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ABSTRACT

Aim: To find out the frequency of Anticardiolipin Antibodies in women with recurrent fetal loss

Study design & duration: One year descriptive study

Methods: Seventy five females were included in the study with ages ranging from 20-40 years with minimum two miscarriages.
Diabetic females and females with history of bacterial or viral diseases were excluded from the study.
Results: In this group the mean age was 27.60+3.29 years. Mean number of fetal losses was 2.95+1.45 whereas mean duration

of marriage was 5.79+4.11 years.

Conclusion: It is suggested that the patient with history of recurrent miscarriages must be screened for Anticardiolipin

Antibodies to bring them out of psychological and physical trauma.
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INTRODUCTION

Anticardiolipin antibodies (aCL) are the antiphospholipid antibody
immunoglobulin’s which bind to proteins and phospholipids of the
cell membrane. This binding of anticardiolipin antibodies to the cell
membrane proteins and phospholipids can lead to thrombosis and
other complications of pregnancy leading to its termination
(Joussen, 2007).

The prevalence of anticardiolipin antibodies in obstetric
centers has been reported from 2.7 to 7.0% (Lynch et al,
1994).Their presence in the blood raises the risk of miscarriages
from 3 to 9 time greater (Lock wood et al, 1989). This leads to the
social dilemma of infertility. Anticardiolipin antibody cause retro
placental thrombus with infarction, perivillus fibrin deposit and even
chronic inflammatory lesions leading to placental insufficiency and
resulting in fetal loss (Rand et al, 2010). There is in vitro evidence
that these antibodies can inhibit trophoblastic proliferation resulting
into impaired implantation of embryo in first trimester (Empson et
al, 2012). These antibodies are mostly directed against beta-2—
glycoprotein (a protein in the blood with unknown function) and
Prothrombin (a protein in the blood which binds to phospholipids
leading to its important role for blood clotting) (Sciascia et al,
2016). The placental dysfunction of second or third trimester can
lead to placental abruption, preeclampsia, IUGR and intra uterine
fetal death like complications (Hoffbrand,2006). These patients can
present with arterial or venous clots like deep venous thrombosis
of lower extremities and arterial infarcts in the form of strokes
(Cervera et.al, 2014).They may have the presentation with
headaches, migraine and oscillopsia (Toubi and Shoenfield, 2007).

METHODOLOGY

Seventy five females were included in the study with ages ranging
from 20-40 years with minimum two miscarriages after IRB
permission. Diabetic females, females with renal and liver
diseases, bleeding disorders, anticoagulant or antiplatelet therapy
like NSAIDs, clopidogeral, aspirin, heparin, warfarin, oral
contraceptive, steroid medication and females with history of
bacterial or viral diseases were excluded from the study. Platelet
count, aPTT, anticardiolipin antibodies were tested on blood
samples.
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RESULTS

The study was conducted on 75 females with the mean age of
27.60+£3.29 years whereas mean number of fetal losses was
2.95+1.45 and the mean duration of marriage was 5.79+4.11 years
having history of at least two miscarriages. Out of 75 females,
anticardiolipin antibodies were positive in 30(40%) females
whereas in rest of 45(60%) females the antibodies were negative.
A significant difference was seen in the duration of marriage which
was higher in anticardiolipin positive females as compared to
females with anticardiolipin antibodies negative which was not
statistically significant. aPTT was prolonged in 15(20%) patients
out of 75(100%) but the association between aPTT and
anticardiolpin antibodies was significantly high, out of 30
anticardiolipin antibodies positive patients aPTT was raised in 10
patients (p-value =0.018),by fisher exact test.

DISCUSSION

Anticardiolipin antibodies are auto antibodies in the blood,
responsible for thrombophilic condition that recognize and attack
phospholipid-binding proteins, rather than phospholipid itself
(Hughes GR,1983). The clinical manifestations of anticardiolipin
antibodies in pregnant women include vascular thrombosis and
pregnancy complications (Hughes GRV,1993) especially recurrent
spontaneous miscarriages and less frequently, maternal
thrombosis (Roubey RAS, Hoffman M, 1997). These thrombotic
events caused by anticardiolipin antibodies are either by binding
and decreasing the function of Antithrombin IIl or by enhancing
thromboxane release which leads to platelet aggregation or by
decreasing the activation of protein C, needed to inactivate the
clotting process (William H. Kutteh, 1996).

I conducted a study on 75 females who were selected for
this descriptive study with ages ranging between 20-40 years by
fulfilling the inclusion and exclusion criteria. The Females having
history of at least 2 miscarriages were included in my study. | tried
to find out the frequency of anticardiolipin antibodies in these
women.

