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Antiphospholipid (Hughes’) Syndrome (APS) and the Skin

A guide for patients



Introduction

Antiphospholipid Syndrome (APS) is an autoimmune disorder characterized by the
presence of antiphospholipid antibodies in the blood, which increase the risk of blood
clots. APS can also lead to various skin manifestations, which can be distressing and
require appropriate management.

Common Skin Manifestations in APS

1. Livedo Reticularis:
o Anet-like, reddish-purple rash usually found on the legs and arms.
o Caused by obstruction of small blood vessels.
2. Skin Ulcers:
o Painful, non-healing sores, often on the legs.
o Result from poor blood circulation.
3. Purpura:
o Small purple spots on the skin, due to bleeding under the skin.
o Canoccurinvarious areas.
4. Digital Gangrene:
o Severe condition leading to the death of skin tissue on the fingers or toes.
o Results from severe blood vessel obstruction.

General Management Strategies

1. Regular Monitoring:
o Regular follow-ups with your healthcare provider.
o Blood tests to monitor antiphospholipid antibody levels and blood
clotting status.
2. Medications:
o Anticoagulants (e.g., warfarin, heparin): To reduce the risk of blood clots.
o Antiplatelet agents (e.g., aspirin): To prevent clot formation.
o Immunosuppressive drugs (e.g., hydroxychloroquine): To reduce
immune system activity.
3. Lifestyle Modifications:
o Quit smoking: Smoking can worsen blood vessel issues.
o Healthydiet: Low in saturated fats to improve blood circulation.
o Regular exercise: To enhance overall cardiovascular health.
o Avoid prolonged immobility: Especially during travel or bed rest.

Specific Management of Skin Manifestations

1. Livedo Reticularis:

o Keep the skin warm to improve blood flow.

o Use of compression stockings.

o Topical treatments as prescribed by your dermatologist.
2. Skin Ulcers:

o Wound care: Regular cleaning and dressing of the ulcers.



o Use of compression bandages.

o Antibiotics if there is an infection.

o Referralto a wound care specialist if necessary.
3. Purpura:

o Gentle skin care to avoid trauma.

o Avoidance of medications that can increase bleeding risk.
4. Digital Gangrene:

o Immediate medical attention required.

o Possible use of vasodilators to improve blood flow.

o Surgicalintervention may be necessary in severe cases.

When to Seek Immediate Medical Attention

e Sudden onset of new skin lesions.

e Severe painin any skin lesion.

e Signs of infection: increased redness, warmth, swelling, or pus.
¢ Changesin color ortemperature of fingers or toes.

Support and Resources

e Support Groups:
o Lupus UK
o British Association of Dermatologists https://www.bad.org.uk
o Primary Care Dermatology Society https://www.pcds.org.uk
e Patient Education Materials:
o The above websites also host an array of useful information
e Specialists: Skin problems in Hughes’ (Antiphospholipid) Syndrome should be
managed by Dermatologists, Haematologists, and Rheumatologists

Conclusion

Managing the skin manifestations of APS involves a combination of medical treatments,
lifestyle changes, and regular monitoring. By working closely with your healthcare team,
you can effectively manage these symptoms and maintain a good quality of life.
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This leaflet is provided for educational purposes and must not replace professional medical advice.
Always consult your healthcare provider for personalised recommendations and treatments.
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