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Patients with SLE and APS: 

The Need for a 
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Ratio F/M:Ratio F/M:
9/1 (overall)9/1 (overall)
15/1(reproductive age)15/1(reproductive age)

Fertility:Fertility: NormalNormal

SLE: SLE: PROTOTYPE OF PROTOTYPE OF 
AUTOIMMUNE DISEASEAUTOIMMUNE DISEASE

PREVALENCE: 1/300PREVALENCE: 1/300--700700

PREGNANCY AND SLEPREGNANCY AND SLE

1. Effect of SLE on pregnancy outcome
(fetal/maternal)

2.2. EffectEffect of pregnancy onof pregnancy on SLE SLE flaresflares
3.   3.   EffectEffect ofof thethe antiphospholipidantiphospholipid syndromesyndrome
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PREGNANCY AND SLEPREGNANCY AND SLE

1. Effect of SLE on pregnancy outcome
(fetal/maternal)

2.2. EffectEffect of pregnancy onof pregnancy on SLE SLE flaresflares
3.   3.   EffectEffect ofof thethe antiphospholipidantiphospholipid syndromesyndrome

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

(FETAL / MATERNAL)(FETAL / MATERNAL)

• Pregnancy losses
• Prematurity
• Intra-Uterine Growth

Restriction (IUGR)
• Pre-eclampsia

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

103 103 pregnanciespregnancies in 76 SLE in 76 SLE patientspatients
Updated from:                             
Carmona F, Font J, Cervera R, et al.        
Eur J Obst Gynecol 1999; 83: 137-142
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EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

Obstetric control :Obstetric control :
Prenatal counsellingPrenatal counselling
Frequent Visits: weekly/fortnightlyFrequent Visits: weekly/fortnightly
FetalFetal controlcontrol

Ultrasound / DopplerUltrasound / Doppler
EchocardiographyEchocardiography
NST / FCM / Biophysical ProfileNST / FCM / Biophysical Profile

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOME                                OUTCOME                                

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

LABORATORY DETERMINATIONSLABORATORY DETERMINATIONS

WeekWeek 44 88 1212 1616 2020 2424 2828 3232 36    4036    40

PlateletsPlatelets ++ ++ ++ ++ ++ ++ ++ ++ +      ++      +
aPLaPL ++ ++ ++ ++
Ro/LaRo/La ++
Urine Alb.Urine Alb. ++ ++ ++ ++ ++ ++ WeeklyWeekly→→
CreatCreat. . ClCl.. ++ ++ ++ As indicated As indicated →→
FetalFetal NSTNST ++ Weekly Weekly →→
UltrasonographyUltrasonography ++ ++ ++ As indicated As indicated →→
DopplerDoppler ++ As indicated As indicated →→
FetalFetal echocechoc.. ++ As indicated As indicated →→

ANA/ComANA/Com ++ ++ ++

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience
SAFESAFE

AcetaminophenAcetaminophen
Low dose aspirinLow dose aspirin
SteroidsSteroids
HeparinHeparin

PROBABLY SAFEPROBABLY SAFE
HydroxychloroquineHydroxychloroquine
AzathioprineAzathioprine

NOT INDICATEDNOT INDICATED
NSAID (3NSAID (3rdrd trimester)trimester)
CyclophosphamideCyclophosphamide
MethotrexateMethotrexate
Oral anticoagulantsOral anticoagulants
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THERAPEUTIC CONTROLTHERAPEUTIC CONTROL

aPLaPL ⊕ :⊕ :
Aspirin (100 mg/day) or Aspirin + LMWHAspirin (100 mg/day) or Aspirin + LMWH

Flare:Flare:
Prednisone (0.2Prednisone (0.2--1 mg/kg/day) 1 mg/kg/day) 
AzathioprineAzathioprine
HydroxychloroquineHydroxychloroquine

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

103 pregnancies in 76 SLE patients103 pregnancies in 76 SLE patients

Age (yr.):                        28.7Age (yr.):                        28.7±± 4.8 (204.8 (20--42)42)
Years since diagnosisYears since diagnosis

