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Objective: To assess the prevalence of hereditary thrombophilias in recurrent pregnancy loss, the subsequent live birth rate and effect of treatment. Methods: Patients with 3 or more pregnancy losses were assessed for APCR, Factor V Leiden, MTFHR, Factor II mutation (G20210A), Proteins C and S and antithrombin III defficiencies. A cohort of patients with thrombophilias were treated with enoxaprin 40 mg or assigned to a control group. Results: 38% of 198 patients had hereditary thrombophilias. The prevalence of FVL, Factor II (G20210A), and MTHFR was similar to the 82 parous women. The 75 thrombophilic patients had 33 previous live births without treatment and 278 pregnancy losses (mean 3.76±1.01). There were 47 subsequent pregnancies. 22 were treated with enoxaparin, 16 (72.8%) reached live births compared to 9 (36%) of 25 in untreated patients. The live birth rate was 34.7% (17 of 49) in non thrombophilic patients (similar to that of the untreated thrombophilic patients (RR = 1.04 CI 0.54-2.01). However, the live birth rate was significantly increased by treatment with enoxaparin, (RR = 2.35 CI 1.12-4.93). Four miscarriages were karyotypically abnormal, (Trisomy 13, 16, 18 and 45XO). Two patients with blighted ova who had failed to hold a pregnancy, required paternal leucocyte immunization or immunoglobulin to achieve a viable pregnancy with a fetal heartbeat. Enoxaprin was used afterwards to prevent growth retardation and subsequent thromboses. Conclusions: Thrombophilias are not more prevalent in women with recurrent miscarriage, nor do they worsen the prognosis. However treatment with enoxaparin raises the live birth rate.

