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Summary 

Impaired uteroplacental perfusion has been shown to play a role in the pathogenesis of some complicated pregnancies with pla­
centa insufficiency. Apart from this, lower oestrogen, magnesium and zinc are found in many of these conditions in the third tri­
mester with placenta insufficiency. 

In this study, we examined the effect of a 4 mg intravenous dexamethasone injection on estriol, since maternal cortisol or synthe­
tic corticosteroids cross the placental barrier and inhibit the release of dehydroepiandrostesone sulfate in the fetal adrenals. Dexa­
mathasone was found to suppress estriol levels in all groups but a significant difference in suppression was found between the Che­
miron - a new combination hematinic - and the control single iron therapy groups. 

Our preliminary results showed that Chemiron has a protective effect on the development of placenta insufficiency during the 
third trimester of pregnancy. 
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Introduction 

Our earlier reports [ 6, 7] and those of other authors [ 17, 
18] showed that the analysis of estriol response in the
maternal serum or plasma after short-term suppression of
fetal adrenals by dexamethasone may be helpful in diffe­
rentiating between normal fetoplacental function and
fetoplacental impairment in pathological pregnancies
[26].

Lower levels of oestrogen may be associated with 
diminished uteroplacental perfusion. Pregnancies com­
plicated by nutritive placental insufficiency may be asso­
ciated with a diminished production of estrogen. 

In late pregnancy, the placenta requires 19 steroids 
from the maternal and fetal adrenals for the biosynthesis 
of estriol (E3); 90.0-95.0% of the estriol produced in the 
fetoplacental unit is derived from fetal precursors and 
only 5-10% is of maternal origin. Dehydroepiandroste­
rone sulfate (DHAS) has been shown to be the major pre­
cursor for estriol in the fetoplacental unit. 

Synthetic corticosteroid or maternal cortisol [6, 12, 13, 
18, 34) are able to pass the placental barrier and inhibit 
the release of dehydroepiandrosterone sulfate (DHAS) in 
the fetal adrenals [5, 6, 10, 27, 32, 34, 37]. This inhibi­
tion of estriol production is reversible and time limited 
[6, 17, 18]. The information about uteroplacental blood 
flow in normal and anaemic pregnant women is still very 
scarce. This lack of information is also valid for the effect 
on this uteroplacental blood flow and nutritive placental 
function of most anti-anaemic drugs inspite of their wide-
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spread use during pregnancy. The major causes of 
anaemia in a developing country like Nigeria are iron 
deficiency, folic acid deficiency, hemoglobinopathies and 
malaria. In the drug market today, many hematinic pre­
parations have been introduced. Many of them have not 
been assessed in controlled clinical trials. Recently a new 
hematinic preparation, Chemiron (ferrous fumarate 300 
mg, folic acid 5 mg, vitamin B12 10 mg, vitamin C 25 
mg, magnesium sulfate 0.3 mg and zinc sulfate 0.3 mg), 
has been introduced into the drug market in Nigeria and 
contains all the essential blood forming elements. In 
some studies, it has been shown that Chemiron has a 
greater hematologic response when compared with 
ferrous sulfate and folic acid as separate hematinics [l, 4, 
30]. Certain essential minerals may serve a physiologic 
role in regulating the release and/or biologic activity of 
hormones and neuropetides involved in the menstrual 
cycle and pregnancy [19, 20, 25, 28, 33, 39] Zinc has 
been found to be involved in the regulation of progeste­
rone [19] and prolactin activity [28] which is included in 
Chemiron therapy. Recent data indicate that zinc may 
play a critical role in endogenous opiate receptor binding 
in the central nervous system [33]. 

Although no specific role has been assigned to magne­
sium in the regulation or maintenance of pregnancy, it is 
involved in basal energy metabolism that changes over 
the course of pregnancy. Furthermore, it is believed that 
magnesium deficiency may be a possible cause of many 
pathological conditions of pregnancy [2, 8, 14, 25]. 

Folic acid deficiency can impair fetal growth either 
immediately or through the reduction of placental func­
tion. This can lead to abortion, fetal malformation and 
early placenta separation [3, 12, 22, 23, 24]. 








