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Q de Cochran, e os resultados visualizados com forest plots. A
taxa global de remissao foi de 78% (95% IC: 52%—92%). A
combinagao de imunossupressores e anticoagulantes apre-
sentou a maior taxa de remissao entre as terapias analisadas
67% (95% IC: 64%—71%). Estratégias isoladas, como o uso de
imunossupressores (59%) ou anti-TNF (64%), mostraram
eficacia moderada. Cirurgia (45%) e imunomoduladores (47%)
apresentaram os menores indices. A heterogeneidade elevada
(1?=80,9%) justifica o uso de modelo de efeitos aleatérios e
reflete a diversidade dos estudos incluidos. Nesse contexto,
também foi analisada a taxa de recorréncia trombdtica, que
apresentou um valor global de 22% (95% IC: 8%—48%), o que
reforca que, embora as estratégias atuais promovam
remissao, o risco de recorréncia ainda demanda atencgao.
Assim, o uso combinado de imunossupressores e anticoagu-
lantes se destaca como potencial estratégia superior, ao aliar
controle da inflamagcao sistémica a redugcao do risco
trombético, embora requeira monitoramento continuo.
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Introducao: A Doenca Renal Cronica (DRC) tem prioridade em
saude publica devido a alta morbidade e mortalidade. A
hemodidlise salva aqueles que estao no estdgio final de
doenca renal. Existem vdrias causas para perda de FAV, entre
elas, a trombose, que é responsdavel por 85% dos casos. Nesse
contexto, foi aplicado o Heredograma Familiar (HedF), na
busca de histérico de eventos de trombose familiar (HF+) e/ou
eventos de perda de FAV pelo paciente (HFAV+). Objetivos:
Esta pesquisa tem como objetivo avaliar a associagao entre
histérico familiar de trombose e/ou perda de FAV e a ocorrén-
cia de disfuncao da fistula arteriovenosa em pacientes com
doenca renal crénica em hemodidlise. Material e métodos:
Foram aplicados HedF e questionario para detectar HFAV+,
além de revisao de prontudrios, nos pacientes com DRC em
HD no Hospital Universitdrio de Brasilia (HUB). Os pacientes
foram reavaliados 3 meses apds o implante para verificar a
funcionalidade da FAV. Aqueles pacientes com implante de
FAV com menos de 3 meses nao foram incluidos na analise,
bem como aqueles submetidos ao transplante renal. Como
método estatistico, foi aplicado o teste x? para comparagao
entre os pacientes com HF+ e/ou HFAV+ em relacao ao grupo
de pacientes com HF- e/ou HFAV- (negativa). Resultados: 40

pacientes que obedeciam aos critérios de elegibilidade, com
idade acima de 18 anos, estavam em hemodialise no HUB no
periodo de aplicacao dos questionarios, isto é, entre 08/2023 e
02/2024. Deste total, 35% dos pacientes pertenciam ao sexo
feminino, e 87,5% dos pacientes foram definidos como perten-
centes a raca negra/parda. A principal causa da DRC identifi-
cada foi a hipertensao arterial sistémica (90%). Além disso,
apenas 25% dos pacientes com DRC foram ou sao tabagistas.
O tempo médio de FAV pérvia, no momento da aplicacao do
questionario, foi de 70,2 meses (8-252 meses). Como andlise
final, nao foi encontrada diferenca estatistica significante
entre os pacientes que apresentam HF+ e/ou HFAV+ em
relacao aqueles com HF- e/ou HFAV- para a ocorréncia de
perda da atual FAV (p =0,550). Discussao e Conclusao: A sim-
ples obtencao de um HedF ou HFAV+, embora prética, nao foi
suficiente para detectar aqueles pacientes com risco potencial
de perda de FAV. Isso sugere que talvez associar a pesquisa
laboratorial para fatores trombofilicos pudesse tornar essa
identificacao mais crivel, porém seria potencialmente dispen-
dioso. Além disso, outras causas de perda de FAV, como a
estenose, podem servir de fator de confusao ao se tentar fazer
essa associagao.
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Introduction: Antiphospholipid Syndrome (APS) is associated
with a persistent prothrombotic state. The Triple- Positive
Antiphospholipid Antibodies profile is characterized by the
presence of Lupus Anticoagulant (LA), anticardiolipin anti-
bodies (aCL), and anti-g2 glycoprotein I antibodies. This pro-
file is considered a high-risk feature for APS due to its
propensity to thrombotic events. Antiphospholipid antibodies
may interfere with fibrinolysis, impairing fibrin clot degrada-
tion. Objectives: To assess fibrinolysis in triple-positive anti-
phospholipid antibody patients. Material and methods: Blood
samples from patients investigated for APS at the Coagulation
Outpatient Clinic, University of Campinas, were compared
with age- and sex-matched healthy controls. A global fibrino-
lysis resistance assay, based on six parameters, was applied
to assess clot formation and lysis. Associations with lupus
anticoagulant, anticardiolipin, and anti-g2 glycoprotein I anti-
bodies were analyzed. Results: Twenty triple-positive anti-
phospholipid antibody patients were included. Compared
with 20 health individuals as a control, patients showed a sig-
nificantly longer time to clot initiation (median: 9.0 min [6.0
—7.3] vs. 2.3 min [2.7-2.8]; p=0.003), slower maximum clot
formation rate (184.0 [128.0—211.0] vs. 92.7 [47.7-69.5]; p <
0.001), and a threefold prolonged clot lysis time (9.7 [8.0—12.0]
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vs. 3.4 [3.0-3.7]); p < 0.001). Discussion and Conclusion: Tri-
ple-positive antiphospholipid antibody patients exhibit
markedly delayed and ineffective fibrinolysis, favoring the
formation of more persistent and resistant fibrin. These alter-
ations may contribute to recurrent thrombotic events and
obstetric complications. Findings highlight the need for closer
monitoring of triple-positive antiphospholipid antibody
patients and warrant further studies on fibrinolysis-targeted
therapeutic strategies.
