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INTRODUCTION 

Since the discovery of hCS ( 1) and the establishment of acceptable and reprodu­
cibl?radio-immunological determination (2

,
3)，a number of authors have carried 

out investigations on the efficacy of hCS as an index of placental function (4 · 5 · 6). 

The absence of circadian rhythm (5), the significant correlation of foetal and 
placental weight C,

8 · 9 · 10), the brief plasma half-life (11) and the absence of wide
fluctuations in the maternal blood in samples obtained at short intervals of 
time ( 12) have made of hCS an excellent parameter for foetoplacental monitoring 
in both physiological (5 · 13· 14· 15 · 16· 17) and pathological pregnancy (18 · 19 · 20· 21 · 22 · 23· 24 · 25). 

The object of our research was to study plasma levels of hCS protracted pre­
gnancy. Under these conditions postmaturity lowers placental function and may 
lead to foetal involvement and death. 

The purpose of this study was to see whether, by comparing the levels of hCS 
in protracted pregnancy with those of pregnancy at term, any variations might 
exist that would enable foetoplacental postmaturity to be diagnosed. 

MATERIAL AND METHODS 

We examined 76 pregnant women between the 38th and 4yd week. These patients 
were not in labour and those in the 41 st week and beyond presented with clinical 
symptoms of protracted pregnancy. 

A sample of blood was obtained from the cubital vein of all the patients at 
8 a.m.; the heparinized blood was immediately centrifuged and the blood was 
deep-frozen at -20°C.

The hCS in each sample was analysed by a radio-immunological method, using 
CEA-IRE-SORIN kits. 

The statistical analysis of the results was done by Student's't'test. 

RESULTS 

At the 38th week (13 cases) the plasma values of hCS (mean 士 standard error) 
were 7.73 士 0.29 µg/ml, at the 39th week (15 cases), 8.36土0.45 µg/ml and at the 
40 th week (10 cases), 9.08土0.62 iig/ml, which is in agreement with what other
authors have found (18). 

At the 41 th week (8 cases) the values for hCS were 6.29 士 0.71 µg/ml, at the 
42nd week (17 cases), 7.01 土 0.52 µg/ml and at the 4yct week (13 cases), 6.68 
土 0.62 µg/ml. 

The mean of the values for hCS in the 39th and 40th week (25 cases) was 
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