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“Presence of antiphospholipid antibodies is associated with increased failure
rates of assisted reproductive techniques: A systematic review and Meta-
analysis”

ABSTRACT

Fifteen observational studies, which included healthy women of reproductive age
without a diagnosis of antiphospholipid syndrome, were selected in this study to
evaluate the association between the presence or absence of antiphospholipid
antibodies and implantation outcome after in vitro fertilization and embryo transfer
(IVF-ET). This meta-analysis compared the presence of antiphospholipid antibodies
in women of reproductive age experiencing at least two implantation failures in IVF-
ET and in controls (control 1: women who had a successful implantation after IVF-ET
or control 2: women with at least one successful pregnancy from spontaneous
conception or unselected healthy women with no history of IVF-ET).

Main outcomes were the presence of any type of antiphospholipid antibodies;
anticardiolipin;  anti-beta2  glycoprotein I; lupus  anticoagulant; anti-
phosphatidylserine; anti-phosphatidylcholine; anti-phosphatidylethanolamin or anti-
phosphatidylinositol or anti-phosphatidyl-glycerol or anti-phosphatidic acid
antibodies in association with implantation outcome after IVF-ET. Effects were
reported as relative risks and their 95% confidence intervals (Cls).

The presence of any type of aPL antibodies and of only anticardiolipin antibodies
is associated with a significant 3.44 and 5.11 relative risk for implantation failure after
IVF-ET, respectively, as compared to women experiencing one successful IVF-ET.
The presence of either anticardiolipin or lupus anticoagulant or anti-B-2GPI or anti-
phosphatidylserine antibodies is associated with a significant 14.91, 4.57, 55.6 and
226.89 relative risk for implantation failure, respectively, as compared to women with
at least one successful pregnancy from spontaneous conception or unselected healthy
women with no history of IVF-ET.

The presence of antiphospholipid antibodies without the diagnosis of
antiphospholipid syndrome was significantly higher among women with implantation
failure after IVF-ET compared with either women with implantation success after
IVF-ET or unselected healthy women with no history of IVF-ET.



IMEPIAHYH
«Enidpacn avIiQOcQOMTIOIKOV OVIICOUATOV oTV £KPOo TOV TEYVIKOV
vrofonfovpevng avamapaymyns. LVCTNHATIKI] OVOCKOTI G KOl HETU-OVALVON.»

Ye autn TN uHelétn emdéyOnoav dexkamévie UEAETEC TMOPATNPNONG, Ol ONOiEg
wepteAdufovoy  vylelg  yovaikeg  ovomopoy®ywkng mAkiag  yopic  0dyvoon
AVTIPOGPOMTIOIKOD GLVOPOUOV, e okoTd va alodoynbel  cvoyétion peta&d g
TOPOVGIOG M| TNG OMOVCING AVIUPOOPOAUTIOIKAOV OVTICOUATMV KOl TNG EUGVTEVONG
petd ond eEmompatiky yoviponoinor kot gufpvopetapopd (IVF-ET). Avtiy 1 peto-
avAALGT GULVEKPIVE TNV TOPOVCIO OVIIPOCPOMTIOIKADOV OVTICOUAT®V GE YUVOIKEG
AVOTOPUY®YIKNG MAKING TOV EUEAVIGOV TOVARYIOTOV dVO OTOTVYIEG EUPVTEVONG
omv IVF-ET kot ot1g opddeg ehéyyov (yovoikeg mov giyav emTuynpévn ELOUTELON
petd amo IVF-ET (1" opddo eEAEYYOV) 1] YOVOIKES e TOLAGYIOTOV Lo EXLTUYN KONON
UETE OO (PUGIOAOYIKT GUAANYN N UM EMAEYUEVEG VYIELS YOVAIKEG YOPIG 1GTOPIKO
IVF-ET (2" opdda eAéyyov).

Koplo amotehéopata NToV 1 TOPOVGI0 OTOI0VINTOTE TOTOV AVILPOGPOATIOIKDV
OVTICOUATOV, OAAG KOl LELOVOUEVO OVTICOUATOV EVOVTL TNG AVTIKOPOOATIVIG, TNG
B-2 ylvkompwteiviig [, Tov avTimnkTikod Tov AVKOVL, NG POOPATIOVAOCEPIVIG, TNG
POGPATIOVAOYOMYNG, TNG POSPATIOVA0OAVOAAUIVIG, TG POCPATIOVAOIVOCITOANG,
mMG POGPATIOVAOYAVKEPOANG, TOV POGPATIOKOD 0EEOC OE GUVOLOCUO HE TNV
armotvyio gpevtevong petd amd IVF-ET. Ta anoteAéopoto EKQpaoTKoY Mg OXETIKOT
Kivovvol Ko ta StusTipate EPTIGTOSOVIG 1e 95% .

H mopovsio omoovdnmote TOMOL  GVIIQOPOAITIOIKOV  OVTICOUATOV Kot
HELOVOUEVOV TOV OVIICOUATOV £vavtl kapdiolmivng oyetiletol pe onuoavtiko
oyeTKd Kivouvo 3.44 kai 5.11 avtictoiymg yio amotuyio epedTeEvons Hetd and IVF-
ET oe obykpion pe yovaikeg mov eiyov pia emrvoyq IVF-ET. H mopovcio
AVTICOUATOV EVOVTL KOPOOMTIVNG, OVTITNKTIKOV Tov AVKov, avti-B-2GPI , avti-
QPOoETIOVA0GEPIVNG cvoyeTileTtan pe onuavtikd oyetikd kivovvo 14.91, 4.57, 55.6
Kol 226.89  avtioToly®¢ Yo amotuyio. EUPUTELONG OE CULYKPIOT HE YLVOIKEG UE
TOVAGYIOTOV pio €mTLUYN KONOT HETA OO (QUOIOAOYIKY] CUAANYN N UN EMAEYUEVEC
VY1ELG Yuvaikes ywpig 1otopwco IVF-ET.

H mopovcia ovTip@o@oMmTdIK®OV  avIICOUITOV  Yopig T  ddyvoon  Tov
AVTUPOOPOMTIOIKOD GULVOPOHOL MTOV CNUOVIIKA VYNAOTEPT OTIC YLVOIKES LE
anotvyio epevtevong petd and IVF-ET ce oclOykpion eite pe yovaikeg pe emrvyio
epputevong petd and IVF-ET eite pe un emheypéveg vyieic yovaikeg yopig 16Toptkd
IVF-ET.



