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Application and Progress of Antithrombotic Drugs in Recurrent Spontaneous Abortion*
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ABSTRACT Antithrombotic drugs are widely used in clinical practice and play an important role in preventing and

treating recurrent spontaneous abortion associated with antiphospholipid syndrome, thrombophilia, and autoimmune
diseases. In clinical practice, there is also a lack of clear indications for use and overuse of drugs. For example, there
is insufficient evidence for the application of unexplained recurrent spontaneous abortion, and the clinical efficacy is
not clear. The medication during pregnancy also requires attention to the adverse events caused by the drugs that may
affect both the mother and the fetus,

events. Therefore, based on the latest literature and guidelines, this article discusses the application of antithrombotic

such as hematologic events, maternal-fetal outcomes, and cutaneous system
drugs in recurrent spontaneous abortion and explores the risk factors of the drugs during pregnancy, so as to provide
references for clinical application and research.
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