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40-year-old woman, unemployed. She sought Nutrition
Consultation for nutritional control, as she was taking
oral anticoagulant therapy. No other pathologies
requiring nutritional therapy, but she wanted to lose a
little weight.

She is followed in the Thrombophilia Consultation for
Antiphospholipid Syndrome (APS) for mutation of the
prothrombin gene in heterozygosity. She takes warfarin
as an oral anticoagulant, with INR (International
Normalized Ratio) control.

Keywords: International Normalized Ratio, nutritional
intervention, vitamin K, Antiphospholipid Syndrome,
warfarin

Anthropometric evaluation

Weight: 58.6 kg

Height: 157 cm

BMI: 23.8 kg/m?

Waist circumference: 76 cm

Body composition assessment (TANITA TBF 300%)
Body fat: 27.5%

Fat mass: 16.1 kg

Fat-free mass: 42.5 kg

Total body water: 31.1 kg
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Mulher de 40 anos, desempregada. Procurou a Consulta
de Nutricdo para controlo nutricional, pois fazia
terapéutica anticoagulante oral. Sem outras patologias
que necessitem de terap€utica nutricional, mas pretendia
perder um pouco de peso.

E acompanhada na Consulta de Trombofilias por
Sindrome Anticorpos Antifosfolipideos (SAAF) por
mutacdo do gene da protrombina em heterozigotia. Faz
anticoagulacao oral com varfarina e controlo do INR
(International Normalized Ratio).

Palavras-chave: International Normalized Ratio,
intervencdo nutricional, vitamina K, Sindrome
Anticorpos Antifosfolipideos, varfarin

Avaliacdo antropométrica

Peso: 58,6 kg

Estatura: 157 cm

IMC: 23,8 kg/m?

Perimetro da cintura: 76 cm

Avaliagao da composigdo corporal (TANITA TBF 300°®)
Gordura corporal: 27,5%

Massa gorda: 16,1 kg

Massa isenta de gordura: 42,5 kg

Agua corporal total: 31,1 kg
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Analytical parameters

Hematology

Leukocytes: 4.9 10"3/uL (4.2 — 10.8)
Erythrocytes: 4.83 10°6/uL (3.91 — 5.07)
Hemoglobin: 13.3g/dL (11.9 — 14.9)
Hematocrit: 38.9% (34.0 - 44.0)
Platelets: 226.0 10"3/uL (144 — 440)
Prothrombin time: 31.0 sec (9.4-12.5)
INR: 2.62 (0.9-1.2)

PTT seg: 43seg (25-37)

Fibrinogen: 217.0mg/dl (200.0 — 393.0)

Lupus antic. — Ratio: 0,99 (<=1,20)
Silica Clotting Time — Ratio: 0,99 (<=1.16)

Biochemistry

Glucose: 96 mg/dL (74.0 - 106.0)
Urea: 17 mg/dL (16.6 — 48.5)
Creatinine: 0.61 mg/dL (0.50 — 0.90)
Sodium: 138.0 mEq/L (136 - 145)
Potassium: 3.90 mEq/L (3.5 —5.10)
Chlorine: 102.0 mEq/L (98-107)

Total cholesterol: 178 mg/dL (<200.0)

HDL cholesterol: 56.0 mg/dL (>45.0)

LDL cholesterol: 99.4 mg/dL (<100.0)
Triglycerides: 113.0 mg/dL (<150.0)

Alanine Aminotransferase: 16.9 U/L (<=33)
Aspartate Aminotransferase: 15.0 U/L (<=32)
Gamaglutamyltransferase: 6.0 U/L (5.0 — 36.0)

Imunology

Anti-nuclear antibodies (ANA): Negative

Screen ENA’s: 0.3 (<10)

Ac. Anti-dsDNA, IgG: 0.0 GPL/mL (<10)

Ac. Anti-cardiolipinas, IgG: 0.0 GPL/mL (<10)

Ac. Anti-cardiolipinas, IgM: 7.0 MPL/mL (<10)

Ac. Anti-Beta-2 Glicoproteina I, IgG: 0.0 UA/mL (<10)
Ac. Anti-Beta-2 Glicoproteina I, [gM: 11.4 UA/mL (<10)

Clinical evaluation

Personal background

- APS

- Prothrombin gene mutation in heterozygosity

- Repeat abortions (2nd trimester fetal death + abortion
at 6th week of pregnancy)

- Has one 9 year old child and another four months old
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Parametros analiticos

Hematologia

Leucocitos: 4,9 1073/ul (4,2 — 10,8)
Eritrocitos: 4,83 1076/uL (3,91 — 5,07)
Hemoglobina: 13,3 g/dL (11,9 — 14,9)
Hematocrito: 38,9% (34,0 — 44,0)
Plaquetas: 226,0 10"3/uL (144 — 440)
Tempo de protrombina: 31,0 seg (9,4-12,5)
INR: 2,62 (0,9-1,2)

PTT seg: 43 seg (25-37)

Fibrinogénio: 217,0 mg/dl (200,0 — 393,0)

Antic. Lupico — Ratio: 0,99 (<=1,20)

Tempo de Coagulagdo da Silica — Ratio: 0,99 (<=1,16)
Bioquimica

Glicose: 96 mg/dL (74,0 — 106,0)

