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ABSTRACT

This essay represents a discussion of the immunological

causes of recurrent miscarriage & its management.

It discusses the immunology of norma pregnancy and the
immunological factors relevant to recurrent  spontaneous
miscarriage.lt reviews also some immunological diseases causing

this problem & their management.
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| NTRODUCT| ON

Early pregnancy loss is defined as the termination of
pregnancy before 20 weeks gestation or with fetal weight of
<500gm.

Recurrent abortion is defined as three or more consecutive

pregnancies ending spontaneously before the 20" week of gestation.

Many causes are responsible for recurrent early pregnancy

loss.
» Genetic factors
« Anatomic factors
* |Immunologic factors
 Infective factors
» Endocrina factors
 |diopathic

Immunologica factors account for more than 50% of these

cases, the most important of which is APAS.

APAS is diagnosed on clinical & laboratory criteria. One of
two clinical criteria that include vascular thrombosis or certain
pregnancy morbidity must be present. In addition, at least two
|aboratory criteria that include LAC activity or medium to high
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positive specific 1IgG or IgM AcAs must be confirmed on two
occasions 6 weeks apart.

Different drugs are use for treatment of recurrent miscarriage
dueto APAS & other thrombophilic disorders as:

e Heparin

Low dose aspirin

Corticosteroids

I ntervenous immunoglobulins

Progesterone

But the best treatment is the combination between low

molecular weight heparin & aspirin.

Other immunological causes of recurrent miscarriage require

further evaluation for better diagnosis & treatment.
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AlM OF THE WORK

The aim of this work is to study the immunological causes of

early reproductive failure & the recent advancesin its management.
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CHAPTER (1)

Aetiology and Incidence of
Early Pregnancy Loss

(A) Definitions:

Spontaneous abortion or miscarriage is defined fas t
involuntary termination of pregnancy before 20 wseek gestation
(dated from the last menstrual period) or spontasesxpulsion of
fetus below a fetal weight of 500 gi$peroff et al., 2005).

Recurrent first trimesteric abortion is definedlses occurrence
of three or more clinically recognized spontanelmsses before 12

weeks from last menstrual peri@dilcox et al., 1988).

Three different groups among recurrent pregnansy (KPL)
patients can be identified and should be assesgedately because
the risk of subsequent miscarriage among theseggrearieg Daya
et al., 2002).

1. The primary RPL group consists of women with thoeenore
consecutive miscarriages with no pregnancy progrgss

beyond 20 weeks gestation.

2. The secondary RPL group consists of women who hade3
or more miscarriages following a pregnancy thatgpgesed
beyond 20 weeks gestation, which might have endelive

birth, still birth, or neonatal death, and



Chapter IV

3. The tertiary RPL group, consists of women who hhsd at
least 3 miscarriages that are not consecutive hbat a
interspersed with pregnancies that have progressgond 20
weeks gestation (and might have ended in live bstill birth
or neonatal deatl{Christiansen et al., 2005).

(B) Epidemiology:

Of all recognized human pregnancies 15-20% end in
spontaneous abortion. The actual incidence of speois
pregnancy loss is greater when early unconfirmedjmaincies are
included, with the use of high sensitive hCG assayggested - that
up to 30% of pregnancies are lost between implamand 6 weeks
of gestational ag€Wilcox et al., 1988). These estimates do not
include instances where fertilized ovum fail to lemg (Warburton,
1987).

In general, women in their first pregnancy, thodeose only
other pregnancy was electively terminated, and womlkeose only
or last pregnancy was successful have a relatil@ly risk of
spontaneous miscarriage (4-6%). Conversely, wonterse only or
last pregnancy ended in loss have a higher riskiigtarriage in
their next pregnancy (19-24%egan et al., 1989).

Miscarriage risk increases with the number of pesi
pregnancy losses but rarely exceeds 40-50%. Rigkrémnancy
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loss also rises with increasing maternal age, mabely after age 35

and more rapidly after age 48peroff et al., 2005).

Live births

Clinical Pregnancies

Miscarriage
1215 %

Early pregnancy loss / 30 % \
Pre-clinical Loss
Failure of
implantation 30 %
] Fertilizations ,

Fig. [1]: Incidence of preclinical losses and clinical praggties
(Speroff et al., 2005)
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Table[1]: Therisk of recurrent early pregnancy lossin young

women (Clifford et al., 1997)

Number of prior

% risk of

miscarriagein

miscarriages
next pregnancy
Women who have had at
_ _ 0 12%

least one live born infant

1 24%

2 26%

3 32%

4 46%

6 53%
Women who have not had
at least one live born 2 or more 40-45%

infant