<1                                        5 (4.8%)<1                                        5 (4.8%)
11--5                5                45 (43.7%)45 (43.7%)
66--1010 25 (24.3%)25 (24.3%)
>10>10 19 (18.4%)19 (18.4%)
Not determinedNot determined 3 (2.9%)3 (2.9%)

Active disease at conceptionActive disease at conception 7 (6.8%)7 (6.8%)

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

103 pregnancies in 76 SLE patients103 pregnancies in 76 SLE patients

Early pregnancy loss              12 (11.7%)Early pregnancy loss              12 (11.7%)
FetalFetal death                                5 (4.9%)death                                5 (4.9%)
PerinatalPerinatal deathdeath 5 (4.9%)5 (4.9%)

CongenitalCongenital HeartHeart BlockBlock 1 case1 case
PrematurityPrematurity 3 cases3 cases
IntrauterineIntrauterine 1 case1 case
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103 pregnancies in 76 SLE patients103 pregnancies in 76 SLE patients

PrematurityPrematurity 17 (16.5%)17 (16.5%)
IUGRIUGR 8 (7.8%)8 (7.8%)
PrePre--eclampsiaeclampsia 7 (6.8%)7 (6.8%)

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

103 pregnancies in 76 SLE patients103 pregnancies in 76 SLE patients

TypeType ofof deliverydelivery
VaginalVaginal 70 (68%)70 (68%)
CesareanCesarean 33 (32%)33 (32%)

COMPLICATIONS IN PATIENTS ACTIVE AND COMPLICATIONS IN PATIENTS ACTIVE AND 
INACTIVE AT CONCEPTIONINACTIVE AT CONCEPTION

ActiveActive InactiveInactive pp
(7)(7) (78)(78)

PrePre--eclampsiaeclampsia 2 (28.5)2 (28.5) 5 (6.4)5 (6.4) <0.05<0.05
FlareFlare 3 (42.8)3 (42.8) 16 (20.5)16 (20.5) NSNS
PremPrem. . RuptRupt. . ofof MembMemb.. 2 (28.5)2 (28.5) 5 (6.4)5 (6.4) <0.04<0.04
IUGRIUGR 2 (28.5)2 (28.5) 6 (7.6)6 (7.6) NSNS
PrePre--termterm 2 (28.5)2 (28.5) 18 (23)18 (23) NSNS
LowLow birthweigthbirthweigth 3 (42.8)3 (42.8) 16 (20.5)16 (20.5) NSNS
PerinatalPerinatal MortalityMortality 00 5 (6.4)5 (6.4) NSNS

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience



6

EFFECT OF SLE ON PREGNANCY EFFECT OF SLE ON PREGNANCY 
OUTCOMEOUTCOME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

COMPLICATIONS IN PATIENTS WITH AND WITHOUT COMPLICATIONS IN PATIENTS WITH AND WITHOUT 
FLARE FLARE 

YesYes NoNo pp
(24)(24) (61)(61)

PrePre--eclampsiaeclampsia 5 (20.8)5 (20.8) 1 (1.6)1 (1.6) <0.05<0.05
PremPrem. . RuptRupt. . ofof MembMemb.. 3 (12.5)3 (12.5) 2 (3.2)2 (3.2) NSNS
IUGRIUGR 4 (16.6)4 (16.6) 4 (6.5)4 (6.5) NSNS

Preterm birthPreterm birth 3 (12.5)3 (12.5) 10 (16.3)10 (16.3) NSNS
LowLow--birth weightbirth weight 4 (16.6)4 (16.6) 11 (18)11 (18) NSNS

PREGNANCY AND SLEPREGNANCY AND SLE

1. Effect of SLE on pregnancy outcome
(fetal/maternal)

2.2. EffectEffect of pregnancy onof pregnancy on SLE SLE flaresflares
3.   3.   EffectEffect ofof thethe antiphospholipidantiphospholipid syndromesyndrome

EFFECT OF PREGNANCY ON SLE EFFECT OF PREGNANCY ON SLE 
FLARESFLARES

Increased Increased frequency of flares :frequency of flares :
Petri, 1991; Petri, 1991; MintzMintz, 1986; Ruiz, 1986; Ruiz--IrastorzaIrastorza, 1996, 1996

