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We are in need of patient stories 

to feature in our newsletters. 

Every APS patient has a story to 

tell and yours could be shared 

with the entire APS community. 

We also need related articles 

such as book reviews, poems, 

recipes, interest articles, quotes, 

etc.  

If you are interested in sending us 

your story, please write to  

articles@apsfa.org and we will 

send you our guidelines.  

Without your help our newsletter 

cannot be a success! 
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 The APS Foundation of America Board of Directors would like to wish all of our volunteers, 

donors, friends, forum participants & those individuals who have con-

tributed to the success of this Foundation.  We would not have made 

it 20 years with out you! 

Happy 20th Birthday APSFA!! 

Welcome to APS Awareness Month! What has happened in 

APS research over the past 12 months? And where is the 

field headed next? We surveyed APS researchers at the 

University of Michigan, asking them to highlight something 

they have been thinking about over the past year. 

 

Ramadan Ali, PhD (faculty member): I remain interested in 

the potential therapeutic benefits of plant-derived natural 

compounds in the context of thrombo-inflammatory diseases 

like APS. Several years ago, my work demonstrated the 

protective effects of ginger-derived compounds in models of 

lupus and APS. We went on to validate the anti-inflammatory 

benefits of a whole ginger extract in healthy individuals and 

have worked hard over the past year (albeit unsuccessfully, 

so far) to secure the funding needed to now bring this con-

cept to patients with APS. 

 

Jason Knight, MD, PhD (faculty member): In collaboration 

with graduate student Thalia Newman, I recently summa-

rized my thoughts on the current state of the field and some 

important future directions. The article was just published in 

Arthritis & Rheumatology, the flagship journal of the Ameri-

can College of Rheumatology. I am especially excited by the 

momentum I see building for innovative clinical trials that 

hope to treat APS closer to its source. I think patients living 

with a diagnosis of APS will be excited by what they see over 

the next couple of years. 

 

Chao Liu, PhD (postdoctoral fellow): I have experience study-

ing web-like structures called neutrophil extracellular traps 

(NETs), which harm blood vessels in various inflammatory 

diseases. For example, in a recent paper, I found that inhibit-

ing NETs might be a way to protect the blood vessels of 

diabetic patients. I recently started working on an APS pro-

ject that will investigate whether blocking the inflammatory 

pathway known as the complement system may protect 

against NET formation and downstream thrombosis in APS. 

This is an example of trying to treat APS closer to its inflam-

matory source. 

 

Jacqueline Madison, MD (faculty member): Over the 

past year, I have been working to expand the clini-

cal trials available to patients with APS, most nota-

bly through the DARE-APS multi-center trial of dara-

tumumab. Daratumumab is a drug we are attempt-

ing to repurpose from the treatment of certain 

blood cancers. Along with an excellent fellow in 

pediatric hematology, Kevin Lewis, I also recently 

summarized the current state of pediatric APS 

research and clinical care for practicing rheumatol-

ogists. 

 

Bruna de Moraes Mazetto Fonseca, PhD 

(postdoctoral researcher): Since joining the team a 

few years back, I’ve been exploring two critical 

aspects of APS: pregnancy loss and platelet hyper-

reactivity. To date, we have found that white blood 

cells called neutrophils impair placental cell func-

tion, leading to pregnancy loss in mouse models of 

APS. This hints that we may eventually be able to 

repurpose anti-neutrophil drugs to improve the 

outcomes of APS pregnancies. In a separate pro-

ject, I have found that a special membrane channel 

called PANX1 appears to be crucial for platelet 

activation in APS. Targeting PANX1 will likely require 

new drug development, but we are up for the chal-

lenge if we can secure additional funding. 

 

Somanathapura NaveenKumar, PhD (faculty mem-

ber): I’ve had the opportunity to work on several 

exciting APS projects over the past year or so, in-

cluding a study that demonstrated how a unique 

inflammatory protein called calprotectin interacts 

with platelets in APS. Another focus of my work has 

been enzymes called ectonucleotidases, which 

regulate extracellular chemicals that control plate-

let-driven inflammation and clotting. My research 

has found that some patients with APS exhibit re-

duced ectonucleotidase activity and increased 

neutrophil-platelet aggregates, indicating a defect 

in the regulation of inflammation (Continued on pg 10) 
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Awareness month is here and it is time to get 

busy spreading awareness about APS.  So, I am 

calling all hands on deck! 

We have been busy networking with other or-

ganizations like CARRA, Autoimmune Associa-

tion, ITSH, World Thrombosis Day, ICAPA, De-

fense Health Research Consortium, Global Jeans and the Arthritis 

Foundation to name a few.  We have been working with coalition 

groups to get more research for autoimmune disease in general, 

medication coverage and more awareness for maternal death 

and loss for example.  We are also networking with corporations 

who can help fund professional videos, CME/CE creation, and 

distribution.  

 

Sadly, federal rare disease funding has come to a halt so it has 

left many project hurting.  Many hospitals are reaching out to for 

financial aid to finish their APS projects and we just do not have 

the funding to help them at this time. 

We are still looking for someone to  create a new info video for 

our website, if anyone would like to make a professional one, 

please drop us a line at apsfa@apsfa.org  If we do not have some-

one I will pay AI to create it. 

To get this newsletter back on track, we are in need of patient 

stories to feature in our newsletters. Every APS patient has a story 

to tell and yours could be shared with the entire APS community.  

We also need related articles such as book reviews, poems, inter-

est articles, quotes, etc.  If you are interested in sending us your 

story, please write to articles@apsfa.org and we will send you our 

guidelines. Without your help our newsletter cannot be a success! 

As a reminder are on Walmart’s SparkGood.  You can donate 

money to the APSFA just by shopping.  Just set the APSFA to your 

designated charity.  We are also with Target and Front Door. 

We encourage you to follow us on Facebook and Instagram to get 

the latest APS news.  While Twitter has a great exchange with 

medical professionals interested in APS we do not have a follow-

ing there anymore and are considering deleting the account.   

That is about all the news I have to report.  Once again, I hope 

this newsletter finds you in the best of 

health and with a perfect INR level. 

Sincerely, 

Tina Pohlman 

President & Co-Founder 
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June is APS Awareness Month 
Every June, we recognize APS Aware-

ness Month — a time to shed light on 

Antiphospholipid Syndrome (APS), a 

serious and often misunderstood auto-

immune disorder that affects thou-

sands of lives around the world. 

 

Despite its life-threatening potential, 

APS remains underdiagnosed, 

underresearched, and widely 

unknown, even among medi-

cal professionals. That’s why 

awareness is not just im-

portant — it’s urgent. 

 

What Is Antiphospholipid Syn-

drome (APS)? 

