen VY L3 IgM 25 55 5m 05 8 53 Sudls sz 58
S s L 1gG 8 dald 0,5 535 Jle 51 5VL Sl VY
S ate 3L B8l 53 3550 05 8 53 3 Jle 5 VL Sley
S ol S a5 Jaasie 8 e b sl ST 8
3 VAYS sl ajj_f)sjf/\“\\’ 3, 90 ojj_f)algM ut‘<‘L—:‘
25 Y0V dals a})fﬁ_ga/(% 350 o)ﬁ)zlgG w{rl.:ﬁ

s

G S ol ddsis 5l ol Jol wsle Gams g
PAS e S5 sdaze O] s 1y &oglite slas 3l L il
Tl il St Spns 3 Al Sl he oS
Ll oo 45 258 g0 0dsd Ollaw 55 Aoy 00 U e Sb 0 S50 5
3> Hughes VAAY JLo > v.:}_.i Se a8 L TIA 4 =
5> Gy DAl Caal A sid ST ki sl o s
sl ay e (g ke 4S5 ST Ol o

S Al e BBl (6 30N g e 53 e By e Ssme Ss S]

VFAE oo o) ] oyl s £0 0,3 45007 ity pale olfils iy ouCetily alons


https://tumj.tums.ac.ir/article-1-706-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-31 ]

4 Owlia M.B. et al.

Sl rj}! S das o 0L andllee cpl ol gy Sldlae 5 iy
Sy5n S5 45 Ol Olslags plad s i 5T laggsly 5
dies Sl Coenl w5 Lo e oledy 55,5 515 oL
i L At sins 5T slageoly ol ) 3 (s he 48
A3 3 eSSl ple 3500 ST s g g lace
3 OLBT 50555 05,5 OlKen a5l i3k AL
SRS 555 @Bl sbinan 5 Jderm) 555 5 (Sl 1S5 S
S o a5l J s bipan 0Ly S5 BT 5 5 e
1o S sl s Alis cpl el Sha oY 28 e Jla

NS EP VLB ] SV CE R SNVP PR W JC 0[S WO ST WA 7 I

References

1. Cuadrado MJ, Hughes G. Rheumatic Disease. Clinics Of North
America 2001; 2: 507-8, 607-33, 667.

2. Ropper AH, Brown RH, Victor M. Adams and Victor's Principles
of Neurology. 7th ed. New York: McGraw-Hill: 2001.

3. Sacco RL. Pathogenesis, Classification and Epidemiology of
Cerebrovascular Disease. Merritt's Text book of Neurology. 10th
ed: 2000.

4. Flemming KD, Brown RD Jr. Secondary prevention strategies in
ischemic stroke: identification and optimal management of
modifiable risk factors. Mayo Clin Proc 2004; 79: 1330-40.

5. Asherson RA, Cervera R. 'Primary’, 'secondary' and other variants
of the antiphospholipid syndrome. Lupus 1994;3: 293-8.

6. Levine SR, Deegan MJ, Futrell N, Welch KM. Cerebrovascular
and neurologic disease associated with antiphospholipid
antibodies: 48 cases. Neurology 1990; 40: 1181-9.

7. Asherson RA, Khamashta MA, Ordi-Ros J, Derksen RH, Machin
SJ, Barquinero J, et al. The "primary" antiphospholipid syndrome:
major clinical and serological features. Medicine (Baltimore) 1989;
68: 366-74.

8. Hughes GR. Thrombosis, abortion, cerebral disease, and the lupus
anticoagulant. Br Med J (Clin Res Ed) 1983; 287: 1088-9.

9. Lockshin MD. Antiphospholipid antibody: future developments.
Lupus 1994; 3: 309-11.

10. Schoenberg BS, Whisnant JP, Taylor WF, Kempers RD. Strokes in
women of childbearing age. A population study. Neurology 1970;
20: 181-9.

11. Hart RG, Miller VT. Cerebral infarction in young adults: a
practical approach. Stroke 1983; 14: 110-4.

12. Milstone A, Fan A, Fuchs H. Antiphospholipid syndrome
associated with seizures. South Med J 1996; 89: 738-40.

VFAS Grogor 1) olas s £ 6,9 105 oKy gl olCetilly 53 0ty alono

L (IgM 215 A0) (53l 5T VL 25 (V) e SO 5 30 0350
ol (Ao s ¥8/0) dzils Cute il 28 Kos Hlew s 5 il
CS s ol U oolis glac s cleay ol S s
Sla 25 e LU Levin aadlas 53 .0il a8l i
e L (G a1y ¥ 5l 2i0) ud o8 ol (gl sl oYL
pls plasil Lo &S (glanlllae o “.:y_ ol it (5 5xe 4w 550 VL
N C‘-‘-<->~.'-:-“ Lol sls QLES 1 (g 3me o 558 Oljlaws dsys TV
Sl ol anllas ozl |y adsans sl ol 2T YU
Aald 05,5 53550 05,8 53 Ao siad BT el 5T Olpe 2

Sl oz 5L BLIST pl e OAS phg) 8 45 558 0 ASE

13. Cojocaru IM, Cojocaru M, Musuroi C, Botezat M. Study of anti-
cardiolipin and anti-beta2-glycoprotein I antibodies in patients
with ischemic stroke. Rom J Intern Med 2003; 41: 189-204.

