Successful outcome in a case of pregnancy complicated by
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Autormmune antibodies comprise o family of autoanti-
bodies which complicate pregnancies associated with
fetal loss. These antibodies are also assoctated with a
varicty of medical disorders such SLE, Sjogrens syn-

ome. thyroiditis ete. Many are asymptomatic and

present only in pregnancy.

The basie mechanism of fetal Toss essentially being poor
facental function due to placental thrombosis. Our rea-
son for bringing this case to notice is to highlight the
soctation of a classical autoimmunce discase with com-
phications and pregnancy Tosses which has been aggres-

sively managed successtully.

A0 vearold Mrs JUA KD was a case of Bad Obstetric His-

tory. She had one spontancous abortion at S months of

vestation. The second pregnancey resulted in a mtra-uter-
ine fetal death at 28 weeks of gestation and was also com-
She had

sutfered from a cerebral venous intarct during the puer-

plicated with severe protemuric hypertensin,
perium which was diagnosed on C. T, Scan.

She recovered uneventiully from the imtarct. She was
investigated tor autoimmune disorders and her anti car-
drolipin and ant nuclear antibodies were found to be low
positive. She was then treated with Aspiin and in view
ol her hy pertension even Atenolol was started and ta-

pered off when she became normotensive.

She conceived for the third tme. within a period of 6
months. when she was stll taking aspivin. Injection He-

parin SO00 U se datly was then added o her treatiment at

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-
tive. In view of raised titers she was then started on pred
nisolone 40 myg per day tor one week. The dose was
eradually tapered off over 4 weeks, the titers were re-
peated and found to be falling. All throughout her preg-
nancy her coagulation profile (BT, CT. PT and PTTK)
and fetal growth and well being were vigilantly moni-

tored.

She was 30 weeks pregnant when she was admited with
aminor episode of bleeding per vaginum which was di
agnosed on ultrasound (o be due to Tow Iying placenta
previa.  Her pregnancy continucd uneventfully ull 36
weeks of gestation when she was re-admitted with bleed-
ing. At this point she was also diagnosed to have non
proteinuric hypertension and g-methyl dopa was started.
The ultrasound revealed a single live fetus of 36,4 weeks

EBW 2.6 kg and a fow lying posterior placenta previ,

In view of hermedical and obstetric condition a decision
for elective LSCS to be performed at 37 completed weeks
was taken. Injection heparin and aspirin were stopped
24 hours before the surgery. She delivered a healthy male
child of 2.6 kg. Her postoperative period was uneyent-
ful. o-methyl dopa was tapered off when she was nor-
moltensive. Antibody titres were repeated and were Jow
positive.in view ot which aspirin and heparin were not
restarted. Her coagulation profile was repeated and found
to be normal. She was discharged after 12 dayvs in good

health.
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