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Wewould like to thank Dr. Ruiz-Arguelles1 for his letter to the
editor suggesting that we omitted “sticky platelet syndrome,”
an inherited thrombophilic condition, from our paper on
inherited thrombophilia testing in women with pregnancy
complications.2 Our omission was deliberate and was not an
oversight.

Before we can suggest that a woman with a pregnancy
complication gets tested for an inherited thrombophilic dis-
order, it needs to be shown that the disorder (1) exists, (2)
there is a good evidence for its mode of inheritance, (3) it is
associated with pregnancy complications, and (4) a rando-
mized controlled trial has shown that a beneficial treatment is
available.

The arguments on whether the sticky platelet syndrome
exists were discussed in a recent commentary in this
journal by Favaloro and Lippi.3 We do not wish to recount
the arguments as to whether this is a defined disorder or
the extreme variation of normal platelet reactivity and we
consider ourselves as agnostic. We accept that the disorder
may be real but the evidence so far is not convincing enough
for us. We do not accept that there is good evidence of its
mode of inheritance. Had the inheritance for the disorder
been clear, we would have expected next generation
sequencing to have identified the molecular defect respon-

sible for it by now, but this has not happened. We do not
believe that there is irrefutable evidence that this syndrome
is associated with pregnancy complications either. Even if
we take the first three criteria as being true, no large
prospective trial has shown a drug to be beneficial to
women with this syndrome and pregnancy complications.
Until evidence becomes available that satisfies all the above
four criteria, we do not feel that testing for sticky platelet
syndrome is indicated or appropriate in women with preg-
nancy complications.
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