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Introduction 1

INTRODUCTION

Normal pregnancy is associated with major changes in all

aspects of heamostasis (increasing concetration of most clotting
factors ,decreasing in the natural anticoagulants ,and reducing
fibrinolytic activity) So that as pregnancy progresses and during the

puerperium the overall balance is towards apparent hypercoagulability
(Clark P et al; 1998 ).

Thrombophilic defects can be inherited, acquired or complex
(the result of enviromental influences, such as diet or other lifestyle

factors interacting with the genetic backgruond (Isobel; 2000)

Hypercoagulability appears to be an important feature in the
pathogenesis of many of the complications of pregnancy including
venous  thromboembolism,  pre-eclampsia, intrautrine growth

retardation and fatal loss (Isobel, 2000).

Venous thromboembolism remains the major cause of maternal
mortality and morbidity in the devoloping world (Toglia MR et al
;1996). When compared with a cotrol population in the same age
group ,risk of venous thromboembolism associated with pregnancy

appear to be approximately 10 times higher (McCool et al, 2001).

Without any prophylactic treatment , the risk of recurrent
thrombosis in subsequent pregnancies has been estimated to increase

up to 20 % in the paients (Thomas B et al, 2001).



