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Antifosfolipidovy syndrom (APS) je autoimunitné podminény ziskany trombofilni stav. Vyznacuje se pfitomnosti antifosfolipidovych
protilatek (APA) a riznorodymi klinickymi projevy, z nichz dominuji trombdza (Zilni, arteriadlni ¢i malych cév) a/nebo komplikace
gravidity. Vzhledem k vysokému riziku recidivy trombozy je velmi dllezité dbat na sekundarni antitrombotickou prevenci. Pilifem
Ié¢by jsou antikoagulancia, a to i ve vétsiné piipad arteridlnich tromboz. Lékem prvni volby zUstava warfarin, obvykle ve zvyklé
intenzité (international normalized ratio, INR 2-3). Pfima oralni antikoagulancia se podle dosavadnich dat u pacient(i s APS nedopo-
rucuji. Studie totiz prokazaly zvyseni rizika arterialni trombozy, zejména u pacientli s vysoce rizikovym APS na [é¢bé rivaroxabanem
ve srovnani s [é¢bou warfarinem. V Givahu ptichazi pouziti DOAC u pacientl s Zilnim tromboembolismem a s méné rizikovym
APS, déle v pfipadech, kdy se nedafi dosahnout ¢i udrzovat uc¢inné INR i pfes dobrou adherenci pacienta a také pfi intoleranci
warfarinu ¢i alergii na warfarin. Dalsi klinické studie snad pfinesou nova data o Ucinnosti a bezpecnosti DOAC u pacientd s APS.
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Antithrombotic therapy in antiphospholipid syndrome, the role of direct oral anticoagulants

Antiphospholipid syndrome (APS) is an autoimmune, acquired hypercoagulable disorder. It is characterized by a presence of anti-
phospholipid antibodies (APA) and heterogeneous clinical manifestations, dominated by thrombosis (venous, arterial or small
vessel thrombosis) and/or pregnancy complications. Because of high risk of thrombosis recurrence, secondary antithrombotic pro-
phylaxis is of critical importance. Anticoagulation represents the cornerstone of therapy, including the cases of arterial thrombosis.
Warfarin remains the first-choice therapy, usually with target INR (international normalized ratio) 2-3. Direct oral anticoagulants
(DOACs) are not recommended in APS, based on the recent data. Studies have revealed an increased risk of arterial thrombosis,
especially in high-risk APS patients treated with rivaroxaban, compared to warfarin. DOACs may be considered in patients with
venous thromboembolism and lower risk APS, in those not able to achieve a target INR despite good adherence, or in APS patients
with warfarin allergy or intolerance. Ongoing studies will hopefully bring new data about efficacy and safety of DOACs in APS.
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Uvod

Antifosfolipidovy syndrom (APS) je sys-
témové autoimunitni onemocnéni vyznacu-
jici se tvorbou antifosfolipidovych protilatek
(antiphospholipid antibodies — APA) a fa-
dou klinickych projev, které Ize rozdélit do
dvou zékladnich skupin, a to trombotickych
(trombdza zil, tepen ¢&i malych cév) a gyne-
kologicko-porodnickych (poruchy gravidity).
APS byl poprvé popsan v roce 1983, pfesna

diagnosticka kritéria byla formulovana v roce
1999 a revidovana r. 2006. Podle téchto tzv.
,Sapporo-Sydney kritérii” musi byt ke stano-
veni diagnézy APS splnéno nejméné jedno
klinické kritérium (ze dvou vyse uvedenych
skupin) a sou¢asné nejméné jedno laboratorni
kritérium, tj. prakaz nékterych z APA (antikar-
diolipinovych protilatek - ACA nebo protilatek
proti beta 2-glykoproteinu | - antibeta2-GPI
nebo tzv. lupus antikoagulans — LA), pficemz

podminkou je perzistence APA, resp. jejich
opakovana detekce v intervalu alespor 12
tydnl - podrobnéji viz tab. 1 (1).
Mechanismus protrombotického plsobeni
APA je komplexni a dosud nebyl zcela uspoko-
jivé vysvétlen. Hlavnim antigennim cilem APA
je beta 2-glykoprotein | (beta 2-GPI), plazma-
ticky protein, jenz se vaze s vysokou afinitou
na fosfolipidové povrchy. V dusledku vazby
komplex( APA/beta2-GPI na fosfolipidovy po-
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