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Setting: A large tertiary care ob-gyn hospital (7,500 deliveries a year). Background: APS is a common cause of recurrent fetal loss and complications of pregnancy such as severe preclampsia, IUGR, thrombosis, abruption placenta, prematurity. Aim of the study: To revise the effects of medical and obstetrical care in a consecutive series of 72 patients who had a pregnancy after a confirmed diagnosis of APS and 1 or more uneventful pregnancy. Methods: Patients were taken in charge after the previous pregnancy failure or referred by other specialists before the index pregnancy. Clinical and laboratory assessment included: detaliled history, physical examination, clinical chemistry, autoimmunity in order to select the patients and give them appropriate therapy. Patients were followed till a few months after delivery. Results: Good overall results of the assistance program (>90% live births)if compared with historic controls, notwithstanding high percentage of Cesarean Sections (>70%). Secondary APS showed an increase of late clinical complications compared to primary APS. LAC positive patients seem more at risk of treatment failure.

