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[Abstract] Objective: To explore the therapeutic strategy of low molecular weight hepa—
rin ( LMWH) in the prevention and treatment of recurrent biochemical pregnancy with positive
anti-phospholipid antibodies.Methods: We enrolled recurrent abortion patients with a history of
repeated biochemical pregnancy and positive anti-phospholipid antibodies who came to Shanghai
First Maternal and Infant Hospital from Jan.2012 to Dec.2015.A single center retrospective co—
hort study was conducted. We treat anticoagulation therapy as an exposure factor. According to
the strategy of anticoagulation therapy patients were divided into aspirin group( Group A) As—
pirin combined with low molecular weight heparin group after pregnancy( group B) and aspirin
combined with low molecular weight heparin group after ovulation( group C) . After excluding
un-pregnancy 569 subjects completed the follow-up and the data were complete for analysis.The
main outcome measures were live birth abortion ectopic pregnancy and biochemical pregnancy.
Results: In the three groups the live birth rate of group C was the highest 86.96% ( 180/
207)  while its abortion rate and biochemical pregnancy rate were the lowest which were 2.
42%(5/207) and 6.28%( 13/207) respectively.The live birth rate in group A was the lowest

52.89%/(64/121)  while its abortion rate and biochemical pregnancy rate were the highest

which were 15.70% ( 19/121) and 23.14% ( 28/121) respectively. There was no significant
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difference in the incidence rate of ectopic pregnancy between the three groups.Conclusion: As—
pirin combined with low molecular weight heparin can increase the live birth rate of repeated bi—
ochemical pregnancy patients with positive anti-phospholipid antibody.The effect of low molecu—
lar weight heparin before pregnancy( i.e.after ovulation) is better than that after pregnancy.
[Key words] Repeated hiochemical pregnancy; Anti-phospholipid antibodies; Aspirin;
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