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Safety of anticoagulants and antiplatelet drugs in patients with recurrent spontaneous abortion during
pregnancy

SUN Si, ZHAO Ai-min
Department of Obstetrics and Gynecology, Renji Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200120, China

[Abstract] Recurrent spontaneous abortion (RSA) is defined as the loss of at least two consecutive pregnancies before the 28th week of gestation. RSA
is a complicated pathological condition caused by multiple factors including genetic abnormalities, anatomical factors, endocrine disorders, immune
abnormalities, prethrombotic state (PTS) and infection factors. Studies have suggested that anticoagulation and antiplatelet therapy could significantly
improve the pregnancy outcomes of RSA patients with PTS and autoimmune abnormalities. Frequently used anticoagulants and antiplatelet drugs are
heparin, heparinoid, warfarin, aspirin and clopidogrel. However, the maternal and fetal safety after the use of these drugs during pregnancy has long been

concerned. Safety of anticoagulants and antiplatelet drugs in patients with recurrent spontaneous abortion during pregnancy is reviewed.
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BRIMIECA B F B e i, ik, BEIRN . 2P %
PR BN B BRI . 2 T k3% PTS B3 (il
mEER A, TS RSA S ALHRIFRGE, R BIBTEEFIHLIMm
IINBTRTT A IETT FB . TRATRTHATRZE R B, il

Vol.40 No.3 Mar. 2020



/BRIRTT TR A RSA B 3tk b - M R s
BN R RSA A NI IE L, ATl RSA A
HIRAEIRES R . B R b b 2 A R
PRy . Seiktk, Duf/ 25 A R Rl ITik, Sbks
T AF. SR, AEURIIGE X L 25 0phf BERG IO % 2V — B
MIERE R ARSOR AR 255 iR I RG22 2
PERTRE IR R TERIR

1 HFERHEIR A

L1 IR R

AT 254> k3% 8 1T 25 (unfractionated heparins, UFH)
FK 4 F 2 (low molecular weight heparins, LMWH),
MBS S DB LSS & KAEDUEETERN ., LMWH &
UFH {27 B fiff sl i i 110 7= 4, ¢ UFH A it PR v, 2
FER, HprgtmE X o/ T abtbfE%mE, BIETH
IR P, sk, LMWH 5t /i K 1 4 (platelet factor
4, PF4) Z5&FBUR, IRKBARNT F1E- M0 Mo e
(heparin-induced thrombocytopenia, HIT) %k 42 H
AT, R | LMWH 2 A A UFH A SR (A &
WERT 25

2% e 3 B LMWH 5 09 Hfn RS, (Ko FIF =i
IR E AR E T R IR T LMWH 19 57 5710 & 2y
Sh TR 30 R il B s 55 [ o R 0 b S R R K
LMWH fif Fi 31 & 4 Ay /bl o S8 s il i s, A
Ay TR P A PR B/ 360 e ml o S 75 e 2 Rl RSA B H
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1.2 PSR

LMWH #8345 F B EARR SR, ToEsl it G 8 5ekE
DRI i 0 B (6 TR AS S i Lt sz, 935 & 2 IR
&M )5 (Food and Drug Administration, FDA) % X4 B
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IR BB A P BT R AR By I A 0.42% (11/2603)
0.92% (24/2603). 0.65% (17/2603). 1.84% (48/2603).
0.08% (2/2603) F10.04% (1/2603), Hirhifn /My
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HIT, [ A5 b, MR, BOBRIRFESE, T {EH
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UFH>LMWH, RJ5HiEE > NEHEIT > EIE, &tk > B
PEo AESRIIGE F LMWH %A HIT B0, kAT
0.1%"*", HIT —f & AEMEHIFE)E 5 ~ 21d, A
HH i DT I B B i 0 D R AR 30%, AL H b 50%
VA, BB EIEDIE RV, e By HIT 1y
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ik A0 A A 3R KR B Y - I, VL XL XA
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AT 10 35 RCT, 4 18 445 {5l 4T 4 (1) meta 5y #r 2 B ™,
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95% CI 1.05 ~ 1.73) 5 SR 75 H Ath 2 I R SE VRO Hh A AT
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kI FF% LDA S a5 R & A2 (RR=1.17, 95% CI
0.93 ~ 1.48), MAh, FPiaimAAERIKEE (22 760 £5K
H) FrEH R (2 478 £%23E) FFAR WA N,
—T5 2018 4E (1) meta 4347 ' 5 HH THALIES S, Hik—
Fortrfrtth, JC1e LDA fIfEAFfI&E > 100 mg/d (9 461 £
ZIRFE) LA <100 mg/d (3 147 £5Z1KF ), #BALSH N
fi 2k R st M AU . BRI, R BRI BF IR, 35
WA A CE AR AR 31 1) . F LDA 3 BRA 22 21, A3
B 1 s H fth, e 0 - i AR