In my study for these 75(100%) females, | performed
anticardiolipin antibodies blood test including platelet count,
activated partial thromboplastin time (aPTT) and cardiolpin assay
through ELISA. Out of these 75(100%) females, 30 females (40%)
were positive for anticardiolipin antibodies, 22 had decreased
platelet count and 15 had prolonged aPTT.
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My study resulted into positive anticardiolipin antibodies in
30(40%) females out of 75(100%) having the positive history for
recurrent fetal losses. A similar study was done by Deborah L.
Yetman B.S and his colleague in 1996 on 866 females having
recurrent fetal losses. His study reported 150 (17.3%) females
positive for anticardiolipin antibodies in blood tests.

The scientist Olaniyi in 2011 told that the high frequency of 17.1%
for anticardiolipin antibodies positive women with history of
recurrent abortions necessitates regular screening in his research
work. (Olaniyi, 2011; Creagh, 1991)

In 1995 Rai and his colleagues published the results of their
cohort study on 100 females with ages ranged between 23-44
years with mean age of 33 years and number of recurrent
miscarriages ranged from 3-10 with the mean of 4.

Similarly in 2005 Archunan and his colleagues reported 40%
positive anticardiolipin antibodies cases in women with history of
recurrent fetal losses. (Archunan, 2005). In another study done by
Creagh et al (1999), sample size of 35 women with history of
recurrent fetal losses showed 17.1% positive anticardiolipin
antibodies (Creagh, 1999).

Meanwhile another study by Blumenfeld and his colleagues
was done on 67 females for anticardiolipin antibodies with an
enzyme-linked immunosorbent assay. High levels of anticardiolipin
antibodies were detected in 34(50.7%) out of 67(100%) while it
was not detected on 12 normal pregnant female (Blumenfeld,
1991).

Meanwhile an analysis was conducted on 25 different studies on
association of anticardiolipin antibodies and recurrent miscarriages
on articles published from 1975 to 2003 by Luice Opatrny and his
colleagues in 2006. This metaanalysis showed a strong
association between recurrent fetal losses and anticardioolipin
antibodies positive tests.

Platelet count: Platelet count was performed on females with
positive anticardiolipin antibodies. Out of these 30 females, only 12
(40%) had decreased platelet count. The association between
platelet count and anticardiolipin antibodies was not significant p
value=0.098.

Klara Gado and Gyula Domjan in 2017 published their observation
that as anticardiolipin antibodies prone to thrombotic events but
thrombocytopenia is one of the most common finding of the
disease.

Similaraly Cervera and his colleagues in 2002 observed
thrombocytopenia in their study with platelet count less than 100x
10°/L in females with recurrent fetal losses.

In another study done by Maria jose in 1997 for
thrombocytopenic association by comaparing the two groups, one
positive for anticardiolipin antibodies and another negative for it but
no statistically significant difference was found between two groups
regarding decreased platelet count which shows no significant
association  between thrombocytopenia and anticardiolpin
antibodies.

Activated partial thromboplastin time (aPTT): An important
association was found between aPTT and anticardiolipin
antibodies during this study (p value is equal to 0.018).0Out of 75
females, 30(40%) females were positive for anticardiolipin
antibodies and 45(60%) females were negative for it. In ACA
positive females, 10(33.3%) female patients showed prolonged
aPTT and 20(66.7%) female patients showed normal aPTT
whereas in aCL negative females only 5 showed prolonged aPTT
and 40 showed normal aPTT.

A study done by Abu-Shakra et al in 1995 showed a strong
association of patients having anticardiolipin antibodies with
prolonged aPTT

Similarly in 2 studies carried out by Al-Mishari in 2004 and
Olaniyi in 2011 showed prolongation of aPTT in 10.2% and 72.2%
patients having positive anticardiolipin antibodies respectively.
Anticardiolipin antibodies: Blood samples were collected for all
the 75 females. They were subjected to test for solid phase assay
through ELISA to detect anticardiolipin antibodies. Out of 75
female patients, 30(40%) were positive for anticardiolipin

antibodies, showing a significant association to females presented
with history of recurrent miscarriages. Various studies have been
conducted by different scientists and showed variable results.

A study done by Deborah et al in October 1996, conducted
on 866 women with history of recurrent fetal losses ,out of
866,150(17.3%) had positive anticardiolipin
antibodies,87(10.1%)were positive for other antiphospholipid
antibodies. Another study done by R .S Rai et al in 1995 on 500
women showed the prevalence of persistently positive tests for
immunoglobulin G (IgG) and immunoglobulin M (IgM) aCL, was 3.3
and 2.2% respectively

CONCLUSION

It was concluded that females with history of recurrent
miscarriages should be investigated for anticardiolipin antibodies in
their blood. These females should be screened in Obs Gyne centre
so that to investigate them properly and to save them from the
psychological and physical trauma.
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