APS is an autoimmune disor-

der in which the body mistak-

enly produces antibodies that 

increase the risk of blood 

clots. These clots can form in 

veins or arteries, causing: 

 

• Deep vein thrombosis (DVT) 

• Stroke 

• Pulmonary embolism (PE) 

• Heart attacks 

• Pregnancy complications, including 

miscarriage, stillbirth, and preterm 

delivery 

• Organ damage (lungs, kidneys, 

brain, skin) 

 

APS can affect both adults and chil-

dren, and it often overlaps with other 

autoimmune conditions like lupus, 

Sjögren’s syndrome, and Hashimoto’s 

thyroiditis. 

 

Pediatric APS: A Growing Concern 

While APS is more commonly diag-

nosed in adults, children and teens 

can also be affected. Pediatric APS is 

rare but real — and often more chal-

lenging to detect due to vague or over-

lapping symptoms. 

 

There is no standardized treatment 

protocol for children, making research 

and awareness even 

more critical to improve 

outcomes and prevent 

long-term complica-

tions. 

 

Why Awareness Matters 

Most people have never 

heard of APS until it af-

fects them or a loved 

one — and by then, seri-

ous damage may have 

already occurred. 

 

Lack of awareness leads to: 

• Delayed diagnosis 

• Missed warning signs 

• Limited access to specialists and 

treatment options 

 

Early diagnosis can save lives. Aware-

ness can empower people to ask the 

right questions and seek help when 

symptoms are brushed aside. 

 

How You Can Help During APS Aware-

ness Month 

This June, we invite you to take action. 

Here's how: 

 

Educate 

• Share APS facts on social media 

• Distribute flyers, posters, and in-

fographics 

• Talk openly about the con-

dition and its risks 

 

Donate 

• Support the APS Founda-

tion of America at 

apsfa.org/donate 

• Donate $25 or more via 

PayPal in June and receive 

a limited-edition 3-inch 

awareness sticker. 

 

Advocate 

• Encourage your local repre-

sentatives to support rare 

disease funding 

• Ask local clinics to include 

APS in educational materi-

als 

 

Support 

Don your burgundy gear, rib-

bons, and accessories to spark 

conversations and show soli-

darity. 

 

Every Voice Counts 

APS may be rare, but its impact 

is profound. By participating in 

APS Awareness Month, you’re 

helping to illuminate a condi-

tion that has lived in the shad-

ows for too long. 

 

Together, we can change the 

story — with more research, 

earlier diagnoses, and stronger 

support for patients and fami-

lies. 

 

Join us this June. Speak up. 

Spread awareness. Save lives. 

https://apsfa.org/donate
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Introducing In-Home Care When Your Loved One Says ‘No’ 

By Family Caregiver Alliance 

Desperate though caregivers may be for a temporary respite from their 

care responsibilities, many care recipients are resistant to strangers 

coming into their home to help. The help may be perceived as an inva-

sion of privacy, a loss of independence, or a waste of money. Yet in-

home assistance is often critical in offering caregivers a break and time 

to relax and rejuvenate. There are ways to make this transition easier. 

Here are some tips for making your loved one feel more comfortable 

with in-home help: 

 

Start gradually. Begin by having the aide come only a few hours each 

week, then add hours as your loved one builds a relationship with the 

helper. If you feel comfortable with the attendant running errands or 

preparing meals that can be brought to the house, you can start with 

those services, which can be done outside the home. 

 

Listen to your loved one’s fears and reasons for not wanting in-home 

care. Express your understanding of those feelings. If possible, get your 

loved one involved in choosing the aide. He or she will feel more invest-

ed and comfortable with the decision. 

 

“This is for me. I know you don’t need help.” Expressing the need as 

yours, rather than your loved one’s, helps maintain her dignity and inde-

pendence. You can also add that having someone stay at home allows 

you not to worry while you are gone. Make it clear that you will be com-

ing back. 

 

“This is prescribed by the doctor.” Doctors are often seen as au-

thority figures, and your loved one may be more willing to accept 

help if she feels that she is required to do so. 

 

“I need someone to help clean.” Even if this is not the real reason, 

people often allow someone in to clean when they “don’t need” 

care for themselves. 

 

“This is a free service.” This strategy may work if other family 

members are paying for the home care or if it is provided without 

charge. Your loved one may be more open to using the service 

since she does not feel that she is spending money for it. 

 

“This is my friend.” By pretending that the attendant is your 

friend, you are relating the home care worker to the family. This 

can help establish trust and rapport. You can also say that your 

“friend” is the one who needs company and that by having him or 

her over your loved one is helping him out. 

 

“This is only temporary.” This strategy depends on the condition 

of your loved one’s memory. If she often forgets what you say, 

then she may also forget that you said this. By presenting the 

situation as short-term, you will give your loved one some time to 

form a relationship or become comfortable with home care as 

part of her daily routine, and give you a chance for a well-

deserved break. 

Tips For Trying New Activities 

As your care recipient’s dementia (or any cognitive decline/ defi-

cit) progresses, some activities will become harder to perform 

cognitively or physically. These may be the signs that they need a 

new activity. Use the following tips to help find new activities for 

your care recipient to try: Introduce the new activity slowly into 

their routine. They may be resistant to trying something new at 

first, but this doesn’t always mean they won’t like it later! Don’t be 

afraid to experiment and make adjustments as you go. Where 

possible, let them pick a new activity. 

 

Pay attention to their behaviors and emotions. Are they excited, 

bored, frustrated, or sad? What is it about the activity that causes 

them to feel this way? Incorporate new activities with similar qual-

ities to what they enjoy and avoid boring or upsetting ones. To see 

if they are interested, ask: “Did you enjoy this activity? Would you 

like to try this again sometime?” 

 

Brainstorm past jobs or hobbies. If they worked as accountants, 

they might like to sort coins or type on a calculator. If they love 

shopping for clothes, open their closet and let them take out 

clothing they enjoy and put it in a basket. Consider their activity 

level. Are they restless or like to pace or rummage through things? 

Is it difficult to encourage them to participate? You may need 

to adjust your approach and expectations of what it means to 

participate in an activity. 

 

Match activities to their abilities. Choose activities to empha-

size your care recipient’s strengths. Consider what they CAN 

do and choose an activity matching those skills. If they are 

still having trouble, try to make the activity easier. 

 

Be patient and flexible. Skills and abilities change over time. 

 

Some days will be easier and more challenging than others. 

It’s important to be patient with your care recipient and with 

yourself. 

 

You both are doing your best. 

 

EXPERT TIP: Try an activity on at least three different occa-

sions before deciding your care recipient isn’t interested in it. 
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Top 10 Points Patients Should Know About Classification and Diagnosis of APS 

By Mert Sevgi, MD; Yasaman Ahmadzadeh, MD; Stephane Zuily, MD, PhD; Medha Barbhaiya, MD, 

MPH; Doruk Erkan, MD, MPH 

What is the definition of antiphospholipid syn-

drome? 

