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Summary: Of the immunological alterations in pregnancy hypertension were studied peripheral 
blood lymphocyte subpopulation in normal and hypertensive pregnancies by means of monoclonal 
antibodies. 

In pregnan! women_ wi!h �y�erte_1:.sio1;_ an incre�se �as fo1;1nd in NK _ a_ctivity. It :Y�s also 
shown that an increase in circulating T cells expressing Tac antigen occurred in women with preg­
nancy hypertension. These preliminary data on Tac antigen suggest that there is an activation of 
Leu 3 cells; which may introduce the concept of Leu 3 activity like NK activity. Further studies 
on this subject could explain that the concept of Leu 3 activity is correct. 
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INTRODUCTION 

Pregnancy is a state similar to that of 
the tumor-host interrelationship, being 
characterized by the non rejection of an 
antigenically different graft. The immu­
nologic concept of pregnancy hypertension 
has been reconsidered recently. Pregnan­
cy hypertension might be interpreted as 
either a partial or total malfunction of 
the fetal or the maternal immune system
( 1). Pregnancy hypertension could thus
represent a mechanism of partial rejection 
of the fetal allograft. Several investiga­
tions have attempted to demonstrate 
quantitative changes in the functioning of 
the maternal immune system in associa­
tion with pregnancy hypertension, and a 
large number of investigations have been 
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made on the correlation between pre­
gna.ncy hypertension and the immunoglo­
bulin and complement levels. It could be 
stated that at present no clear association 
between immunoglobulin and complement 
levels and pregnancy hypertension 
exists (2). The presence of immune com­
plexes in normal and abnormal pre­
gnancy has been discussed elsewere. 
Immune-complexes have a known abi­
lity to affect the immuno-response. This 
effect may be on either the humoral 
or cellular immunoresponse, and may be 
suppressive or enhancing. From this 
point of view, pregnancy hypertension 
�ay represent. rejecti

o_
n �nduced by th� 

immune complex, and the presence of 
immune complexes in graft rejection has 
actually been reported in allograft systems 
other than pregnancy (3).

Renal deposits of immune complexes 
can induce a number of events which may 
result in the hypertensive disease, protei-
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