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| es conférences de consensus: Le

paradoxe de la femme enceinte.
Exemple de la thrombophilie
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Antepartum dalteparin versus no antepartum dalteparin for @K (L)
the prevention of pregnancy complications in pregnant
women with thrombophilia (TIPPS): a multinational

open-label randomised trial

Marc A Rodger, William M Hague, John Kingdom, Susan R Kahn, Alan Karovitch, Mathew Sermer, Anne Marie Clement, Suzette Coat,

Wee Shian Chan, Joanne Said, Evelyne Rey, Sue Robinson, RshmiKhurana, Christine Demers, Michael | Kovacs, Susan Solymoss, Kim Hinshaw,
James Dwyer, Graeme Smith, Sarah McDonald, Jill Newstead-Angel, Anne McLeod, Meena Khandelwal, Robert M Silver, Gregoire Le Gal,

lan A Greer, Erin Keely, Karen Rosene-Montella, Mark Walker, Philip S Wells, for the TIPPS Investigators

www.thelancet.com Published online July 25, 2014 http://dx.doi.org/10.1016/50140-6736(14)60793-5
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Exemple des colites inflammatoires
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increased rate of adverse pregnancy outcomes compared with the general population, whi
disease activity. Infertility is increased in those undergoing ileal pouch—anal anastomosis

The safety of natalizumab during pregnancy

"inducing and maintaining remission. Episodic
therapy is not as effective as scheduled infusions. Disease duration in children does not appear to affect the efficacy

of IFX. IFX promotes growth in prepubertal and early pubertal Crohn’s patients. It is also effective for the treatment of
extraintestinal manifestations. ADA is effective for children with active CD and for maintaining remission, even if they
have lost response to IFX, although there are fewer data. Vaccination of infants exposed to biological therapy in utero

should be given at standard schedules during the first 6 months of life, except for live-virus vaccines such as rotavirus.
Inactivated vaccines may be safely administered to children with IBD, even when immunocompromised.

Am ] Gastroenterol 2011; 106:214-223; doi:10.1038/ajg.2010.464; published online 14 December 2010
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