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Pregnancy Morbidity Associated with Antiphospholipid 

Syndrome (APS) Classification Criteria 

What is known already? 

 Antiphospholipid syndrome (APS) is a systemic autoimmune disease 

characterized by arterial, venous, or microvascular thrombosis, pregnancy 

morbidity, or nonthrombotic manifestations in patients with persistent 

antiphospholipid antibodies (APL). Classification of APS, for the 

identification of homogeneous research cohorts, is currently based on the 

Sapporo criteria published in 1999 [1] and revised in 2006 [2]. 

 The revised Sapporo criteria for APS require at least one of the clinical 

criteria and one of the laboratory criteria are met  

The clinical features (thrombosis or pregnancy morbidity) and laboratory 

tests (for lupus anticoagulant [LAC] IgG/ IgM anticardiolipin antibodies 

[aCL], and/or IgG/IgM anti–β2-glycoprotein I antibodies [anti-β2GPI]) 

with at least 2 aPL tests performed at least 12 weeks apart [2]. 

The clinical criteria of pregnancy morbidity include: 

1- Unexplained fetal death at GA ≥10 weeks.  

2- Unexplained pregnancy losses ≥ 3 time   at GA <10 week. 

2-premature births GA < 34 weeks because of (eclampsia, preeclampsia, 

or placental insufficiency. [2]. 

What is New?  

   The American College of Rheumatology and European Alliance of 

Associations for Rheumatology have recently updated the classification 

criteria for pregnancy morbidity in APS (Revised criteria for pregnancy 

morbidity in APS antibody syndrome at September 2023) [3] &[4] 
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Changes included more explicit criteria for gestational age and placental 

insufficiency (table 1).  

≥3 consecutive otherwise unexplained* prefetal deaths (<10 weeks 

0 days) and/or early fetal deaths (10 weeks 0 days to 15 weeks 6 

days) 

or 

≥1 fetal death (16 weeks 0 days to 34 weeks 0 days) alone (ie, no 

preeclampsia with severe features or placental insufficiency with 

severe features¶) 

or 

Preeclampsia with severe features (<34 weeks 0 days) with or 

without fetal death 

or 

Placental insufficiency with severe features (<34 weeks 0 

days)¶ with or without fetal death 

* If a detailed analysis of fetal morphology or genetic studies is not 

performed or unavailable, reasonable clinical judgment that the loss is 

unexplained should be used based on careful history and review of 

available medical records. 

¶ Placental insufficiency with severe features is defined by fetal/newborn 

growth restriction (estimated fetal weight <10th percentile for gestational 

age or postnatal birth weight <10th percentile for gestational age) in the 

absence of fetal-neonatal syndromes or genetic conditions associated with 

growth restriction and at least one of the following severe features: 

Abnormal or nonreassuring fetal surveillance test(s) suggestive of fetal 
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 hypoxemia (e.g., nonreactive nonstress test, low biophysical profile score 

[0 to 4 out of 10]) 

2- Abnormal Doppler velocimetry suggestive of fetal hypoxemia (eg, 

absent or reversed end-diastolic flow in the umbilical artery) 

3-fetal/newborn growth restriction (eg, estimated fetal or postnatal birth 

weight <3rd percentile for gestational age) 

Oligohydramnios (eg, amniotic fluid index ≤5 cm, deepest vertical pocket 

<2 cm) 

4- histology showing maternal vascular malperfusion (eg, placental 

thrombosis/infarction, inadequate remodeling of the uterine spiral arteries 

[decidual vasculopathy], decreased vasculosyncytial membranes, 

increased syncytial knots, or decidual inflammation) 
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