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N. Stoilov, R. Rashkov and R. Stoilov. ANTIPHOSPHOLIPID SYNDROME – HISTORICAL DATA, ETI-
OLOGY AND PATHOGENESIS 

Summary. Antiphospholipid syndrome is an autoimmune disease characterized by circulating antibodies 
against different phospholipids and their co-protein factors. The base manifestation of antiphospholipid 
syndrome is thrombosis. This process involves the endothelial cells, monocytes, platelets, and complement. 
Endothelial cells and monocytes can be activated by antibodies against 2GPI. Many autoimmune diseases 
in rheumatologycal practice including. RA and SLE API are characterized by accelerated atherosclerosis 
and therefore an increased risk of cardiovascular disease and mortality. As an immune-mediated process 
macrophages are included in its pathogenesis, which are transformed into foam cells, T cells, 
autoantibodies, autoantigens, which are usually components of the vessel wall, cholesterol particles and 
cytokines secreted by the cells presented in atherosclerotic plaques such as IL-1, IL-2, IL-6, IL-8, IL-12,  
IL-10, TNF, INF  and platelet growth factor. 
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