NotNot iincreasedncreased frequency of flares during frequency of flares during 
pregnancy:pregnancy:
LockshinLockshin, 1989; , 1989; DerksenDerksen, 1994; Carmona, 1999, 1994; Carmona, 1999

Flare frequency during pregnancy : Flare frequency during pregnancy : 
1313--60%60%
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EFFECT OF PREGNANCY ON SLE EFFECT OF PREGNANCY ON SLE 
FLARESFLARES

Differences between  studiesDifferences between  studies
Differences inDifferences in

-- inclusion criteriainclusion criteria
-- study designsstudy designs
-- number of patientsnumber of patients
-- steroid administrationsteroid administration
-- diagnostic criteriadiagnostic criteria

Difficulties inDifficulties in
-- differential diagnosis betweendifferential diagnosis between
flare and pregnancy symptomsflare and pregnancy symptoms

-- differential diagnosis between differential diagnosis between 
renal flarerenal flare and preand pre--eclampsiaeclampsia

EFFECT OF PREGNANCY ON SLE EFFECT OF PREGNANCY ON SLE 
FLARESFLARES

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

103 pregnancies in 76 SLE patients103 pregnancies in 76 SLE patients
No. of FlaresNo. of Flares 24 (23.3%)24 (23.3%)

Type Type 
CutaneCutaneoousus 13 (54.1%)13 (54.1%)
ThrombocytopeniaThrombocytopenia 8 (33.3%)8 (33.3%)
PericardPericardiittiiss 5 (20.8%)5 (20.8%)
ArtArthhritisritis 5 (20.8%)5 (20.8%)
RenalRenal 4 (16.6%)4 (16.6%)

1st trim.
2nd trim.
3rd trim.
Puerperium

EFFECT OF PREGNANCY ON SLE EFFECT OF PREGNANCY ON SLE 
FLARESFLARES

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience
FREQUENCY OF FLARESFREQUENCY OF FLARES

40%40%

1313..3%3%3333..3%3%

1313..3%3%
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What about prophylactic What about prophylactic 
treatment with prednisone?treatment with prednisone?

Worsening of SLE is uncommon in Worsening of SLE is uncommon in 

pregnancy and prophylactic pregnancy and prophylactic 

prednisone therapy is not necessary.prednisone therapy is not necessary.

PREGNANCY AND SLEPREGNANCY AND SLE

1. Effect of SLE on pregnancy outcome
(fetal/maternal)

2.2. EffectEffect of pregnancy onof pregnancy on SLE SLE flaresflares
3.   3.   EffectEffect ofof thethe antiphospholipidantiphospholipid syndromesyndrome
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PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

OBSTETRIC COMPLICATIONSOBSTETRIC COMPLICATIONS

--EarlyEarly pregnancypregnancy lossloss
--Fetal Fetal deathsdeaths
--PrematurePremature birthsbirths
--PrePre--eclampsia / eclampsia / EclampsiaEclampsia

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

PHARMACOLOGICAL TREATMENTPHARMACOLOGICAL TREATMENT

-- AspirinAspirin
-- HeparinHeparin
-- AspirinAspirin & & HeparinHeparin
-- SteroidsSteroids
-- IV IV ImmunoglobluinsImmunoglobluins



10

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

PHARMACOLOGICAL MANAGEMENT

PREGNANCY AND  ANTIPHOSPHOLIPID PREGNANCY AND  ANTIPHOSPHOLIPID 
SYNDROME SYNDROME 

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

77 77 pregnanciespregnancies in 56 APS in 56 APS patientspatients

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROME ANTIPHOSPHOLIPID SYNDROME 
TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

ObstetricObstetric managementmanagement as as highhigh--riskrisk pregnanciespregnancies::

Prenatal counsellingPrenatal counselling
CloseClose fetal fetal andand maternal maternal surveillancesurveillance:  :  
-- Frequent Visits (weekly/fortnightly)Frequent Visits (weekly/fortnightly)
-- DopplerDoppler flowflow studiesstudies
-- Serial Serial ultrasoundultrasound explorationsexplorations
-- Fetal Fetal wellbeingwellbeing assessmentassessment

CoordinatedCoordinated multidisciplinarymultidisciplinary teamteam
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PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

