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Autoimmune antibodi es comprise a famil y of autoanti 

bodies whi ch compli cate pregnancies associated with 

fetal loss. These antibodies are also associated w ith a 

vari ety of medical di sorders such SLE, Sjogrens syn

drome. thy roid iti s etc. Many are asymptomati c and 

present only in pregnancy. 

The basic mechani sm of fetal loss essenti all y being poor 

placental functi on clue to pl acental thrombosis. Our rea

son fo r bringing thi s case to notice is to hi ghli ght the 

association of a c lassical autoimmune di sease w ith com

pl ications and pregnancy losses whi ch has been aggres

sively managed successfull y. 

30 year old Mrs. J.A. K . was a case of Bad Obstetri c Hi s

tory. She had one spontaneous aborti on at 5 months of 

gestation. T he second pregnancy resulted in a intra-uter

ine fetal death at 28 weeks of gestation and was also com

pl icated with severe proteinuri c hypertensin . She had 

suffered from a cerebral venous infarct during the puer

perium whi ch was di agnosed on C. T. Scan. 

She recovered uneventfull y from the infarct. She was 

investigated for autoimmune di sorders and her anti car

dio li pin and anti nuclear antibodies were fOLllld to be low 

�p�o�~�i �t �i�v�e�.� She was then treated w ith Aspirin and in view 

of her hypertension even Atenolol was started and ta

pered off when she became normotensive. 

She conceived fo r the third time, w ithin a peri od of 6 

months. when she was still taking aspirin. Inj ecti on He

parin 5000 I U sc dail y was then added to her treatment at 

T i ll-: JOURNAL OF OBSTETR ICS AND �G�Y�N�A �I �~ �C�O�L�O�G�Y� OF INDIA 

12 weeks of gestation and was continued throughout her 

pregnancy. Her anticardiolipin and antinuclear antibod

ies were repeated and were found to be strongly posi

ti ve. In view of raised titers she was then stmt ed on pred

ni solone 40 mg per day for one week. The dose was 

graduall y tapered off over 4 weeks, the titers were re

peated and found to be f allin g. All throughout her preg

nancy her coagulation profil e (BT, CT, PT and PTTK) 

and fetal growth and well being were vi gil antl y moni 

tored. 

She was 30 weeks pregnant when she was admitted with 

a minor epi sode of bleeding per vagin um w hi ch was di 

agnosed on ultrasound to be due to low ly ing pl acenta 

previa. Her pregnancy continued uneventfull y till 36 

weeks of gestation when she was re-admitted w ith bleed

ing. A t thi s point she was also diagnosed to have non 

protein uri c hypertension and a-methy l dopa was started. 

The ultrasound revealed a single li ve fetus of 36.4 weeks 

EBW 2.6 kg and a low ly ing posteri or placenta previa. 

In view of her medical and obstetri c conditi on a decision 

for electi ve LSCS to be performed at 37 completed weeks 

was taken. Inj ecti on heparin and aspirin were stopped 

24 hours before the surgery. She deli vered a healthy male 

child of 2.6 kg. Her postoperati ve peri od was unevent

ful. a-methy l dopa was tapered off when she �w�a�~� nor

motensive. A ntibody titres were repeated and were low 

positi ve, in view of whi ch aspirin and heparin were not 

restarted. Her coagulation profil e was repeated and found 

to be normal. She was di scharged after 12 days in good 

health . 


