PATIENT'S FACT SHEET
Recurrent Pregnancy Loss

Recurrent pregnancy loss is the miscarriage ofamthree consecutive "Hysterosalpingogram,” and "Saline Infusion Sonaoéregyraphy"),
pregnancies in the first or early second trimegiéhough ultrasound, or hysteroscopy. Congenital uterineoaialities
approximately 25% of all recognized pregnanciesltés miscarriage, include a double uterus, uterine septum, and aisiiarwhich only
less than 5% of women will experience two cons&eutniscarriages, one side has formed. Asherman's syndrome (scaetiashe uterine

and only 1% experience three or more. Couples wperéence cavity), uterine fibroids, and possibly uterineyps are acquired
recurrent pregnancy loss may benefit from a medicaluation and  abnormalities that may also cause résntrmiscarriages. Some of
psychological support. these conditions may be surgically corrected.

Genetic/Chromosomal Causesh chromosome analysis performed Antiphospholipid Syndrome. Blood tests for anticardiolipin anti-
from the parents' blood identifies an inheritedegencause in less tharbodies and lupus anticoagulant may identify woméh w

5% of couples. Translocation (when part of one glusome is antiphospholipid syndrome, a cause for 3% to 15%eadirrent
attached to another chromosome) is the most coninfremited miscarriages. A second blood test performed at EBageks later
chromosome abnormality. Although a parent who earai translo- confirms the diagnosis. In women who have highlkoé

cation is frequently normal, their embryo may reedbo much or too antiphospholipid antibodies, pregnancy outcomesrapeoved by

little genetic material. When this occurs, a misege usually occurs. the use of aspirin and heparin.

Couples with translocations or other specific cheome defects may

benefit from pre implantation genetic diagnosisém-junction with in Thrombophilias. Inherited disorders that raise a woman's risk of

vitro fertilization. serious blood clots (thrombosis) may also incrélaseisk of fetal
death in the second half of pregnancy.

In contrast to the uncommon finding of an inherigehetic cause,

many early miscarriages are due to the randomlfapae) occurrenceMale factor. Increasing evidence suggests that abnormal inyegrit

of a chromosomal abnormality in the embryo. In f8&% or more of (intactness) of sperm DNA may affect embryo develept and

early miscarriages may be caused by a random clwomml possibly increase miscarriage risk. However, tiuizga are still very

abnormality, usually a missing or duplicated chreome. preliminary, and it is not known how often spernfiedés contribute to
recurrent miscarriage.

Age. The chance of a miscarriage increases as a wonegn Afjer ) o .

age 40, more than one-third of all pregnanciesiemdiscarriage. U_nexplalned.No explanation is found in 50% to 75% of couples

Most of these embryos have an abnormal numberrofubsomes. ~ With recufent pregnancy losses.

Hormonal Abnormalities. Progesterone, a hormone produced by thd ests with no proven benefit for recurrent miscarriage include
ovary after ovulation, is necessary for a healttggpancy. There is  cultures for bacteria or viruses, tests for insutisistance, antinu-
controversy about whether low progesterone lewéten called luteal Clear antibodies, antithyroid antibodies, materaafipatemal anti-
phase deficiency, may cause repeated miscarrifigestments may  bodies, antibodies to infectious agents, and entbxjofactors.
include ovulation induction or progesterone supgetation, but there ) 5 )
is no evidence to support the effectiveness ofethieatments. Treatments with no proven benefitinclude leukocyte (white blood
cell) immunization and intravenous immunoglobuliilG) therapy.
Metabolic Abnormalities. Poorly controlled diabetes increases the
risk of miscarriage. Women with diabetes improvegmancy Conclusion.A couple may be comforted to know that the next
outcomes if blood sugars are controlled before eption. Women pregnancy is successful in 60% to 70% of those wrigxplained
who have insulin resistance, such as obese wonmemany who have recurrent pregnancy losses. A healthy lifestyle fafid acid sup-

polycystic ovarian syndrome (PCOS), also have hightes of plementation is recommended before attempting angttegnancy.
miscarriage. Metformin maybe effective in reducinigcarriage in Smoking cessation, reduced alcohol and caffeinswoption,
women with PCOS. moderate exercise, and weight control may all bigeoiefit.

Counseling may provide comfort and help cope withgrief, anger,
Uterine Abnormalities. Distortion of the uterine cavity may be foundésolation, fear, and helplessness that many indaliglexperience after
in approximately 10% to 15% of women with recurren¢épeated miscarriages.

pregnancy losses. Diagnostic screening tests iaclud
hysterosalpingogram, sonohysterography (See Fa&tSh
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