_]OINT EVENT Sabooh Alomari, Androl Gynecol: Curr Res 2019, Volume: 07

6" International Conference on&GynecoIogy and Obstetrics
13t International Conference on Alzheimer's Disease & Dementia

&
28" World Nursing Education Conference
November 14-15, 2019 Pairis, France

Should we screen for and treat thrombophilia in women with adverse pregnancy outcome?
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he aim of the study is to understand the relationship between the various thrombophilia and pregnancy

complication and to critically evaluate the benefit of thrombophilia testing and treatment in obstetrical setting.
Thrombophilia, whether inherited or acquired, have been linked to placental mediated adverse pregnancy outcome
such as preeclampsia, fetal growth restriction and stillbirth in addition to thrombosis and recurrent pregnancy loss
in many but not all case-controlled studies. On the other hand, prospective cohort studies, have confirmed that the
majority of women who carry inherited thrombophilia do not experience adverse pregnancy outcomes. The results
of the main randomized controlled trials (APLS in pregnancy, Gris et al, LIVE-ENOX, HepASA, SPIN, ALIFE and
ALIFE 2, FRUIT, HAPPY, TIPPS, HEPEPE and HBENOX) evaluating the role of thromboprophylaxis in women with
placental mediated pregnancy complications are discussed and summarized. The ethical issue of withholding such
test in women with pregnancy complication may deprive them the opportunity to prevent future thromboembolic
complication. That said and given the heritable nature of most thrombophilia, it may have implications for family
members as well. Testing for thrombophilia in women who have sustained adverse pregnancy outcome is not
supported by evidence. It carries financial and familial risk profile. The treatment is unnecessary and invasive it did
not confer any net benefit on the short or long term perinatal and maternal health outcome.
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