 

Antiphospholipid syndrome (APS) is an autoim-

mune disorder typically characterized by blood 

clots and pregnancy complications. However, 

the spectrum of APS-related clinical symptoms 

is much broader (see below). APS can develop 

alone or in association with other autoimmune 

conditions such as lupus. (Learn more about 

antiphospholipid syndrome terminology.) 

 

Table showing different organ systems and 

how APS may affect them  

What are the differences between disease-

specific classification criteria and diagnostic 

criteria? 

 

Classification criteria are intended to be used 

in a medical research setting. Diagnostic crite-

ria are used in a clinical setting for the pur-

pose of managing diseases in patients. The 

two sets of criteria may have overlapping 

elements, but they have separate goals. 

 

Classification criteria – Medical research set-

ting 

The goal of classification criteria is to ensure 

that patients with common characteristics, 

thought to be specific for a certain disease, 

are included in appropriate research studies. 

This helps ensure the integrity of the research 

data during the analysis of the study. Classifi-

cation criteria do not necessarily encapsulate 

all of the clinical or laboratory features of that 

particular disease. Rather, the goal is to cap-

ture a uniform group of patients with a similar 

clinical presentation for medical research 

purposes only. 

 

Diagnostic criteria – Clinical setting 

The goal of diagnostic criteria is to identi-

fy, as accurately as possible, whether 

patients have that particular disease. 

While some of the diagnostic criteria may 

overlap with the classification criteria, 

many of the uncommon signs and symp-

toms of a disease are not included in the 

classification criteria. However, this does 

not mean they are not a feature of that 

disease. Diagnostic criteria aim to max-

imize the number of patients that can be 

identified as having a particular disease. 

This is in contrast to classification crite-

ria, which are more stringent in order to 

identify a more specific cohort of pa-

tients. 

 

Are there classification criteria for an-

tiphospholipid syndrome? 

 

Yes, the revised Sapporo APS Classifica-

tion Criteria have been used for classify-

ing APS patients. Published in 1999 and 

updated in 2006, these criteria allowed 

researchers to determine who can be 

identified as an APS patient to partici-

pate in laboratory or clinical research. A 

simplified version of the APS classifica-

tion criteria is shown below. Based on 

these classification criteria, patients who 

have at least one positive clinical and 

one positive laboratory criteria are con-

sidered to have a diagnosis of APS suita-

ble for research purposes. 

 

Revised Sapporo Antiphospholipid Syn-

drome Classification Criteria (simplified)  

Clinical criteria 

Blood clots within arteries, veins, or 

small blood vessels. 

Adverse outcomes during pregnancies, 

such as three or more spontaneous abor-

tions before 10th week of pregnancy, 

unexplained fetal deaths1 at or beyond 

10th week of pregnancy, or premature 

births before 34th week of pregnancy 

due to severe preeclampsia2 or eclamp-

sia3. 

Laboratory criteria (antiphospholipid 

antibody tests) 

Positive lupus anticoagulant test. 
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Top 10 Points Patients Should Know About Classification and Diagnosis of APS—Continued 

Positive anticardiolipin antibody (aCL) IgG or 

IgM. 

Positive anti-Beta-2-glycoprotein-I antibody 

(aβ2GPI) IgG or IgM. 

Spontaneous death of fetus due to any cause 

which leads to pregnancy loss. 

A disorder characterized by new-onset high 

blood pressure that develops after the 20th 

week of pregnancy that leads to damage in 

various organs, most commonly protein leak-

age from kidneys. Severity depends on the 

degree of damage to organs or level of blood 

pressure. 

Development of seizures in women with 

preeclampsia that cannot be explained by any 

other cause. 

 

However, some of the limitations of the re-

vised Sapporo APS Classification Criteria in-

cluded: 

 

No representation of some of the well-

established clinical problems related to APS. 

No clear definition on what aPL test level indi-

cates "positive" aPL. 

A lack of risk assessment based on the pres-

ence or absence of other risk factors. 

Thus, an international group of APS clinicians 

and/or researchers, supported by American 

College of Rheumatology (ACR) and Euro-

pean Alliance of Associations of Rheuma-

tology (EULAR) (co principal investigators 

Dr. Doruk Erkan [New York, NY] and Dr. 

Stephane Zuily [Nancy, France]), devel-

oped and recently published a more com-

prehensive classification criteria (also 

known as 2023 ACR/EULAR APS Classifi-

cation Criteria). 

 

What is new in 2023 ACR/EULAR an-

tiphospholipid syndrome classification 

criteria? 

 

New APS classification criteria are based 

on a weighted point system of symptoms, 

physical examination findings, and labora-

tory results. These are calculated across 

eight domains, divided into two types: (1) 

clinical domains and (2) laboratory do-

mains. Please refer to the original publica-

tion or the classification criteria calculator 

for details. 

 

The new classification criteria include an 

entry criterion followed by additive 

weighted criteria (score range 1 to 7 

points each) clustered into six clinical and 

two laboratory domains. Patients accumu-

lating at least three points each from the 

clinical and laboratory domains are classi-

fied as 

having 

APS for 

research 

purpos-

es. 

 

In sum-

mary, 

these 

new 

ACR/EULAR APS classification criteria were 

developed using rigorous methodology with 

multidisciplinary international input. Hierar-

chically clustered, weighted, and risk-

stratified criteria reflect the current thinking 

about APS, providing high specificity and a 

strong foundation for future APS research. 

 

Are there diagnostic criteria for antiphos-

pholipid syndrome? 

 

There are no diagnostic criteria for APS. 

 

If a patient has signs and symptoms that 

suggest they have APS, laboratory testing 

to determine the presence of antiphospho-

lipid antibody (aPL) is ordered to establish 

the diagnosis. However, aPL test results 

need to be interpreted cautiously, because 

not every person who has a positive aPL 

test result necessarily has APS or clinically 

relevant aPL positivity. 

 

Our bodies may develop aPL due to condi-

tions other than APS, such as in responses 

to infections. Patients who have positive 

initial aPL tests, but test negatively in re-

peated confirmatory tests after a period of 

time are said to have "transient aPL positiv-

ity." In other words, the aPL positivity is 

temporary. If their aPL results remain posi-

tive, then patients are said to have persis-

tent aPL positivity. Some people may also 

have aPL levels that are frequently slightly 

elevated (technically a positive result) but 

in such low levels that these results are not 

considered "clinically meaningful" – mean-

ing they do not indicate that a person has 

APS. 

