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Objective: To determine the prospective pregnancy outcome of women with a history of recurrent miscarriage (RM) associated with aPL, according to aPL types. Subjects and Methods: Pregnancy outcome of 218 women (median age 33 years; range 21- 45) with a history of RM (median 4; range 3-9) in association with persistently positive aPL were studied. The study population were divided into 3 groups according to aPL subclass: 26 (12%) were lupus anticoagulant (LA) positive, 87 (40%) IgG anticardiolipin (aCL) positive and 105 (48%) IgM aCL positive. All women were treated with aspirin (75mg daily) and heparin (Clexane 20mg daily) during pregnancy. Results: The live birth rate was similar in the three groups [LA 50%; IgG aCL 67%; IgM aCL 64%]. Pre-eclampsia complicated 21% of LA pregnancies, 10% of IgG aCL pregnancies and 0% of IgM aCL pregnancies 
(p = 0.003). Placental abruption occurred in 7% of LA pregnancies, 3% of IgG aCL pregnancies and 0% of IgM aCL pregnancies. Preterm delivery rate in LA group (36%) was similar to that in IgG aCL group (14%, 
p = NS), but significantly higher than that in IgM aCL group (7%, p = 0.01). Of the 14 live born infants to mothers with LA, one resulted in a neonatal death due to prematurity and 5 (36%) were small for gestational age. In contrast, only 7% (p = 0.01) of infants in the IgG group and 1% (p = 0.0004) of infants in the IgM group were small for gestational age. 
Conclusion: Treated pregnancies associated with IgM aCL are at far less risk of obstetric complications than those associated with LA or IgG aCL.