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Introduction: While IgA anticardiolipin (aCL) and anti-2 Gly-
coprotein 1 (aB2GPI) testing doesn’t enhance Antiphospholi-
pid Syndrome (APS) diagnostic accuracy, their prognostic role
remains nuclear. Recent research suggests IgA-immune com-
plexes can trigger thromboinflammatory responses, linking
them to SLE diagnosis and thrombosis risk. Objectives: This
study investigated if IgA positivity for aCL or ap2GPI associ-
ates with high-risk thrombotic APS patients, potentially serv-
ing as a prognostic marker. Material and methods: We
assessed IgA positivity in 81 thrombotic APS patients at the
University of Campinas (1990-2015). Exclusion criteria were
no diagnostic criteria for APS, concomitant systemic autoim-
mune diseases and no history of thrombosis. Results: A total
of 81 patients were included, 72.8% women and 27,2% men.
56 had venous and 25 arterial thrombosis. 41,9% of the
patients had secondary APS, mostly due to systemic lupus
erythematous (SLE) and 20,9% had triple positivity for aPL.
Overall, 24 patients (29.6%) were positive for IgA aCL (n=15)
or aB2GPI (n=23). IgA positivity was not associated with
demographic and clinical characteristics. Venous thrombosis
was the index thrombotic event in IgA-positive patients
(n=20), compared to IgA-negative patients (p=0.06). Recurrent
thrombosis was similar between the groups (p =0.25). While
IgA positivity didn’t correlate with secondary APS at

diagnosis, progression to SLE was associated with IgA-positiv-
ity (OR=43.8, 95% CI 2.1-902, p=0.004). Also, IgA positive
patients were 6 times more likely to be triple positive for aPL
than IgA negative patients (OR=6.2, 95% CI 1.9-20). IgA-posi-
tive patients showed increased coagulation and inflamma-
tion, with significantly higher levels of TF (aCL R=0.26,
aB2GP1 R=0.27; p=0.05), IL-8 (aCL R=0.3, aB2GP1 R=0.29;
p=0.03), and TNF-alpha (aCL R=0.24, aB2GP1 R=0.29;
p=0.03). FVW, IL-6, INF-o and ADAMTS-13 levels were similar
between IgA-positive and -negative patients. Discussion and
Conclusion: In the present cohort, we observed a higher fre-
quency of triple positivity in patients with positive IgA aCL or
aB2GP1 in relation to patients with negative IgA. This sug-
gests that testing for these specific IgA antibodies could serve
as a substitute for standard diagnostic tests, especially when
triple positivity testing isn’t possible (for ex., in anticoagu-
lated patients). The study showed a tendency toward more
venous manifestations. Most notably, patients with positive
IgA antibodies had a higher risk of developing SLE during fol-
low-up, which suggests that detecting these antibodies could
be useful for monitoring patients and watching for signs of
SLE. Additionally, IgA-positive patients also demonstrated
activation of coagulation and inflammation, with significant
increases in TF, IL-8 and TNF-alpha levels. Our findings high-
light that IgA antibodies are associated with a more inflam-
matory and hypercoagulable profile of APS, and could be used
as a prognostic marker. The study’s limitations include its ret-
rospective design and the fact that the IgA antibodies were
tested only once, without a follow-up test to confirm their
persistence. In conclusion, our results showed that positive
IgA-class antibodies are associated with triple positivity of
aPL, increased inflammation and hypercoagulability state,
which could reveal a reserved disease prognosis.
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Objetivos: Avaliar a incidéncia de trombose relacionada ao
cateter de insercao periférica (PICC) em pacientes onco-hema-
tolégicos diagnosticados com linfoma ou leucemia, e identifi-
car o perfil de risco trombético segundo escores clinicos
validados. Material e métodos: Trata-se de um estudo observ-
acional retrospectivo, realizado em hospital tercidrio, com
analise de 174 prontudrios eletronicos de pacientes maiores
de 18 anos com diagnéstico confirmado de linfoma ou leuce-
mia, submetidos a insercao de PICC entre janeiro de 2023 e
dezembro de 2024. Foram coletadas variaveis clinicas,
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