 

To be considered clinically meaningful, an 

aPL test should: 

• Adhere to the guidelines for testing 

methods and use validated tests. 

• Remain persistently positive on two 

separate time points performed at 

least 12 weeks apart. 

• Be determined based on LA test 

and/or moderate-to-high anticardi-

olipin antibody (aCL) or anti-Beta-2-

glycoprotein-I (aβ2GPI) antibody posi-

tivity (of note, low titers of aCL or 
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Top 10 Points Patients Should Know About Classification and Diagnosis of APS—Continued 

aβ2GPI are not clinically meaningful). 

• Antiphospholipid syndrome is diagnosed 

by your physician based on the careful 

assessment of: 

 

Clinically meaningful aPL profile, as discussed 

above. 

• Clinically relevant health problems (that 

is, health problems known to frequently 

occur due to aPL). 

• Additional thrombosis risk factors (for 

instance birth control pill use or smoking) 

or medical problems. 

 

Why is diagnosing antiphospholipid syndrome 

challenging? 

 

Antiphospholipid syndrome diagnosis can be 

challenging due to two problems: missed di-

agnosis and over-diagnosis. 

 

Missed diagnosis – APS is not even consid-

ered in the list of possible diagnoses to ex-

plain a patient’s medical problems. 

Example clinical scenario: A patient goes to 

the emergency department complaining of leg 

swelling and redness. She is taking birth con-

trol pills for contraception and she is a smok-

er. This is her first time experiencing similar 

symptoms; however, she has a history of re-

current second trimester miscarriages as well 

as slightly low platelet counts. She is diag-

nosed with a blood clot in association with 

additional thrombosis risk factors and is treat-

ed appropriately. The patient does not under-

go testing for aPL; and APS is not included in 

the differential diagnosis, possibly because 

she had other risk factors (birth control pill 

and smoking) that could explain her tendency 

to develop blood clots. 

 

Overdiagnosis – APS is diagnosed incorrectly, 

based on a single, weak positive aPL test. 

Example clinical scenario: The patient above 

undergoes testing for aPL; results are positive 

but her anticardiolipin antibody (aCL) IgG is 

only slightly elevated above normal antibody 

titers (low level aCL). 

 

Is there any role for APS classification criteria 

for antiphospholipid syndrome diagnosis? 

 

As discussed above, the goal of the APS 

classification criteria is to identify patients 

that have a high likelihood of having APS 

based on common and typical APS-related 

clinical manifestations. A common mis-

conception is that the classification crite-

ria for APS should also be used as diag-

nostic criteria. Although APS classification 

criteria may guide physicians in making a 

diagnosis, it should not be substituted for 

a doctor’s clinical judgment, which is 

based on a complete evaluation of the 

patient. 

 

What are the recent efforts to improve 

antiphospholipid syndrome diagnosis? 

 

There are efforts to develop new tests to 

diagnose APS. Antiphosphatidylser-

ine/prothrombin antibodies or anti-

Domain-I antibodies are two tests that 

may be used more commonly in the fu-

ture; however, more clinical studies are 

required to understand their potential 

diagnostic role. 

 

One of my antiphospholipid antibody tests 

came back positive, do I have antiphos-

pholipid syndrome? 

 

As discussed above in question 3, the aPL 

laboratory profile assessment is critical. 

Depending on the type, subtype, level and 

persistence of the aPL laboratory tests, 

patients may or may not have a "clinically 

significant" aPL profile. 

 

Even if you have a clinically significant aPL 

profile, it does not mean that you have 

APS. There are patients without any symp-

toms that have positive aPL. This condi-

tion is commonly referred to as 

"asymptomatic aPL positivity". 

 

In summary, a full assessment should be 

performed by your doctor taking into ac-

count your medical history along with your 

aPL test results. 

 

My lupus anticoagulant test is positive. Do I 

have lupus? 

 

Not necessarily. Lupus anticoagulant is one 

of the tests to detect aPL. The reason why 

it is named "lupus anticoagulant" is be-

cause the discovery of the test was original-

ly made in lupus patients. However, our 

understanding of this test has since 

evolved and now we know that lupus anti-

coagulant positivity is not exclusive to lupus 

patients, and does not necessarily indicate 

that a person has lupus. 
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The following steps 

may help prevent or 

slow bone loss: 

• Include plenty of 

calcium in your diet. 

For adults ages 19 to 

50 and men ages 51 

to 70, the Recom-

mended Dietary Al-

lowance (RDA) is 

1,000 milligrams (mg) 

of calcium a day. 

The recommendation goes to 1,200 mg a day for 

women age 

51 and older and for men age 71 and 

older.  

Good sources of calcium include dairy 

products, turnip greens, salmon and 

canned salmon with bones, sardines, tu-

na, and soy products, such as tofu. If it's 

hard to get enough calcium from your di-

et, ask your healthcare professional 

about taking a calcium supplement. 

• Get enough vitamin D. Vitamin D helps the 

body absorb calcium. For adults ages 19 to 70, 

the RDA of vitamin D is 600 international units 

(IUs) a day. The recommendation goes to 800 

IUs a day for adults age 71 and older.  

Good sources of vitamin D include oily fish, such 

as salmon, trout, tuna and mackerel. Some foods 

also have vitamin D added to them, such as milk, 

cereals and orange juice. Sunlight helps the body 

make vitamin D too. If you're worried about getting 

enough vitamin D, ask your healthcare profession-

al about taking a supplement. 

• Stay active. Weight-bearing exercises can help 

you build strong bones and slow bone loss. Exam-

ples include brisk walking, jogging, dancing, climb-

ing stairs, and playing soccer, tennis and pickleball. 

• Don't use tobacco or drink too much. If you'd like 

help to stop using tobacco, talk to your healthcare 

professional. If you choose to drink alcohol, do so 

in moderation. 

For healthy adults, that means up to one drink a 

day for women and up to two drinks a day for men. 

• Ask about medicines. If you have to take any 

medicine for a long time, ask your healthcare pro-

fessional if that might affect your bones. If so, talk 

about steps you can take to keep your bones 

healthy. 

If you're worried about bone 

health or you have risk factors 

for osteoporosis, talk to your 

healthcare professional. Also 

talk to your healthcare profes-

sional about bone health if you 

break a bone when you're older 

than 50. You may need a bone 

density test. The results of that 

test show your level of bone density. The test re-

sults also can help your care team check your rate 

of bone loss and other measures of bone health. 

Using that information along with your risk factors, 

your healthcare professional can decide if medi-

cine to help slow bone loss may be a good choice 

for you. 
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What Can I do to Keep My Bones Healthy? 

