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Our Aim of this study

¢ 0 evaluate the effect ofi empirical
Clexane administration on; pregnancy.
outcome In patients with high risk: of
developing antiphespholipid
antibedies andl devise the eptimum
effiective dese and timing of
administraten:



» Phosphoelipid antiboedies, lupus
anticoagulant, and cardielipin
antiboedies are assoclated with
recurrent miscarrage,
thrempesis, and
thrembecyiopenia (Hanrsr 196



¢ Fifteen per cent ofi women; with a
history of recurrent miscarriage
(thrree or more consecutive
l@sses off pregnancy) have
persistently; pesitive results; for
phesphelipid antihedies Rail et al
1995



¢ [hese woemen have a rate of
fetal less o 90% wWhen no
SPECIic treatment IS gl duing
pPregnanecy. (ke ’




» Many women with antiphoesphoelipid
syndreme whoe attend recurrent
miscarriage clinics have
antiphespholipid antibedies as the
sple ldentifiable patholegic
abnermality;and the antiedIes are
eften present at a lew: levell(Birasall
1992)



¢ There are 6 reported randomized
controlled trials. Kutteh 1996

[Laskin et al1997, Cowchock
etal1997, Silver et al1993, Ral et
al1997, Cowchock et al1992.]



¢ A major concern with the published
trials Is that wemen with divergent
clinical presentations have been
grouped tegether and net: stratified
Py, clinical presentation or by

antibody type or level. Kutteh
1996;



¢ The authors of the recent consensus
statement on the antiphoespholipid
antiboedy syndrome pointed out the
need for stratification; In fiuture
studies te address the varous
patienit sulkgreups that make up the
pepulatien Withrantiphesphelipid
syndreme: (Pietter1999)



¢ Therapies firom these trials suggests
that wemen with antiphespholipid

syndreme should be treated with
aspiin and hepardn throtughouit
PLEGRANECY/




& Screening for antiphespholipid antibodies
IS & subject to widespread interlaboratory.
variation.

¢ Ihe perfermance of these assays IS ene
the moest controversiall ISSUes In
lalberatery, fer several Feasens :Sensivity.
Lo preanalytical varalles fuctlatng titres
OVEr time ,\Variety/ off assays Usedl tr detect
same antieee/:



Possible pathogenesis

¢ PRL and IGEB -1 were found to be
significantly decreased after exposure of
endometrial stremal cells, te menolonal
anticardielipin. Antilbedy, D2 (Mak et al
20002)

¢ lIrephekiast iuRctien IS as Wellkatiectedl 1y
antiphespholipidiantivedies) Increasing
placenitall apepLesIsiand Impalking
trephekiastic Invasion



Patients and methods

¢ This study Included 50 pregnant
females aged 24-32 years with high
risk ofi develeping antiphoesphoelipid
antiboedies. All patients were tested
for anticardiolipin antibedies, IUpus
anbiceagulanis, thrembephiliza and
pPrELEINS € & S PETOKE CoRCEPHenR and
Shewed nermnaltievels:



Inclusion Criteria

+ History ofi missed abortion.
¢ Histery ofi previous; IUED.
¢ Histery of recurrent Pl with IUGR

¢ |CSI patients with) RIStery/ off missed
2RERHGNIIA PrEVIeUS: tirial.




Exclusion criteria

o Alllwith) anticardielipin antilboedy, +ve
patients (1gG/lgivl)

o AlllwiRrlopus; anticeagulanit level
aleve 42

9 tve thrembephilia; er anemalies of
PRELEIN € GF S,



Group I (Control group):

25 patients were given empirscal low.
dose Aspinn 100myg/aay: starting
oM the aay. ol AiagnosIS Ol
PrEgRanCY/




Group Il (Clexane treated group)

The ether 25 patients were given
empirical Clexane 40mg/day; starting
frem the: verfication off healthay,
IntrRAUteRrne pregnancy by U/S) in
additien terlew dese Asplipras in
Group I.



¢ All Patients were followed up every
week from the 20th week of
pregnancy, by U/S Doppler
examination and were terminated
petween S2-386 WEEKS according toe
the presence of alarming Signs as
diminished liguer, PlHFer adverse
Umbllicalr arten/ Deppler




¢ \We used the RI for measuring the
Umbilical artery blood flow.




Neonatal outcome evaluation
Included:

¢ Pregnancy duration.
¢ Birth Weight.

o Admission te NICU (Neenatal
Intensive Care UnRit).

¢ The incidence of Intracranial
Hempriage; Vertality/ ane
Stillbirth.




¢ Data was gathered and the results
were statistically evaluated using the
student-t test and p-Vvalue for
comparisen between the tWwe grou.

¢ Also the relative risk and relative risk
reduction Was, evaluated for greup -



Comparison between outcome
parameters

Group | Group Il

=Statistically signiticant difference




Relative Risk |Relative Risk
reduction

Admision to

NICU




¢ The results of this study
suggests that prophylactic
Clexane at a dese off 40mg daily/
dpPPEears te ENRANCE Pregnancy,
course and outcome for patients
With Righr sk eif developing
aniphespholipldantivedies
GURIRG PregRaney.-



¢ Further studies may be reguired to
optimize the dose ofi Clexane and
decide whether It should! be
Increased empirically/ or 1R patients
Whoe develop antiphesphelipid
anbieedy, reactions durng PREegRANEY/:



¢ Low molecular weight heparin
prolonged pregnancy duration,
Impreved neenatal eutcome (
rediuced Incidence: of Intracranial
RaemeKriage)



¢ Larger scale study Is definitely
needed for determining benetical
effects of LMWH ( decreasing
complicatiens of PliH, beating
prematurity)r asiwell as Hazaras
(7P PROVIGIGRG e affecltion: o
Bene Integhity) and adeguate
desage(@Zindivivalized)



& Developing new laboratory cut:
off values regarding
antiphoesphelipid Antibedies
(( pesitvity: at lewer: levels)).
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