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RECURRENT SPONTANEOUS ABORTIONS OF
INMUNOLOGICAL CAUSE : A CASE FOR

WORK UP AFTER 2 LOSSES

\"—

PaNkas Desal, Marint Drsal., DipTt Mobi

SUMMARY

One hundred and forty five subjects with history of recurrent spontaneous
abortions (RSA) were tested for anti phospholipid antibodies. They were suspected
of having this immunological cause on the basis of a history of missed abortions
in second trimester. Of these 145, 64 had three or more losses and 81 had two
losses, 1t was found that the diagnostie yield of positive subjects was similar
in both the groups. It was also found that weak positives were more in the
group of two losses and moderately positive were more in three or more losses
group. It is therefore recommended to commence a work up for RSA when
an immunological cause is suspected at only two losses rather than waiting for

one more loss.

INTRODUCTION

Sporadic miscarraige is a common
complication of pregnancy. The incidence
of clinically rccognizable miscarraige
in general population has been reported
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to be approximately 15% (Berry ct
al - 1995, Salat Baroux 1988). Howcever
habitual abortions or Reccurrent
Spontancous Abortibns (R.S.A.) arc
notthatcommon. Classically the definition
of habitual abortion includes 3 or
more conscculive (primary or secondary)
pregnancy losscs. (Acien - 1996).
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Now a days, there is a tendency
to usc a less rigorous definition.
There is also a tendency to label a
cas¢ as that of RSA after 2 or morc
pregnancy losscs.

One of the objections  raised
against investigating before 3 losses
is that the diagnostic yicld after
2 losses will be too low. Also,
thcre might be a difference in results
obtaincd from primary aborters and
from sccondary aborters (Coulam - 1991).
In the present study these possibilitices
have been cxamined in the light
of abortion duc to anti-phospholipid
antibodics. From the results so obtained,
the possibility of investigating these
cases after 2 abortions has been tested.

MATERIAL & METHODS

This study was carricd out in
Unit 111 of the Dept. of Obst. & Gynec.,
Mcdical College, and S.S.G. Hospital,
Baroda. The duration of the study
has been divided into two parts

(1) Jan. 1991 to 31st Dec. 1993 : Three
years when we  investigated couples
after 3 or morc abortions. Group A.

(2) 1st Jan. 1994 o 31st Dec. 1996:
Later 3 ycars when we  started
investigating after 2 or more abortions.

TA
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Group B.

Antiphospholipid antibody (APA)
testing was requested in subjects with
sccond trimester misscd abortions.
These were assayed by ELISA technique.
As this investigation facility was not
availablc at the institution, help was
taken from a privatc laboratory for
the purpose. APA tested were anti
cardiolipin antibodics. The results were
cxpressed as standard GPL units and
subjects testing positive were classificd
as under :

Less than 10 GPL units : Negative

10-20 GPL units : Weak + ve

20-100 GPL units : Modecrately + ve

More than 100 GPL units
Strongly + ve
Subjects testing  positive  were

grouped scperately and analysed for
the diagnostic yicld. The same was also
examined for the difference if any in the
groups amongst primary and secondary
aborters. Results so obtained werce
uscd for drawing valid conclusions.

RESULTS

During the study period 145 subjects
were subjected to APA testing.

As shown Table 1, of these 145, 64
were in the group A and 81 were

EL

SUBJECTS TESTING POSIT E

Group No tested

A 64
B 31

Positive %
33 51.6
44 54.3
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because results of the studics can
have a clinical bcaring. Somce authors
include the losscs in first trimcster,
and others include thosce that occur
at any moment during the first half
of pregnancy (Scott, 1994). Many
investigators do  not include the
cctopic and molar pregnancics in the
definition of RSA although they
belicve that in futurc they should be
included because various reproductive
losses could sharc similar causes
(Coulam - 1991, Hatasaka & Varncr
1994). Onc more aspect that is being
debated amongst groups working in this
ficld is whether to initiate cvaluation of
a couple for RSA after 2 losses or
3 losscs. The apprchension expressed
for starting a work up after two
abortions is that thc diagnostic yicld
may be low.

In this study, the validity of
this apprchension  is  cxamined.
Contrary to the belicl; it was found
that the diagnostic yicid in the
group investigated after 2 losses
was 10t different from that after
3 or more losses. In the former group
54.3% cascs tested  positive  for
antiphosholipid antibodics compared to
51.6% in the later group.

Drugan ct al (1990) investigated
the validity of investigations after
2 losses when chromosomal anomalics
were suspected. They have also
found a similar diagnostic yicld in both
the groups.

From this study it appcars that
subjccts testing moderate positive for APA
could be more in the 3 and more
abortion group comparcd to thosc with
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2 abortions. On the other side, wceak
positives were more in subjects with 2
abortions. Acccepting the limitation of
statistical annalysis of this componcnt of
the study, it scems that this observation
requires to be tested in larger scries.

Plouffc ct al (1996) have shown that
work-ups of such cases should indced
begin after 2 losscs irrespective of the
order of loss. This is also shown in
this study. Therc was no significant
diffcrence in primary and sccondary
aborters in both the groups.

CONCLUSION

From this study onc¢ can concludc
that it will be wisc to start investigations
in a couple with RSA after 2 losses
and one nced not wait for one more
loss. This is more so when immunological
causc of RSA is suspccted.
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