By MayoClinic.org 

If you're worried about 

bone health or you have 

risk factors for 

osteoporosis, talk to your 

healthcare professional.  
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Certified Registered Nurse Anesthetist 

(CRNA) 

 

Advanced practice registered nurses 

with specific training in anesthesiology, 

CRNAs have a master’s or doctoral 

degree.  CRNAs pro-

vide a full range of 

anesthesia and pain 

management ser-

vices, the latter being 

particularly important 

for older adults who 

want to stay inde-

pendent and active. 

 

What to Know: CRNAs  

have a specialized 

training focused on 

administering anes-

thetic agents. 

 

Advanced Practice 

Registered Nurse 

(APRN) 

 

This title is an umbrella term covering 

four approved roles, including NPs, and 

CRNAs.  They all earn a master’s or 

doctoral degree in their specific area 

and they need to pass a certification 

examination.  APRN’s can can provide 

medical care during emergency situa-

tions. 

 

What to Know:  APRNs are trained in 

designed specialties. 

 

*Responsibilities may vary based on 

state law 

 

Source: aarp.org 

Who’s Treating You?  Your Guide to Some of the Professional 

Working in Your Physicians Office  

training to assess and address patient 

needs.  NPs have a master’s or doctoral 

degree and provide primary, acute and 

specialty health care.  NPs take in medical 

histories, assess diagnose, order tests and 

x-rays, prescribe medications, and refer to 

specialists. 

 

What to Know: NPs may work in specific 

subspecialities including pediatric, critical 

care, geriatrics, emergency care and other 

areas. 

Physician Assistant / Associate (PA-C) 

 

Licensed clinicians with a masters degree 

who practice medicine in an array of spe-

cialties.  PAs take patient histories, assess 

and diagnose conditions, prescribe medi-

cations, and order tests.  The main differ-

ence from a nurse practitioner is that PAs 

are trained according to the medical model 

while NPs are trained in the holistic nursing 

model of care. 

 

What to Know:  PAs  nay work in a doctor’s 

office, clinic or hospital setting under the 

supervision of a licensed doctor.  They can 

also assist with surgery. 

Medical practices around the country 

increasingly rely on nurse practitioners, 

physician assistants and other health 

care professional to help with every-

thing from monitoring vital signs to 

ordering tests, diagnosing illnesses 

and even assisting in surgery.  These 

providers also play a critical role on the 

front lines of pain man-

agement and how to 

better take care of their 

health,  Many are 

trained in what’s  known 

as the holistic model of 

nursing—an approach 

that’s highly patient-

focused; that different 

perspective can make 

nurse practitioners and 

other an impactful asset 

in the clinical setting.  

Here are some of the 

professionals you may 

you encounter in a doc-

tor’s office, who they 

are, and what they are 

trained to do.* 

 

Registered Nurse (RN) 

 

Registered nurses graduate from and 

approved nursing program and pass an 

exam to be licensed by a state board.  

They can administer medication pre-

scribed by a physician or other health 

professional, monitor a patients vital 

signs and help educate the patient.  

They can help coordinate care, draw 

blood, insert intravenous lines and 

collect lab work. 

 

What to Know: RNs can not perform 

some procedures without additional 

training and certification.  They cannot 

prescribe medication. 

 

Nurse Practitioner (NP) 

 

Nurse practitioners have additional 

https://aarp.org/bulletin
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I Live with Both APS & Factor V Leiden 

by Eloise 

It was December 2020, and I was about four weeks pregnant. I 

spent much time lounging on the sofa during the festive break. 

One day, I noticed my arm began to feel tight and stiff, but I put it 

down to my lounging and holding my phone. 

 

Around a week passed, and my arm be-

came so tight that I couldn’t straighten it, 

and I noticed it was swollen, red, and 

warm. I visited the doctor, thinking it may 

be a bad bite. They did some blood tests, 

followed by a scan, and confirmed a blood 

clot in my arm. 

 

I was treated with blood-thinning injections 

for the remainder of my pregnancy and six 

weeks after. I didn’t have any further tests at this stage, and they 

never confirmed why I developed one, just that pregnancy was 

probably the cause. 

 

Fast forward to June 2023, I started a new job that meant I was 

walking more. I noticed my calf was cramping, and I was limping. I 

assumed it was from being active, but when I noticed how swollen 

and red my leg was, my gut sank, and I knew I had another clot. 

 

As this clot was my second, the doctors ran tests and found out I 

have factor V Leiden (heterozygous) and said I 

would be on blood thinners for life. 

 

I became pregnant again and sadly suffered a 

miscarriage, which prompted my doctors to do 

a test for antiphospholipid syndrome (APS), 

which came back positive. 

 

I now live with both APS and factor V Leiden, 

two things I had never heard of before, and my 

specialist put me on a trial of no blood thin-

ning medication, which makes me nervous. 

 

If I have any aches or swelling, I will always get checked out, as 

it’s best to be on the safe side with blood clots! 

 

The personal story is intended for informational purposes only.  

Citation: Stop The Clot 

and thrombosis.  This observation has led me to focus more closely on a spe-

cific ectonucleotidase called CD73, which produces the chemical adenosine to 

counteract inflammatory signals. As I continue to investigate APS platelets, I 

have identified promising new strategies to block their activation. I am now 

working to secure the funding necessary to extend these exciting concepts to 

patients living with this challenging condition. 

 

Thalia Newman, MS (immunology graduate student): I’m about to start my 

third year of graduate school with Dr. Knight as my primary mentor. I’m moti-

vated to investigate how fundamental laboratory discoveries can impact pa-

tient care. I am currently working to update important work that our team 

published ten years ago about spider web-like structures called neutrophil 

extracellular traps (NETs). The early results have hinted that a process called 

palmitoylation may be a new drug target, and I am now working with Dr. Knight 

to secure the funding necessary to support my next two years of graduate 

studies. 

 

Yiran Shen, PhD (postdoctoral fellow): Since joining the APS research team in 

2024, I’ve been exploring new ways to characterize the autoantibodies that 

cause disease manifestations in people with APS. My goal is to understand the 

origin of these harmful antibodies and how they function. Looking ahead, I 

hope that by applying modern tools for analyzing B cells to APS, we will identify 

new strategies for blocking the “bad” antibodies without interfering with the 

ones that keep us healthy. 

 

Ajay Tambralli, MD (faculty member): In the past year, I have become increas-

ingly interested in how metabolism (the process by which cells produce and 

utilize energy) might be optimized in patients with APS. In 2024, I found that 

neutrophils (immune cells often considered a major problem in APS) are 

highly proficient in utilizing glycolysis. Glycolysis is an efficient way for 

neutrophils to turn sugar into energy, but it carries the risk of making 

them overactive, which can lead to the formation of dangerous blood 

clots. I am now working toward understanding the links between metab-

olism and neutrophil behavior, which I believe will uncover new ways to 

“reset” or calm these cells. This could open the door to better, more 

targeted treatments for APS, ones that go beyond just using blood thin-

ners and actually address the root cause of the condition. My long-term 

goal is to eventually be able to offer patients specific dietary recommen-

dations based on any abnormalities I find in their blood. 

