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Anticoagularnt Therapy in Primary Antiphospholipid
Syndrome Patient after Cerebrovascular Accident :
A Case Report

Hsu-Ping Chien, Willy Chou, Yu-Lin Wang, Kao-Chang Lin?

Departments of Physical Medicine and Rehabilitation, and *Neurology,
Chi-Mei Medical Center, Tainan.

Primary antiphospholipid syndrome is a rare disease of vasculopathy, which is usually found in
the stroke partient with onset during childhood and young adulthood. We report a female patient who
had a history of multiple spontaneous abortions in the past. However, the diagnosis was not made
until a cerebrovascular accident happened to her. After then, she started to receive anticoagulant
therapy and rehabilitation program. No further cerebrovascular accident occurred in the following 22
months. By this report, we remind that a female patient with history of frequent abortion needs to be
investigated carefully to search the possibility of antiphospholipid syndrome. ( J Rehab Med Assoc
ROC 2002; 30(3): 183-190)
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