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Dedication

To my beloved and blessed parents
who did everything for me god’s mercy on them
To my family
who spend more time encourage me
To all patients,

wishing for them soon healing
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Abstract

The aim of this study was to assess the relationship between
Anticardiolipin antibodies and recurrent miscarriage in serum of
Sudanese women who suffered from recurrent miscarriage.

This cross sectional study was conducted in the Maternity Hospital
and the Saudi Hospital in Omdurman and Ashmige Centre for having a
fertility and IVF in Khartoum in the period from November 2015 until
February 2016.

Eighty three blood samples were collected from women having
frequent abortion (test group) and 5 samples from pregnant women with
history of no abortion (control group) Anticardiolipin antibodies were
measured using ELISA.The study revealed increase in mean of serum
anticardiolipin  antibodies (ACL) in patient group (2+£0.239) when
compared to control group (1.49+ 0.00), statistically there was
significant relationship p value =(0.00) between serum anticardiolipin
and recurrent miscarriage compared to the control group .The study
showed that 5(6%) of the test groups were positive Anticardiolipin
compared to 0.00% of the control group. This study indicated that the
high proportion of anticardiolipin antibodies can cause recurrent

miscarriage.
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Abbreviation

ACL anticardiolipin antibody

APA Antiphospholipid antibody

APS Antiphospholipid syndrome
B2GP1 | Beta2 Glico Protein

ELISA | Enzyme Linked Immunosorbent Assay
HLA Human Leucocyte Antigen
IUGR Intra Uterine Growth Restriction
IVF Invitro Fertilization

LA Lupus anticoagulant

LMP Last menstrual Period

LPD Luteal phase Defect

MRI Magnetic Resonance Imaging
PAPS Primary Antiphospholipid Syndrome
PCOS Poly cystic ovarian syndrome
PGD Pre Implantation Diagnosis
PGT Pre Implantation Genetic Test
RM Recurrent miscarriage

RPL Re Pregnant Loos

SCR Short Consensus Repeat

SLE Systemic Lupus Erythematosus
TSH Thyroid Stimulation Hormone
WHO World Health Organization
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