5.2 LA

PPl ) VS AR AT UL ok B2 BRR , S S0 (s FH Ff =] e
PRASGICTEH AT REX IR LI A AS R 20, R RAR S &
S NG LRI 5 6 JL R L AU o

FLLE 1959 4 R B ISR 9 ~ 11 d B9 /NERL s K5l
PRI CAR, WSR2 e RRHE, Hdhs £ WA
FREEAER CEh a2 FER) . BARXFRIEAL
N W, HAREZ WKL, e R 2R
A3 ™, sIE, MigAeshi kg i &k BUATIR F0 55
TR FIE BT =] VAR 5 M o5 il . M2 (TR ) . WO e
Tt EIER. R, RETREERREA R, AK
RIFZE A 0 Sk O ep R R, R AR R A ] Dk T
RE B UM 2 AR B 3 5, R X BERF T 2 oA Ut W4
B[R AR TR, A L U B AT AR S A At v
REIE RN, Rk, BiRBFEH RIS R 2 A
KT LDA, Hur, CAZWEHERMIfEH LDA 1 R4
PRI, AEARIIEEE T LDA S5t LA RMER T Z 17 T
B SCIE B, kA, AT — T XHAT ORI LDA 5
TR R RCT EFE RS2 IR EAT THBERRE TS, {E5r 165
12, 18 /4~ Aty 5l ix Se B8 LR A A AEWH T . im s P
KB BEL RS G OLHEAT TR, 25 R R BUIEIR
7% LDA JFAHE i Lo m] By % A s

ShRESE " oh R BB AE AT AR U S A B A 2R R
#j (non-steroidal anti-inflammatory drugs, NSAIDs) £33 i
Ji& LB Wi 487 ek R P A AR, T3 I A LA T B
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SEPEMish ke FE  (persistent pulmonary hypertension, PPHN)
() % e RS . — T30 k) B AIF 9 " S B, G LA B P 5
#% T NSAIDs w p 2 34 fin PPHN 11y % /£ XS (OR=21.47,
95% CI 7.12 ~ 64.71), SR4E0REH{&E F] NSAIDs %} g L&
BAIRCNR e T 2 R R R, RAERIR L, filE, st
it 1] DA S B4 R FH 2654 15 45 W st g Bt ) Tl B, PRI MR AN RE T8
B R B 6 NSAIDs (Y BFF0 45 R 39 U R T~ LDA,  fEEF*f
LDA ) RCT fft5err, At 30 000 44 22 4 15 4F Y= i 3 2
7% LDA, [HIERMEZ MG Lo ILser- 37w ™,
il LDA X5 I Lahik S E W date DHIson n] UL 20 . 5
Ab, BFIEE R R 28 W i (O 285 LDA i JL3)
i S8 B IR B D R TGS, G5 R KRR NIG L)
IR s h S5 SR AT E 255 Y, Rk, wt
AT IR S, 2R A R %8 LDA Jf
ANHE G I LAk G4 ek 7 P& F PPHN B RURS

KT IEYR LDA 25 58 LM F4X R, £
Tt RCT W45 Rfton, LDA Bigd 5%t MR # A L
DA i B b o7 S I P S A SR TE A B 25 S O, g b
Frik, BLAUETER, IR LDA A& g LR
TE. i SR RS

6  FLABPUI AN PR R Uik 5 0

BRBAlE T AR SR, AL /MR 25 P B R B g
WyMEERTAEY) . GP IIb/ la Z R 5P, X Le25 i A
FERERIA L 5 20 2 W, BRI Z AL RSA 44 i
TECE IR JR IR IR IE . X TP ] VT AR HT A RENMH
W RSA B2, XEEHUIML/ M 254 FE A AP =] Ak e
RSA BE MRS R, UARAEIRII 5% T X LE 2540 X b}
G IE R, FEZIAEA, ZHUORY RCT BFE.

(RER RN SR ELpa SR NIb AT

HEEORPiEEZ (direct oral anticoagulants, DOACs)
WAE Xa B FRe sl (PR BE, FIEDIE, (R E
IOPESE) A M a R S A7) GB LR InREBR 5 )
2575 AR, TO T WM 5 bR DA B B 4 9 A 280k
e att, ENFHEIT ARSI {Z 8 . 3% E FDA FIkk
25 E R, Eascitr, EURMIE ] DOACs
FTRESE NI A, H AT A 3 F R SPGB R IE 52
DOACs it 2 3% I 2% BB ™, K JC 2 #E B DOACs 1y
fiG JLHE MR . Lameijer %5 ™ 53 H7 T 140 (5 45 45 4 {5 JH
DOACs U (R4 1 6 PTS &, HAahAJFlte &
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