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Summary

The current study was carried out at the labs of the Al-Batool Teaching
Hospital, after obtaining approval from the Ministry of Health (Nineveh Health
Directorate) to collect samples from the date ([1/Nov/2022- 30/June/2023).
samples were collected from the peripheral blood for 40 couples (age 27-38
years) with miscarriage as patient group and 2 healthy couples with no fetal loss
as a control group, and 40 samples of their products of conception (POC) after
dilation and curettage from the mothers with miscarriage to detect chromosomal
abnormality. The 40 samples from venous blood for mothers with miscarriage,
40 samples for healthy women (age 24-42 years) with at least one child and have
no fetal loss, to evaluate some thrombophilia factors (Protein C, Protein S, Anti-

thrombin III, Anti-Phospholipid Ab, Anti-Cardiolipin Ab).

40 couples with recurrent pregnancy loss (80 samples) it was found that 4
samples (10%) of abnormality chromosomes, which are in 2 males (5%) & 2
females (5%). Also, have studied 40 samples of POC immediately after
miscarriage and found 35 sample (87.5%) with no metaphase which were
excluded, 3 samples (7.5%) were clumped and 2 samples (5%) have got
metaphase and karyotyped.

40 women at births as controls were analyzed under identical laboratory
conditions and all of them were normal tests. 40 women with recurrent
miscarriage in first trimester were analyzed and found 4 women (10%) with low
levels protein C ( < 70% ),with no significant difference with control group(P
value = 0.580). 5 women (12.5%) with low levels protein S (< 60%) which is
significant difference between control group and the patients group. 10 women
(25%) with Anti-thrombin deficiency (< 80 %) was significant with control
group(P value = 0.002). 3 women (7.5%) with IgG anti-phospholipid Ab and
only 1 women (2.5%) with IgM antiphospholipid Ab, that woman seropositive
for both IgM and IgG antibodies (> 18 GPL-U/ml). 3 women (7.5%) with I1gG
anti-cardiolipin Ab and only 1 women (2.5%) with IgM anti-cardiolipin Ab, that
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woman positive for both IgM and IgG antibodies
(> 18 GPL-U/ml) and only there were significantly different in anti cardiolipin
IgG (P value: 0.040)
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