14. Caso V, Parnetti L, Panarelli P, Magni MP, Gallai V, Albi E.
Selection of thrombogenetic antiphospholipid antibodies in
cerebrovascular disease patients. J Neurol 2003; 250: 593-7.

15. Blohorn A, Guegan-Massardier E, Triquenot A, Onnient Y, Tron
F, Borg JY, et al. Antiphospholipid antibodies in the acute phase of
cerebral ischaemia in young adults: a descriptive study of 139
patients. Cerebrovasc Dis 2002; 13: 156-62.

16. Harris EN, Gharavi AE, Asherson RA, Boey ML, Hughes GR.
Cerebral infarction in systemic lupus: association with
anticardiolipin antibodies. Clin Exp Rheumatol 1984; 2: 47-51.

17. Brey RL, Stallworth CL, McGlasson DL, Wozniak MA, Wityk RJ,
Stern BJ, et al. Antiphospholipid antibodies and stroke in young
women. Stroke 2002; 33: 2396-400.

18. [No authors listed]. Clinical, radiological, and pathological aspects
of cerebrovascular disease associated with antiphospholipid
antibodies. The Antiphospholipid Antibodies in Stroke Study
Group (APASS). Stroke 1993; 24: 120-3.

19. Nagaraja D, Christopher R, Manjari T. Anticardiolipin antibodies
in ischemic stroke in the young: Indian experience. J Neurol Sci
1997; 150: 137-42.

20. Khamashta MA. Management of thrombosis and pregnancy loss in
the antiphospholipid syndrome. Lupus 1998; 7: 162-5.

21. Fessler BJ. Thrombotic syndromes and autoimmune diseases.
Rheum Dis Clin North Am 1997; 23: 461-79.

22. Levine SR, Brey RL, Sawaya KL, Salowich-Palm L, Kokkinos J,
Kostrzema B, et al. Recurrent stroke and thrombo-occlusive events
in the antiphospholipid syndrome. Ann Neurol 1995; 38: 119-24.


https://tumj.tums.ac.ir/article-1-706-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-03-31 ]

Tehran University Medical Journal; Vol. 65, No. 11, Feb 2008: 66-70

Antiphospholipid Antibodies and Cerebrovascular Accidents in patients

Owlia M.B."”
Hekmati-moghadam S.H.>
Dehghani Z.°

Fallah F.}

Salimzadeh A.*

1- Rheumatologist, Shahid
Sadoughi University of Medical
Sciences

2- Pathologist, central laboratory
of Yazd

3- Shahid Sadoughi University of
Medical Sciences

4- Rheumatologist, Tehran
University of Medical Sciences

* Corresponding author: Yazd,
Safaiyeh, Shahid Sadooghi Hospital
Tel: +98-351-8224000-9

email: owlia@ssu.ac.ir

under 50 years old

Abstract

Background: Major clinical manifestations of antiphospholipid syndrome (APS) in the
central nervous system are generally arterial thrombotic events and a number of non-
thrombotic neurologic syndromes. Antiphospholipid antibodies (APAs) are one of the
important risk factors for cerebrovascular accidents (CVA). The aim of present study was
to assess the relationship between APA titers and CVA in this clinically important age
group.

Methods: This case-control study was carried out on patients under 50 years old who had
CVA (stroke or transient ischemic attack) in Shahid Sadoughi Hospital in Yazd (central
Iran) from Dec 2003 until March 2005. In this study, 61 patients with CVA were compared
with 68 age- and gender-matched control subjects. Lupus anticoagulant assay results and
APA titers were assessed in both groups.

Results: The mean value of IgM APA titers in patients with cerebrovascular accidents
was 6.492 MPL (IgM antiphospholipid units) and 1.846 MPL in the control group. The
difference between the two groups was significant (p-value: 0.000). In 12 (20%) of the
patients with cerebrovascular accidents, IgM titers were higher than 10 MPL, one of
whom had an IgM titer higher than 40 MPL. The mean value of IgG titers in the case
group was 5.50 GPL (IgG antiphospholipid units) and 3.51 GPL in the control group. The
difference between the two groups was significant (p-value: 0.012). Thirteen (21%)
patients with cerebrovascular accidents had IgG titers higher than 10 GPL. The difference
between the LA assay results was not significant between the two groups (p-value: 0.311).
Conclusion: The present study showed a positive relationship between APL (IgM and
IgG) titers and CVA in patients under 50 years old.

Keywords: Antiphospholipid syndrome (APS), cerebrovascular accidents (CVA),
Hypercoagulable state.
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