 

Yu (Ray) Zuo, MD, MS (faculty member): APS is an autoimmune condi-

tion that affects patients differently, likely due to each individual’s 

unique genetic and molecular makeup. A recent review in The Lancet 

Rheumatology highlights how advanced technologies, such as gene 

profiling and specialized lab tests, are helping us better understand 

different APS subtypes. Our team’s own research, utilizing artificial intel-

ligence to analyze gene-expression patterns, has identified four distinct 

patient subgroups under the umbrella of APS. By combining clinical 

assessments with this advanced testing, we aim to eventually develop 

personalized treatments that are more effective and have fewer side 

effects. I believe this integrated approach represents the future of APS 

care. 

The Present and Future of APS Research Continued  

https://www.stoptheclot.org/patient-stories/eloises-story
https://s2.goeshow.com/isth/annual/2025/conference_program_sessions.cfm?session_key=069F5329-9DD3-61DB-915B-9D5546233D11&session_date=Sunday,%20Jun%2022,%202025/
https://acrjournals.onlinelibrary.wiley.com/doi/10.1002/art.39247/
https://s2.goeshow.com/aai/aai/2025/schedule.cfm?session_key=714105CF-E952-B3B0-CD71-922CF3E1632B&session_date=Tuesday,%20May%2006,%202025/
https://s2.goeshow.com/aai/aai/2025/schedule.cfm?session_key=714105CF-E952-B3B0-CD71-922CF3E1632B&session_date=Tuesday,%20May%2006,%202025/
https://www.nature.com/articles/s41584-024-01110-y#libraryItemId=16973391/
https://www.jci.org/articles/view/169893/
https://www.jci.org/articles/view/169893/
https://www.thelancet.com/journals/lanrhe/article/PIIS2665-9913(25)00094-3/abstract/
https://www.thelancet.com/journals/lanrhe/article/PIIS2665-9913(25)00094-3/abstract/
https://acrabstracts.org/abstract/molecular-stratification-of-antiphospholipid-syndrome-patients-through-integrative-analysis-of-the-whole-blood-rna-transcriptome/
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APS at CARRA 

By Jacqueline Madison, MD 

As both an adult and pediatric 

rheumatologist, I, like many of my 

colleagues in pediatric rheumatol-

ogy who work in research, am a 

member of the Childhood Arthritis 

and Rheumatology Research Alli-

ance (CARRA). CARRA connects 

rheumatologists from across North 

America interested in pediatric 

rheumatology research. Earlier this 

month, CARRA held its Annual Sci-

entific Meeting in Denver, Colora-

do. 

 

Along with pediatric rheumatolo-

gists Dr. Deborah McCurdy and Dr. 

Elizabeth Sloan, I lead the APS 

Workgroup, which is closely affiliat-

ed with CARRA’s SLE (lupus) Com-

mittee. Throughout the year, our 

group meets monthly to talk about 

active research projects and brain-

storm new ideas. The CARRA Annu-

al Scientific Meeting importantly 

allows us to gather in the same 

room, recruit new members, and 

hear from patient advocates about 

their priorities and ideas for pedi-

atric APS research. It is a unique 

opportunity to come together. 

 

This year, I had the chance to or-

ganize the meeting of the APS 

Workgroup. We started 

with a brief introduction 

to pediatric APS and 

some of its unique chal-

lenges, which I have out-

lined in a previous APS 

101 blog post. A special 

guest, the mother of a 

pediatric APS patient, 

then shared the story of 

her young daughter’s 

experience with APS, including cata-

strophic APS and adrenal insufficiency. 

Hearing the stories of our patients and 

their families inspires us to work even 

harder to be able to provide better solu-

tions for quicker diagnosis and more 

comprehensive treatment. 

 

Next, we gave updates on active pro-

jects in our working group. I shared the 

exciting work we are doing across multi-

ple sites to assess how well the 2023 

ACR/EULAR APS classification criteria 

apply to pediatric APS. The work is on-

going and supported by a grant from 

CARRA. More and more collaborators 

are joining this substantial undertaking, 

and I will report results in a future post! 

Dr. Sloan shared the details of her pro-

ject, supported by a grant from CARRA-

PreS (Pediatric Rheumatology Europe-

an Society), to improve data collection 

in pediatric APS research. The goal is to 

create a set of research components 

that can be used consistently world-

wide so that we are all collecting rela-

tively uniform data variables when stud-

ying pediatric APS. It was because of 

this project that I traveled to Slovenia 

earlier this year to meet with other in-

ternational pediatric APS experts. Both 

of these projects had posters at the 

CARRA Annual Scientific Meeting to 

share our findings beyond our working 

group. 

 

Finally, the group worked together 

on another project supported by 

CARRA. There are few guidelines 

about the diagnosis and treatment 

of pediatric APS, and we do not 

know how rheumatologists across 

North America approach this dis-

ease or even whether it is mostly 

managed by rheumatologists or he-

matologists. To answer at least 

some of our questions about how 

providers identify and manage APS, 

we are developing a survey that will 

be distributed to pediatric rheuma-

tologists and hematologists. At the 

meeting, we worked together to de-

cide on the best questions to ask. 

The survey will be going out soon, 

and I also hope to provide an update 

on this project later this year! 

 

Across the entire CARRA meeting, 

APS came up multiple times as an 

area of interest and unmet need as 

different researchers with different 

areas of expertise discussed their 

ideas. Overall, this meeting rein-

forced for me the significant enthusi-

asm and importance in collaborative 

research that I am confident will 

eventually lead to better outcomes 

for our APS patients! 

 

I wish to acknowledge CARRA and 

the ongoing Arthritis Foundation fi-

nancial support of CARRA. I also 

wish to acknowledge the ongoing 

contributions of the CARRA APS 

Workgroup. 
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tions arising from issues with the placen-

ta, including fetal death, preeclampsia, 

and restricted fetal growth. 

Previous research led by Dr. Salmon iden-

tified lupus anticoagulant (LA), an auto-

antibody produced by some APS patients, 

as the strongest predictor of poor preg-

nancy outcomes in APS patients. Histori-

cally, 39% to 

86% of preg-

nant women 

with APS who 

are LA posi-

tive have 

faced severe 

c o m p l i c a -

tions, despite 

t r e a t m e n t 

with standard

-of-care blood 

thinners like 

heparin and aspirin. These patients have 

the greatest need for better treatments. 

