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 Summary 

142

Summary
Antiphospholipid antibodies, in addition to causing

pregnancy loss and recurrent miscarriage, may present as

biochemical pregnancies or infertility due to the effects on the

trophoblast in addition to the effect on clotting. At present,

there is insufficient evidence to recommend routine testing for

aPL in infertility. However, the identification of β2GP1-

dependant antibodies and antibodies in addition to ACA and

LA may allow us to identify certain subgroups in the future in

whom aPL may be relevant, and in whom effective treatment

can be used. However, this diagnosis will also be dependant on

the diagnosis of embryonic normality, which is almost

impossible to diagnose at present (Carp & Shoenfeld, 2007).

The present study was aimed to show the relationship

between unexplained infertility and seroprevelance of

immunoglobulin G of anticardiolipin antibody.

This study was a case-control study on 140 women

matched for age(20-35 years)  were sub-divided into two main

groups as follow:

Group (I): (Study group) included (80) patients with the

diagnosis of unexplained infertility.
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