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Thrombophilia has been recently implicated in early pregnancy loss and IVF repeated 

implantation failure (RIF) mainly by impairing the initial vascularization processes 

occurring at implantation. 

Introduction

The objective of this study was to determine the incidence of undiagnosed hereditary 

thrombophilic factors in cases with implantation failure in two or more previous IVF-embryo 

transfer cycles. Furthermore, to assess IVF success rates and pregnancy outcome following 

patient-specific anticoagulant treatment.
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Methods
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The study included 518 patients, less than 42 years of age with normal karyotype, with at least one miscarriage 

(with normal embryo karyotype) and/or 2 embryo transfers with good grade embryo following IVF. All patients 

were tested for the presence of a set of mutated thrombophilic genes including factor V Leiden (FVL), 

Methylenetetrahydrofolate reductase (MTHFR) and Prothrombin (G20210A) using PCR amongst others (CVD 

kit).

Parameters like age, duration and cause of infertility, dose of gonadotropins, duration of stimulation, number of 

oocytes retrieved and embryos transferred and the outcome in terms of delivery (full term or premature), 

ectopic pregnancy or abortion are analyzed.

Patients in need of a anticoagulant treatment were referred to an hematologist. Treatment was administered 

according to the BMI and the severity of thrombophilia either from the first day of IVF stimulation or the embryo 

transfer day. Minimum dosage administered was 4.500 Anti-Xa IU



A 10-years’ experience in hereditary 

thrombophilia in IVF: Is there success 

after treatment?

Results At least one inherited thrombophilic factor was detected in 78.1% of women with repeated IVF 

failure or pregnancy loss. Combined thrombophilia (two or more thrombophilic factors) was 

found in 43.8% of the cases analyzed. In depth analysis of the incidence of homozygotic and 

heterozygotic mutations, along the multiple mutations is performed.  

After anticoagulant treatment, patients underwent a new controlled ovarian hyperstimulation 

protocol for IVF or had an embryo transfer using thawed embryos. The clinical pregnancy rate 

after treatment was 40.3% and the live birth rate 35.1%. 
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Thrombophilia has a significant role in IVF-embryo transfer implantation failure. Our results 

show that screening and treating thrombophilia, increases the chances of a live birth in this 

group of patients with RIF.

Discussion

Research made it possible… the picture story line is now full
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