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Obstetric outcomes in pregnancies following a stillbirth: a retrospective,
multicentre, observational study
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Objective. To evaluate outcomes of pregnancies occurred aspirin (LDA) and/or low molecular weight heparin
after stillbirth (5B > 22 weeks) in the previous pregnancy (LMWH).
in relation to different treatments prescribed. Results. Out of 321 babies, 52 (16.2%) had an ANO, includ-
Materials and Methods. A retrospective, observation- ing 4 SB, and 84 (26.1%) an AMO. Analysing the effects of the
al, multicentre study was conducted between 2014 and therapies, we did not observe differences in ANO or AMO,
2022 in 4 Italian University Hospitals. The main outcome except for cases where maternal vascular malperfusion was
was adverse neonatal outcome (ANO), including peri- the cause of previous foetal death. In these cases, LDA+L-
natal death, foetal growth restriction, APGAR < 7 at 5’ MWH reduces the risk of ANO (OR 0.22; 95%CI 0.05-0.95;
and need of resuscitation. The secondary outcome was p = 0.042). In all other conditions (i.e., unexplained SB, in-
adverse maternal outcome (AMO), including postpar- fection), LDA+LMWH did not improve the outcomes and,
tum haemorrhage, emergency C-sections and operative sometimes, was associated with worse effects.
vaginal delivery. Causes of SB were classified according Conclusions. Administration of therapy in pregnancies af-
to RE.CO.DE after extensive investigations. Outcomes ter previous SB should follow a rigorous investigation of
of subsequent pregnancies were stratified according the cause of death. To avoid any side effects, LDA and/or
to the cause of previous death and type of treatments LMWH should be prescribed only in cases with evidence of
prescribed in the subsequent pregnancies i.e., low dose vascular abnormalities as cause of death.
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