Ureia:17 mg/dL (16,6 — 48,5)

Creatinina: 0,61 mg/dL (0,50 — 0,90)

Sédio: 138,0 mEq/L (136 — 145)

Potassio: 3,90 mEq/L (3,5 — 5,10)

Cloro: 102,0 mEg/L (98 — 107)

Colesterol total: 178 mg/dL (<200,0)
Colesterol HDL: 56,0 mg/dL (>45,0)
Colesterol LDL: 99,4 mg/dL (<100,0)
Triglicéridos: 113,0 mg/dL (<150,0)

Alanina Aminotransferase: 16,9 U/L (<=33,0)
Aspartato Aminotransferase: 15,0 U/L (<=32)
Gamaglutamiltransferase: 6,0 U/L (5,0 — 36,0)

Imunologia

Anticorpos Anti-nucleares (ANA): Negativo

Screen ENA’s: 0,3 (<10)

Ac. Anti-dsDNA, IgG: 0,0 GPL/mL (<10)

Ac. Anti-cardiolipinas, IgG: 0,0 GPL/mL (<10)

Ac. Anti-cardiolipinas, IgM: 7,0 MPL/mL (<10)

Ac. Anti-Beta-2 Glicoproteina I, IgG: 0,0 UA/mL (<10)
Ac. Anti-Beta-2 Glicoproteina I, IgM: 11,4 UA/mL (<10)

Avaliacio clinica

Antecedentes pessoais

- SAAF

- Mutagao do gene da protrombina em heterozigotia

- Abortos de repeticdo (morte fetal no 2° trimestre +
aborto a 6* semana de gestago)

- Tem um filho com 9 anos de idade e outro com 4 meses



Medication

Warfarin (variable - depending on INR)

Intestinal transit: regular

Eating habits
Wake up at 8 am

Breakfast:
None

Lunch: 2 pm

Dish: Half a plate of white rice or pasta + meat or fish
(120 g) + vegetables (about 100 g)

Dessert: 1 medium piece of fruit

Water to drink

Afternoon snack: 5 pm

1 medium piece of fruit

1 plain or flavoured yoghurt
4 tablespoons of oat flakes

Dinner: 8:30 pm
Identical to lunch

Goes to bed at 11 pm
Water consumption: approximately 1.5 litres per day
Alcohol habits: Sporadic use at parties

Smoking habits: Does not smoke

Environment, behaviour and social

She is married and lives with her husband and two
children.

She spends most of her time at home, where she has most
of her meals, but mentions that she also has some social
gatherings, where the food offered is more diverse. On
weekends, she has some meals in restaurants.

She likes sweets and mentions that she takes care with
the preparation of food, opting for a healthy preparation.
She is sedentary, although she does go for some walks,
but not routinely.

Antiphospholipid Syndrome (Clinical case)
Sindrome Anticorpos Antifosfolipideos (Caso clinico)

Medicacdo

Varfarina (variavel — em fun¢ao do INR)

Transito intestinal: regular

Habitos alimentares
Acorda as 8h

Pequeno-almogo:
Nao faz

Almogo: 14h

Prato: Meio prato de arroz branco ou massa + carne ou
peixe (120g) + vegetais (cerca de 100g)

Sobremesa: 1 pega de fruta média

Bebe agua

Lanche da tarde: 17h

1 peca de fruta média

1 iogurte natural ou aroma

4 colheres de sopa de flocos de aveia

Jantar: 20h30
Idéntico ao almocgo

Deita-se as 23h
Consumo de agua: cerca de 1,5 L por dia
Habitos etilicos: Consumo esporadico em festas

Habitos tabagicos: Nao fuma

Ambiente, comportamento e social

E casada e vive com o marido e os dois filhos.

Passa a maior parte do tempo em casa, onde realiza
a maioria das suas refeicdes, mas refere que faz
alguns convivios sendo aqui a oferta alimentar mais
diversificada. Aos fins-de-semana faz algumas refeicoes
em restaurantes.

Gosta de doces e refere ter cuidado com a confecao dos
alimentos, optando por uma confec¢ao saudavel.
Apresenta uma atividade sedentdria, embora faca
algumas caminhadas, mas nao por rotina.
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Questions

1. What is Antiphospholipid Syndrome?

2. What is the treatment for Antiphospholipid
Syndrome?

3. In cases where warfarin is the treatment, should
there be restrictions on the intake of food rich in
vitamin K?

4. What is the role of the Nutritionist in these patients
treated with warfarin?

5. Isadietrich in calcium important in the nutritional
intervention for this syndrome?
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Questoes

1. O que ¢ o Sindrome Anticorpos Antifosfolipideos?

2. Qual ¢ o tratamento do Sindrome Anticorpos
Antifosfolipideos?

3. Nestes casos em que a terapéutica ¢ a varfarina,
deve ser feita uma restricdo da ingestao de alimentos
ricos em vitamina K?

4. Qual é o papel do Nutricionista nestes doentes que
tém como terapéutica a varfarina?

5. Na interven¢do nutricional deste sindrome ¢
importante uma dieta rica em célcio?
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O autor deseja expressar o seu agradecimentos a
paciente que permitiu a elaboragao do estudo de caso.

Conflito de interesses
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