LABORATORY DETERMINATIONSLABORATORY DETERMINATIONS

WeekWeek 44 88 1212 1616 2020 2424 2828 3232 36    4036    40

PlateletsPlatelets ++ ++ ++ ++ ++ ++ ++ ++ +      ++      +
aPLaPL ++ ++ ++ ++
Ro/LaRo/La ++
Urine Alb.Urine Alb. ++ ++ ++ ++ ++ ++ WeeklyWeekly→→
CreatCreat. . ClCl.. ++ ++ ++ As indicated As indicated →→
FetalFetal NSTNST ++ Weekly Weekly →→
UltrasonographyUltrasonography ++ ++ ++ As indicated As indicated →→
DopplerDoppler ++ As indicated As indicated →→
FetalFetal echocechoc.. ++ As indicated As indicated →→

ANA/ComANA/Com ++ ++ ++

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROME ANTIPHOSPHOLIPID SYNDROME 
TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

PHARMACOLOGICAL TREATMENTPHARMACOLOGICAL TREATMENT
No No previousprevious treatmenttreatment

AspirinAspirin 100 100 mgmg//dayday
fromfrom 1 1 monthmonth beforebefore attemptingattempting conceptionconception

FailureFailure ofof aspirinaspirin in in previousprevious pregnancypregnancy
AspirinAspirin plus LMW plus LMW heparinheparin

HistoryHistory ofof thrombosisthrombosis
AspirinAspirin plus LMW plus LMW heparinheparin

PrednisonePrednisone duringduring pregnancypregnancy
OnlyOnly ifif requiredrequired forfor medical medical complicationscomplications

PATIENTS CHARACTERISTICS (I)PATIENTS CHARACTERISTICS (I)
77 pregnancies (56 patients)

Age: 29.79 ± 0.49 (range: 16-40)

Previous pregnacies (n=176)
Early pregnancy losses 110 (62.5%)
2ond-3rd trimester pregnancy losses 30  (17%)
Total 140  (79.5%)

Viables pregnancies 36 (20.5%)

APS: Primary 38 (67.9%)
SLE                                             18 (32.1%)

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience
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PATIENTS CHARACTERISTICS (II)PATIENTS CHARACTERISTICS (II)
LaboratoryLaboratory findingsfindings (n=77)(n=77)

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

LA LA ⊕⊕ 60 cases (77.9%)60 cases (77.9%)
aCLaCL ⊕⊕ 52 cases (67.6%)52 cases (67.6%)

IgG IgG aCLaCL ⊕⊕ 37 cases (48.1%)37 cases (48.1%)
IgM IgM aCLaCL ⊕⊕ 15 cases (19.5%)15 cases (19.5%)

LA LA ⊕⊕ / / aCLaCL ⊕⊕ 34 cases (44.2%)34 cases (44.2%)
LA LA ⊕⊕ / / aCLaCL -- 17 cases (22.1%)17 cases (22.1%)
LALA-- / / aCLaCL ⊕⊕ 26 cases (33.8%)26 cases (33.8%)

antiantiββ2GP12GP1 36 cases (46.7%)36 cases (46.7%)

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID ANTIPHOSPHOLIPID 

SYNDROMESYNDROME
TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience
RESULTS (I)RESULTS (I)
AAS  AAS  alonealone (n= 64 (n= 64 patientspatients))

46 (76.6%) 46 (76.6%) startingstarting beforebefore conceptionconception
18 (23.4%) 18 (23.4%) startingstarting duringduring firstfirst trimestertrimester

AspirinAspirin plus LMW plus LMW HeparinHeparin (n= 13 (n= 13 patientspatients))
3 (23%) 3 (23%) previousprevious treatmenttreatment failurefailure
10 (77%) 10 (77%) associatedassociated thrombosisthrombosis

PrednisonePrednisone,5,5--60 60 mgmg (n=28 (n=28 patientspatients))
7  (25%) 7  (25%) thrombocytopeniathrombocytopenia
21 (75%) SLE21 (75%) SLE

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

RESULTS (II)RESULTS (II)

EarlyEarly pregnancypregnancy lossloss 7 cases (9%)7 cases (9%)

