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Successful pregnancy outcomes following use of
enoxaparin in recurrent pregnancy loss without apl
antibodies-report of 2 cases

Abstract

Recurrent Pregnancy losses are defined as pregnancy losses up to 20 weeks of
gestation age. Most causes are thrombophilias of which positive Antiphospholipid
antibodies are the commoners, others being hereditary thrombophilias, uterine defects,
infections, endocrine disorders like DM, thyroid disorders, hyperprolactinemia etc.
Usually the treatment that is offered is empirical like progesterone, dydrogesterone,
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IV immune globulins, and intralipids and in thrombophilias due to positive APL

antibodies Enoxaparin and low dose aspirins recommended but not as a routine.
Here we report 2 cases of RPL where there was no APL anybody positivity but early
Enoxaparin was started till 33 weeks and we got a positive result in the form of live

fetus born at 37 plus weeks in both cases.
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Introduction

Recurrent pregnancy loss (RPL) is defined as 3 consecutive
abortions before 20 weeks. Causes can be varied from those involving
positive antiphospholipid antibodies i.e. thrombophiliasie hereditary
or non hereditary, or others like anatomic defects, endocrine causes,
infections. Usually treatment is not definite but remains empirical but
suggested treatment indicated remains progesterone, dydrogesterone,
and Enoxaparin for those having positive antiphospholipid antibodies,
iv immunoglobulin’s for occasional cases. Usually low molecular
weight heparin (Enoxaparin) is reserved for those who have a positive
anticardiolipin antibody (ACL)."? Here we report 2 cases of RPL who
did not have positive APL but responded successfully to Enoxaparin
and pregnancies proceeded to term and resulted in live birth.

Case |

A 26 year old patient presented with history of secondary
infertility-6 Years with history of 3 previous spontaneous abortions
at 6-8 weeks gestation age. Cycles were regular 3/30, with average
flow. Patient gave history of prior tubercular pneumothorax for which
she required 9 months of ATT and tapping of chest. APL profile
was negative. There was no history of thyroid dysfunction or DM.
On Examination she weighed 46kg, height 165 kg, BMI-17. 55 KG/
m?, normal BP of 110/70mm Hg.>* Hb, TLC, DLC, and ESR were
within normal limits. APL profile including anticardiolipin antibody,
Antiphosphatidyl choline, RVVT, Apttk, anti nuclear antibody were
negative. She conceived spontaneously and low molecular weight
heparin (Enoxaparin) was started and continued till 33 weeks gestation
age, when it was omitted for fear of PPH. She went into spontaneous
labor at 38 weeks gestation age and delivered a live female baby
weighing 2.8kg with good apgar score 8, 10 and baby was normal in
neonatal period (Figure 1).

Figure | Patient gave history of prior tubercular pneumothorax for which
she required 9 months of ATTT and tapping of chest.

Case 2

A 30 years old patient presented with secondary infertility 3 Years
with history of previous 3 consecutive abortions around 14-15 weeks
gestation age. Ultrasonography had revealed a normal intrauterine
fetus with viability before the mishap. Cycles were regular 4/30
(Figure 2) (Figure 3). There was no history of thyroid dysfunction
DM. On examination she weighed 67kg, height 163cm, BMI-25.
28Kg/m?, BP was normal 120/80mmhg. Investigations revealed
normal HB, TLC, ESR, TFT, S. Prolactin, GTT, APL profile was
negative including ACL, APL, RVVT, APTTK, ANA. She conceived
by intrauterine insemination and had Enoxaparin started 40units/day
and continued till 33 weeks gestation age. At 38 Weeks gestation
due to large for date fetus, although she had normal GTT, an elective
LSCS was done and she delivered a live male baby weighing 4kg with
normal apgar score 8, 10 with fetus remaining normal neonatal.’

IIIIII Ty —_————

Int /| Fam Commun Med. 2017;1(3):65—-66

65

@ @@ © 2017 Kaur et al. This is an open access article distributed under the terms of the Creative Commons Attribution License, which
oy NG permits unrestricted use, distribution, and build upon your work non-commercially.


https://creativecommons.org/licenses/by-nc/4.0/
http://crossmark.crossref.org/dialog/?doi=10.15406/ijfcm.2017.01.00018&domain=pdf

Successful pregnancy outcomes following use of enoxaparin in recurrent pregnancy loss without apl Copyright: 66
antibodies-report of 2 cases ©2017 Kaur etal.

Conclusion

Although it has been generalized that Enoxaparin should not be
“ used as the first line of treatment for all case of RPL without APL it
] - can be individualized for some cases where it may be of use in getting
i a live term delivery despite the contrary opinion as seen in these 2

cases. Similar examples get exemplified by reference number.
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