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Our aim was to determine pregnancy outcome and perinatal results in a series of APS patients. 188 patients were followed up from 1988 to 2001. Ninety two (49 percent) patients fulfilled 4 or more criteria of the ACR classification for Systemic Erythematosus Lupus (SLE), 24 (12 percent) fulfilled criteria for APS from Sapporo Convention in 1998. 14 (58 percent) of them were primary APS and the others secondary APS (8 SLE, 1 Rheumatoid Arthritis and 1 Scleroderma). The follow up protocol consisted in an obstetric control, immunological and general laboratory tests every 21 days. Patients were treated with low dose Aspirin (AAS), Subcutaneous Heparin (H) ], Glucocorticosteroids (GC) and Intravenous Gammaglobulin (IVIG) at different combinations. In this series we had 58 percent successful pregnancies with delivery of a viable infant. Pregnancy failure occurred in 42 percent of the patients without taking into account the gestational age, similar to the reported literature. The more frequent complications were early membrane disruption and intrauterine growth retardation. Concluding the outcome of pregnancies did not seem to be related to more aggressive treatments

