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International consensus statement on an update of the classification criteria for
definite antiphospholipid syndrome (APS)

Laboratory criteria for antiphospholipid syndrome: communication from the SSC
of the ISTH

Diagnosis and management of the antiphospholipid syndrome
Epidemiology and pathogenesis of the antiphospholipid syndrome
Update of the guidelines for lupus anticoagulant detection
Catastrophic antiphospholipid syndrome

Recurrent miscarriage and antiphospholipid antibodies: diagnostic and
therapeutic aspects




