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The aim of this study was to assess whether recurrent pregnancy loss (RPL) patterns differ in aPL positive compared with aPL negative women (unexplained RPL). Following investigation of 850 women with RPL, 357 (42%) were classified as unexplained, 179 (21%) tested positive for aPL, (86 (10.1%) on two or more occasions). The remaining 314 had mixed pathology or other conditions associated with RPL and were not considered further. 397 women subsequently conceived, and underwent serial ultrasonography in early pregnancy. 102 (25.7%) miscarried, and the types of pregnancy loss were allocated to either embryo loss (fetal heart never seen) and fetal loss (fetal heart seen prior to pregnancy loss). There were 81 embryonic losses and 21 fetal losses. The fetal loss rates were 2.3 % in the aPL negative group and 8.6% if aPL positive (9.7% if tested positive twice, i.e. true APS). Fetal loss rates in aPL positive women with a history of RPL are higher (4 times higher) than women who test negative and have no other explanation for RPL. This has implications for clinical practice and counselling during early pregnancy, and confirms the belief that the underlying pathophysiology of pregnancy loss associated with aPL is different to unexplained RPL.

