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INTRODUCTION 

regnancy loss represents a common obstetric complication 

occurring in about 15%-25% of all clinically recognized 

pregnancies. Approximately 80% of all cases of sporadic 

pregnancy losses occur within the first trimester, and about 

50% result from random numeric chromosome errors (Wang et 

al., 2003). 

The most common risk factors identified among women 

who have experienced pregnancy loss are advanced maternal 

age and prior pregnancy loss (Andersen et al., 2000). 

 The recurrence of pregnancy loss identifies a distinct 

clinical entity, that is, recurrent pregnancy loss (RPL), which 

occurs in about 2%-4% of cases (Practice Committee of 

American Society for Reproductive Medicine., 2013), 

(American College of Obstetricians and Gynecologists, 2002). 

 Several factors, including age, parental chromosomal 

abnormalities, certain uterine anomalies, heritable and/or 

acquired thrombophilias, untreated hypothyroidism, 

uncontrolled diabetes mellitus, other hormonal and metabolic 

disorders, infections, sperm quality, and lifestyle issues, are 

involved in RPL (Pereza et al., 2017). 

The definition of recurrent pregnancy loss is debated, 

ranging from two clinical miscarriages, not necessarily 

consecutive, according to the American Society for 

P 
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Reproductive Medicine (ASRM) (Practice Committee of 

American Society for Reproductive Medicine., 2013) and a 

joint International Committee for Monitoring Assisted 

Reproductive Technology and World Health Organization 

glossary (Zegers-Hochschild et al., 2009), to three consecutive 

pregnancy losses (not necessarily intrauterine) as defined by 

both the European Society for Human Reproduction and 

Embryology (Jauniaux et al., 2006) and the Royal College of 

Obstetricians and Gynaecologists (RCOG Green Top 

Guideline, 2011).  

 We recommend the term recurrent pregnancy loss be 

used to describe repeated pregnancy demise, and the term 

recurrent miscarriage be used when all pregnancy losses have 

been confirmed as intrauterine miscarriages, by ultrasound or 

histology. As mentioned, the definition of recurrent pregnancy 

loss and recurrent miscarriage is controversial, but it is our 

opinion that the accurate reporting of clinical data is the first 

step towards an evidence-based definition of recurrent 

pregnancy loss (Kolte et al., 2015). 

 To date, the association between RPL and the 

autoantibodies positivity, regardless of the presence of a 

clinically overt autoimmune disease, has been reported in 

several studies, even though the strength of such association is 

not reported unanimously in the scientific literature (Pereza et 

al., 2017). 