PregnanciesPregnancies > 20 > 20 weeksweeks 70 cases 70 cases 
IntrauterineIntrauterine demisedemise 5 cases (6.5%)5 cases (6.5%)
Neonatal Neonatal mortalitymortality 2 cases (2.5%)2 cases (2.5%)

Normal Normal LivebornLiveborn 63 cases (81.8%)63 cases (81.8%)
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PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

0
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Before
treatment

After
treatment

ABORTION/FETAL
DEATH
LIVEBORN

n:137(78%)n:137(78%)

n=39 (22%)n=39 (22%)

n=63 (81%)n=63 (81%)

n=14 (19%)n=14 (19%)

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

RESULTS (IV)RESULTS (IV)

Normal Normal livebornliveborn
AAS AAS onlyonly(n(n=64 =64 patientspatients)) 53 cases (82.8%)53 cases (82.8%)
AAS plus LMW AAS plus LMW HeparinHeparin(n(n=13 =13 patientspatients)) 10 cases10 cases (76.9%)(76.9%)

p=0.69p=0.69

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

RESULTS (V)RESULTS (V)

Normal Normal livebornliveborn
AAS AAS beforebefore conceptionconception(n(n=59 =59 patientspatients)) 52 cases (88.1%)52 cases (88.1%)
AAS AAS afterafter conceptionconception(n(n=18 =18 patientspatients)) 11 cases11 cases (61.1%)(61.1%)

p=0.01 OR (IC):4.7 (1.3p=0.01 OR (IC):4.7 (1.3--16.2)16.2)
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RESULTS (VIII)RESULTS (VIII)
AssociationAssociation ofof severalseveral parametersparameters toto poorpoor outcomeoutcome

PreconceptionPreconception use use ofof aspirinaspirin 0.040.04
PrimaryPrimary vs vs SecondarySecondary APS APS NSNS
NumberNumber ofof previousprevious fetal fetal losseslosses NSNS
CirculatingCirculating levelslevels ofof aCLaCL NSNS
PresencePresence ofof circulatingcirculating LALA NSNS
RetrochorialRetrochorial hematoma hematoma NSNS
UterineUterine ArteryArtery NotchNotch atat 20 20 wsws gestationgestation 0.070.07
DopplerDoppler velocimetryvelocimetry: umbilical : umbilical arteryartery 2323--26 26 wsws gestationgestation 0.0020.002
EarlyEarly midmid--trimestertrimester levellevel ofof ααfetoproteinfetoprotein andand ββhCGhCG NSNS
Use Use ofof PrednisonePrednisone NSNS
Use Use ofof HeparineHeparine NSNS

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

RESULTS (IX)RESULTS (IX)

MultipleMultiple logisticlogistic regressionregression

ParameterParameter DiagnosticDiagnostic accuracyaccuracy OR (CI)OR (CI)

AAS AAS beforebefore conceptionconception 78.7178.71 3.32 (1.043.32 (1.04--10.6)10.6)

UterineUterine ArteryArtery DopplerDoppler 80.8380.83 18.5 (1.618.5 (1.6--55.1)55.1)

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

TheThe Hospital Hospital ClClíínicnic ofof Barcelona Barcelona ExperienceExperience

CONCLUSIONCONCLUSION
PreconceptionalPreconceptional treatmenttreatment withwith lowlow--
dosedose aspirinaspirin andand DopplerDoppler studiesstudies ofof
fetal fetal circulationcirculation are, in are, in ourour opinionopinion,  ,  thethe
keykey pointspoints forfor obtainingobtaining positive positive resultsresults
in in pregnantpregnant patientspatients withwith thethe APS.APS.
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PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME
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PREGNANCY AND  PREGNANCY AND  
ANTIPHOSPHOLIPID SYNDROMEANTIPHOSPHOLIPID SYNDROME

PREGNANCY AND SLEPREGNANCY AND SLE
“Pregnancy in patients with SLE 
should not be regarded as an
unacceptable high risk condition
provided that conception is accurately
planned and patients are managed
according to a careful multidisciplinary
treatment schedule”.

Carmona F, Font J, Cervera R, et al.      
Eur J Obst Gynecol 1999; 83: 137-142

CONDENSATION
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