Recurrent miscarriage / recurrent fetal loss (with or without antiphospholipid syndrome)
Condition for which Ig is not supported.

Specific Conditions
e Recurrent miscarriage / recurrent fetal loss (with or without antiphospholipid syndrome)

Level of Evidence Evidence of no probable benefit — more research needed (Category 2b)

The use of Ig therapy is not supported for recurrent miscarriage / recurrent fetal loss (with or without antiphospholipid syndrome). There is no evidence
that medium dose IVIg in women with unexplained recurrent miscarriage improves live birth rates, and limited evidence that high dose IVIg in women with
unexplained recurrent miscarriage improves live birth rates.
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