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-Abstract-
Successful Live Birth of Woman with Antiphespholipid Syndrome
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Habitual pregnancy loss has been defined as three or more consecutive spontaneous abortions. The rate of
recurrent pregnancy loss is 2% to 5% of reproducible women. Half of this failure can be explained by genetic,
hormonal, infectious, and anatomic factors. And eighty percent of the unexplained failures are proposed to
have an immunologic cause.

The antiphospholipid antibodies are characterized by prolonged phospholipid-dependent coagulation test
(known as APTT or Russel viper venom), thrombosis, thrombocytopenia, and fetal loss. The association (;f
antiphospholipid antibodies with one or more of these characteristic clinical features has been termed the
antiphospholipid syndrome.

We have experienced a case of successful live birth after treated a woman with heparin and aspirin  who
has experienced spontancous abortion four times with antiphospholipid antibodies and present it with the

review of literature.
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