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An increased incidence of venous thrombo-embolism (VTE) has been
observed in human immunodeficiency virus (HIV) infected pregnant VWF propeptide to antigen ratio was
women in the era of antiretroviral therapy (ART). increased, in the first, second and P—— T e P ey i
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increased risk of VTE specifically among virologically- suppressed HIV- HIV infected virologically suppressed P i Ry g i s
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useful marker of endothelial activation stk Gl Dl e 78(918) 79 (88.8) 61(96.8) Second 65.6£19.0 67.0:242 67.8£2138 0.940
' multimers were observed in the HIV Intra-uterine fetal death 7(8.2) 5(5.6) 2(3.2) Third 67.3£14.4  69.4124.1 67.3£20.8 0.908
. . . : ; ADAMTS13 activity First 8451314 55.11252%*% 536 L2 3R <0.001
infected groups, despite only a mild Gestational age delivery 39.0420 37.0£40° 38.0£2.0 0.040 ulaidle B e e e
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AlM compared to the HIV negative group Outcome ADAMTS13 autoantibodies First 40129  3(86) 5 (22.7) 0.296
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To assess the VWF PrOpePt'd? tO_VWF antlgen. ratioas a No correlation was observed 5 <0001 versss HIV rgstve ¥ b <0.01 versus HV negative;
marker of endothelial activation in all three trimesters of between VWF antigen or VWF *** P <0.001 versus HIV negative
pregnancy and its relationship with HIV viral load (VL) propeptide and ADAMTS13 activity. Table 1. Demographics and clinical, laboratory and delivery characteristics of Table 2. Comparison of von Willebrand Factor associated parameters
and ADAMTS13 the three study groups between the three study groups
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Future research should focus on
whether endothelial activation
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