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aPL AND ACQUIRED ACTIVATED PROTEIN C RESISTANCE : RISK FACTORS FOR FETAL LOSS
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Objective: To assess the association between antiphospholipid antibodies, acquired activated protein C resistance and type of pregnancy loss Design Retrospective case control observational study Setting Tertiary referral miscarriage clinic Population 280 consecutive women with a history of recurrent pregnancy loss, for which no other cause was found, were tested for the presence of antiphospholipid antibodies (APA), and acquired activated protein C resistance (APCR). Methods Lupus anticoagulant was detected using the dilute Russell's Viper Venom time together with a platelet neutralisation procedure. IgG and IgM anticardiolipin antibodies were detected using a standardised enzyme linked immunosorbent assay. APCR was detected using the Coatest reaction. High resolution ultrasound was used to define fetal loss. Results 35 women were found to have acquired APCR only (group A), 16 women had both acquired APCR and APA (group B ), 16 had APA only (group C ), and 86 women with neither APCR nor APA, formed the control group (group D). Of the total number of pregnancy losses,the fetal loss rate in group A was 78 % (94/121); 70 % (56/80) in group B; 41% (22/53) in group C and 39 % (112/290) in group D. Conclusion: Antiphospholipid antibodies in the presence of acquired activated protein C resistance, appears to increase the risk of fetal loss. Acquired activated protein C resistance appears to be a more significant risk factor for fetal loss than antiphospholipid antibodies.

