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Don’t start Aspirin, LMWH, and/or Progesterone to 
maintain pregnancy in a patient with an unexplained 

recurrent pregnancy loss 
 

Women with unexplained recurrent miscarriages have an excellent prognosis for 
future pregnancy outcomes without pharmacological intervention if offered 
supportive care alone in the setting of a dedicated early pregnancy assessment 
unit. These women can be reassured that the prognosis for a successful future 
pregnancy with supportive care alone is in the region of 75%. 

Two recent randomized controlled trials reported that neither of these 
interventions improves the live birth rate among women with unexplained 
recurrent miscarriage. The data suggest that the use of empirical treatment in 
women with unexplained recurrent miscarriages is unnecessary and should be 
resisted. 
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In the PROMISE trial (first-trimester progesterone therapy in women with a 
history of unexplained recurrent miscarriages), the results show that first-
trimester progesterone therapy does not appear to have clinically significant 
benefits in pregnant women with a history of unexplained recurrent miscarriage. 
The effect of progesterone in women with bleeding in early pregnancy differed 
according to the number of previous miscarriages, with a suggestion of benefit 
among women who had had three or more previous miscarriages. 

In women with bleeding in early pregnancy, progesterone therapy administered 
during the first trimester did not result in a significantly higher incidence of live 
births. Moreover, in women with multiple gestations, prophylactic progesterone 
is ineffective in preterm labor prevention or reduction of overall twin morbidity. 