Dr. Salmon’s preclinical research in ex-

perimental models showed that inflam-

mation in the developing placenta, not 

blood clots, was the main cause of preg-

nancy complications in APS. This pivotal 

discovery led her team to investigate 

whether TNF-alpha inhibitors, a class of 

drugs used to treat inflammatory condi-

tions like rheumatoid arthritis, Crohn’s 

disease and plaque psoriasis, could offer 

better protection to APS pregnancies 

than blood thinners alone. 

The IMPACT trial enrolled 51 pregnant 

women ages 18 to 40 with high-risk APS, 

defined as positive for lupus anticoagu-

lant. All participants were treated with 

certolizumab, a TNF-alpha inhibitor that 

does not cross the placenta, in addition 

to standard-of-care heparin and aspirin, 

starting at week eight of pregnancy. Med-

ication was stopped at week 28, the 

point at which the placenta is well-

developed. The unique design of the IM-

PACT study made it possible for pregnant 

patients from 16 states and one Canadi-

an province to participate. 

The 20% complication rate in patients 

treated with certolizumab was dramatically 

lower than their prior pregnancies in which 

69% to 79% had severe adverse outcomes, 

despite standard treatment with heparin 

and aspirin. The average gestational of age 

at delivery was 36.5 weeks in certolizumab

-treated pregnancies, compared to 24 

weeks in patients’ prior pregnancies. 

Among IMPACT participants, 93% brought 

home a healthy baby—a remarkable im-

provement over the 38% survival rate for 

their previous pregnancies. Notably, none 

experienced serious infections or lupus 

flares, a concern when the study began. 

The trial supports the concept derived from 

basic laboratory studies that targeting in-

flammation, rather than blood clotting, is 

effective in preventing pregnancy complica-

tions in high-risk pregnant patients with 

APS. It also shows the power of collabora-

tion between rheumatologists and obstetri-

cians. 

“Our study heralds a new era for trials with 

biologics to prevent adverse pregnancy 

outcomes. We have shown that it is possi-

ble to gain the confidence of regulators 

and the trust of pregnant women who will 

enroll in clinical trials,” said Dr. Salmon. 

“We are grateful to the patients and their 

care providers, who were committed part-

ners in this trial, and to our funders who 

watched our trial with anticipation and ex-

citement,” said Dr. Salmon. 

“These results also open a window for stud-

ying whether TNF-alpha blockade could 

help prevent preeclampsia in women with-

out autoimmune disorders,” she added. 

“Preeclampsia is the most common cause 

of morbidity and mortality of pregnant 

women and their babies, and there are 

currently no effective therapies.” 

The study was supported by funding from 

the National Institutes of Health, the Lupus 

Foundation of America, the Morris and Al-

ma Schapiro Fund, the James R. and Jo 

Scott Research Endowment at the Universi-

ty of Utah and UCB Inc., the maker of cer-

tolizumab (Cimzia). 
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NEW YORK--(BUSINESS WIRE)--A land-

mark clinical trial co-led by Hospital for 

Special Surgery (HSS) has found that 

blocking inflammation with the drug cer-

tolizumab significantly reduces the risk of 

serious adverse pregnancy outcomes in 

women with antiphospholipid syndrome 

(APS). 

The phase 2 IMPACT Trial 

(IMProve Pregnancy in 

APS with Certolizumab 

Therapy) was co-led by 

Jane E. Salmon, MD, a 

rheumatologist and the 

Collette Kean Research 

Chair at HSS, and D. 

Ware Branch, MD, an 

obstetrician/gynecologist 

at University of Utah 

Health. It is the first clini-

cal trial to evaluate a 

biologic therapy to prevent serious ad-

verse outcomes in pregnant women with 

APS and their babies. The study results 

were published online on April 10, 2025 

in Annals of the Rheumatic Diseases. 

“The IMPACT study represents a bold and 

very successful partnership over many 

years between government, industry, 

foundations, and academic health re-

search institutions,” said Dr. Salmon, the 

senior study author. “It is exciting to see 

our preclinical work in the laboratory, 

which began more than a decade ago, 

translate into such promising results for 

patients. I hope our findings will allow the 

drug to become widely available so that 

more pregnant women with APS and high

-risk pregnancies can benefit.” 

APS is a rare autoimmune disorder af-

fecting up to 0.05% of people. It is fre-

quently associated with lupus, a disease 

most prevalent in women during their 

reproductive years. In APS, the body pro-

duces autoantibodies that react with 

blood vessels and circulating cells, caus-

ing dangerous blood clots throughout the 

body, which can lead to strokes, heart 

attacks, and phlebitis. During pregnancy, 

APS raises the risk of serious complica-

Biologic Therapy Significantly Improves Pregnancy Outcomes in Women with 

Antiphospholipid Syndrome at High Risk for Serious Complications According to 

Hospital for Special Surgery 
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Shopify Gift Shoppe 
Written by Carla Moore 

We would like to introduce you  

to our Shopify Gift  

Shoppe.  

 

We are now offering  

items that represent  

APS, Lupus and our  

mascot, the dragonfly  

and our color burgundy. 

Once the items  

are out of gone  

they are gone.  

So if you see  

them, order  

them before  

they are gone. 

100% of the profits 

from these  

products will go to the  

 

APS Foundation of America, 

Inc. 

Visit our shoppe at:  

https://apsfa.myshopify.com   

 

Use code JUNE30 to save 30% 

on orders over $20. 

I Learned to Live Life with Less Stress and More Peace 

By Dustin 

In January 2022, at 27 years old, I 

checked into the hospital and was treated 

for a superficial clot in my right leg, along 

with a minor case of cellulitis, a bacterial 

skin infection. 

 

Over the next few months, the pains in my 

leg continued to the point where I could 

no longer walk. I was put on apixaban and 

seen by a vascular doctor, but the pains 

didn’t subside. 

 

In April 2022, I checked into the hospital, 

where it was found that I had a DVT in my 

right leg, along with vasculitis, a condition that can trigger blood clots in 

which the blood vessels become inflamed, causing damage to the ves-

sel walls. The vasculitis was not prioritized at the time, but it was caus-

ing most of my pain. I was placed on rivaroxaban and set up with a he-

matologist, who diagnosed me with antiphospholipid syndrome (APS). 

 

Over the next two years, I lived my life as normally as I could, though I 

was still experiencing joint pains and the occasional swelling in my right 

leg, as well as frequent skin nodules. 

 

In late March/early April 2024, I lost the ability to walk due to the skin 

nodules and swelling on my right leg. I checked into the hospital, where 

it was found that the rivaroxaban had failed, and I had a 2.5-foot-long 

clot spanning from my ankle to my knee. 

 

I was immediately sent in for a thrombectomy to have most of the clot 

removed. Along with this, I was switched to warfarin, which I still take to 

this day. 

