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RESULTS:

 The fifth part of women included in this study presented an 
abrupt increase in D dimers, 88 % of them presented 
pregnancy complications, 6% presented  urinary infection 
and  there were  not causes  that explained the abrupt increase 
in 6%. Considering the remaining 4/ 5 parts of the patients, 
only 2% presented pregnancy complications, in spite of not 
having presented an abrupt increase of D dimers.

Sensitivity= 37/41= 90%
Specificity= 174/179=97%
Positive Predictive Value= 37/42=88%
Negative Predictive Value= 174/178= 98%

CONCLUSIONS:

D-dimer ELISA has a high sensitivity and specificity for 
detecting complications during  pregnancy in patients with 
antiphospholipid syndrome treated with LMWH, with a high 
positive and negative predictive value . Its use also allows  to 
increase the dose of LMWH if necessary to improve the 
effectiveness of the treatment.. 

BACKGROUND:

 Use of low molecular weight heparin (LMWH)  and  low-
dose aspirin has been accepted  as the best treatment for  
pregnant women with antiphospholipid syndrome since 
many years ago  In spite of  this treatment being very 
effective, many patients present complications.  Anti-Xa 
only gives  information about  the level of heparinemia.  

AIMS:

 

Demonstrate  that  D-Dimer ELISA, as a marker of 
coagulation activation,  would be useful to detect pregnancy 
complications  and  decide  the increase of  LMWH dose if 
necessary, in  pregnant women with antiphospholipid 
syndrome .

METHODS:

220 pregnant women with antiphospholipid syndrome 
treated with LMWH.
D-dimer was determined monthly  by ELISA methodology
 ( Asserachrom D-DI (Diagnostica Stago, France) 
It was considered an abrupt increase of DDimer, when the 
title increased at least twice, comparing results from one 
month to the next month.
We calculated the sensitivity, specificity, positive and 
negative predictive value of D-dimer ELISA to detect 
pregnancy complications in pregnant women with 
antiphospholipid syndrome , treated with LMWH.
Complications during pregnancy where confirmed by eco 
Doppler.
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