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RESULTS 

The resutls obtained lead to the following considerations: 

1. All the immunoglobulin fractions increase during pregnancy, in primary foe­
to-placental insufficiency; the most significant increase was that of the lgG, which 
was much above the values found in normal pregnancies (and these values in 
their turn are greater than in non-pregnant subjects) (Fig. 1); 

2. Increases were recorded even in lgM and lgA levels, though to a much
lesser extent; 

3. The increases seemed to be proportional to the nature of the foeto-placental
dysfunction (the greater the degree of insufficiency, the higher the level of im­
munoglobulin); 

4. The mean values reached by the lgG immunoglobulin were around 3000
mg%, by the lgA, 400 mg% and by the lgM, 300 mg%; 

5. Drug therapy (with vasodilators, and with a view to stimulating tissue
oxygenation: xanthenol nicotinate and taurine) brought about a diminution in 
values of the immunoglobulins, which tended to return to normal after 30 days 
of treatment (Fig. 2); 

6. The immunoglobulin pattern remained unchanged even if irreversible
placental lesions occurred. 

SUMMARY 

After drawing a distinction between primary and secondary foeto-placental insuffi­
ciency, and between their acute and chronic forms, the authors take into consideration 
the behaviour of the separate immunoglobulin pattern in the different forms of primary 
chronic insufficiency. Finally they report on variations after adequate therapy. 
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In 1973, the observation of T-mycoplasma (Ureaplasma urealyticum) cells adher­
ing to spermatozoa of men with reproductive failure emphasized the importance 
of the relationship between these organisms and infertility (1). Epidemiological stu­
dies on this subject, carried out before and after these observation (2 , 3 , 4, 5, 6, 7, 8),
have not yielded univocal results. While working on the presence of mycoplasmas 
in the ejaculates and cervical secretions of infertile couples, we obtained some 
data which seem to suggest for M. hominis the same kinds of features previously 
described for T-mycoplasmas. 

MATERIALS AND METHODS 

Ejaculates from 15 men, belonging to infertile couples were examined. The media 
used for culturing mycoplasma were the same as described by McCormack et al. (9) 
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