In October 2024, I was back in the hospital with a major flare-up 

of vasculitis and was given prednisone and antibiotics to curb the 

pain. 

 

Now, I see a rheumatologist and dermatologist to treat the vascu-

litis, and we are trying to determine why it typically flares up with 

blood clotting. 

 

I’ve had a few drops in my INR, which put me back in the hospital 

in April 2025, but luckily, there were no acute DVT findings. It’s a 

constant battle that brings me closer to an answer with each visit. 

There are no hereditary traits that relate to my blood clotting. It is 

100% random. 

 

I used to be a mountain climber and a lover of contact sports. I 

can no longer participate in these things due to the risk of bleed-

ing and pain. I’m fatigued more often than other people my age, 

and my social life has taken a significant dip because I constantly 

need rest between work. 

 

I’ve learned to accept death, as well as put things in perspective. 

Menial things are silly to me now, and it’s easier not to take every-

thing so seriously. In many ways, I’ve learned to live life with less 

stress and more peace. 

 

My advice is to seek out help as soon as possible. Don’t wait for 

things to get worse, and don’t understate all your pain. The more 

the doctors can understand, the quicker they can help you, even 

if the constant re-explaining becomes exhausting. 

 

Citation: Stop the Clot 

https://apsfa.myshopify.com
https://apsfa.myshopify.com
https://apsfa.myshopify.com
https://www.stoptheclot.org/patient-stories/dustins-story
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Gardening With Arthritis: Tips for Preventing Joint Pain  

Written By:  arthritis.org 

 

Buy a kneeling pad or scooter wagon you can sit on while weed-

ing. This will limit stooping and bending but be sure to stand up 

and stretch out occasionally. With other joint-friendly tools, you 

can enjoy gardening with less pain. 

 

A wagon or yard cart with two wheels may be easier to maneuver 

than a wheelbarrow (with one wheel) when 

moving garden supplies and debris. 

 

Practice Correct Posture 

Let your larger/stronger joints do the work 

when possible. Instead of using your fingers to 

lift an object, try using the flat palm of your 

hand, your forearms or even your elbows. 

Practice good lifting posture — bending at the 

knees — when lifting keep items close to your 

body as you lift and carry them. Stand or sit up 

straight while you work and change positions 

often. 

 

Take Frequent Breaks 

When gardening, arthritis pain can build if you don’t rest your 

joints properly. Stop and smell the roses and have a glass of lem-

onade. Well-earned, frequent breaks allow you to appreciate your 

garden’s beauty, plan your next tasks, and get more done before 

fatigue begins. Doing so will help you maximize both the physical 

and mental health benefits of gardening. 

With a few adaptations, you can reap the benefits of gardening with 

less arthritis joint pain. Gardening can be a healthy hobby, especially 

when living with arthritis, providing both physical and mental health 

benefits. To continue gardening with arthritis, you only need a little 

planning and creativity to reduce the risk of joint pain and injury. 

A few shortcuts and adaptations can make gardening possible for any-

one, says Heidi Sibert, a landscape 

architect at James Martin Associates 

in Chicago. Sibert, who has psoriatic 

arthritis, is passionate about a horti-

cultural approach called enabling gar-

dens. Enabling gardens, which many 

doctors use as a form of physical, 

mental and social therapy, are 

designed to be accessible to people 

with specific needs and limitations. 

The key to gardening with arthritis is to 

keep your garden within easy reach. 

 

With just a few adjustments or modifi-

cations, you can garden on any scale and indulge your preference for 

flowers, vegetables r landscaping plants. Start by identifying any poten-

tial limitations and finding a way around each one — modify gardening 

tasks as needed. Here are a few ideas to get you started. 

 

Take Your Garden to a Higher Level 

If you find it difficult to bend or stoop to work in your garden, bring it 

closer to you! Try a flower box or raised flowerbed to eliminate stoop-

ing. Raised beds, containers, or planting tables can also reduce the 

stress on your knees when you’re digging, planting, weeding, and wa-

tering. 

 

Raised beds can be made permanent, held up by wood, brick, or stone 

walls that will stay in place long-term. Consider hiring someone to help 

with the initial installation; once in place, the garden is yours to plant 

and enjoy. 

 

You can grow your garden in pots or other containers for a more tem-

porary or portable solution. Container gardens are especially great for 

apartments and small yards. For plants that you plan to move, save 

your joints by using lightweight Styrofoam or plastic pots. If they’re big, 

fill them 1/3 full with Styrofoam peanuts, which will help with drainage 

and reduce their weight. 

 

Use Joint-Friendly Tools 

Long-handled tools that allow you to stand, not stoop, and easy-to-grip 

hand tools are all gardeners’ friends. You can add attachments that 

lengthen tool handles to gain leverage. 

 

Did you know that every time you shop on 

Walmart.com, you can round up your change and do-

nate it to APS FOUNDATION OF AMERICA INC? Learn 

how small acts can lead to big impact at 

WalmartSparkGood  

 

https://www.walmart.com/nonprofits/05803d83-

09d1-43d8-a6c7-964a0c6655d4/profile  

http://www.walmart.com/nonprofits/05803d83-09d1-43d8-a6c7-964a0c6655d4/profile
http://www.walmart.com/nonprofits/05803d83-09d1-43d8-a6c7-964a0c6655d4/profile
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CaféPress ~ APS, DVT & Lupus Awareness Items 

We have a number of new products & designs for DVT 

and Lupus Awareness Items available in our Café 

Press store.  Some of our new products and designs 

are shown here and many are available in burgundy 

for APS as well.  Our creative team is working on new 

one of a kind designs and lines and many more will be 

coming soon.  There are even a few new items such as travel mugs, glasses, cellphone 

& iPad accessories, pillows, and dark colored shirts and sweatshirts.   

Our Café Press items are high quality and the clothing comes in a variety of sizes 

from infant to  many different adult sizes, including plus sizes and maternity.  

Many items also come in a variety of colors.  The APSFA 

gets to keep a small percentage of each sale from our 

store when you buy from it, so not only will you get a 

quality item, but you will also make a donation to a wor-

thy cause!!  Check out our store at the address below 

and be sure to check back often. 

 

https://www.cafepress.com/

apsfoundation 

https://www.cafepress.com/apsfoundation
https://www.cafepress.com/apsfoundation
https://www.cafepress.com/mf/135929236/join-the-fight-11-oz-ceramic_mugs?productId=1207927026
https://www.cafepress.com/mf/135928435/hope-for-a-cure-value_tshirt?productId=1207920196/
https://www.cafepress.com/+never_give_up_insulated_wine_tumbler,1207929779/
https://www.cafepress.com/+believe_car_magnet,784699994/

