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SUMMARY 

Authors have studied .plasma human placental
lactogen (HPL) and oestriol levels in 37 pregnant 
women a任ected by severe hypertensive disorders, 
diabetes mellitus, bad obstetric history, intra­
uterine growth retardation. 

They point out validity of associated and 
seriated dosages of these hormones because they 
are expression of foetus wellbeing and of pla­
cental function to survey high risk pregnancies. 
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INTRODUCTION 

The biosynthesis and metabolism of 
hormones are some of the most important 
functions of the foeto-placental unit. 

Since changes of plasma levels of some 
hormones are expression of functional 
states of foeto-placental unit, it's possible 
to control high risk pregnancies by en­
docrine monitoring. 

Oestriol and human placental lactogen 
(HPL) are most indicative hormones. 

HPL is produced by syncytiotropho­
blast. Its P.M. is ranging from 19,000 
to 30,000. 

Human placental lactogen levels are 
indicative of placenta or trophoblast's 
function during first weeks of pregnancy. 

At present oestriol's dosage is the elec­
tive test for monitoring the foetal well­
being. 

Total plasma oestriol comprehends non 
conjugated E3 and conjugated E3. 

De hydroepiandrosterone  - sulphate 
(DHAS) is main precursory of foetus and 
of mother supplied to placenta to synthe­
sis of oestrogens. 

The synthesis of DHA by foetal supra­
renal glands and high levels of 16－a.-hy­
droxilase in the foetal liver permit great 
production of 16-a.-hydroxydehydroepian­
drosterone -sulphate. For that purpose 
oestriol's synthesis is higher than estrone's 
and 17牡oestradiol's synthesis. 

In this work we have studied plasma 
HPL and oestriol level changes in high 
risk pregnancies. 

MATERIAL AND METHODS 

We have studied 37 high risk pregnancies. 
The pathology of pregnant women compre­

hends hypertensive disorders, diabetes mellitus, 
bad obstetric history, intrauterine growth retar­
dation. 

Table 1 reports pathology of pregnant women 
divided in groups. 

Hypertension was considered severe when the 
sistolic blood pressure was 140 mmHg or more 
with or without proteinuria. 

All the diabetic patients were insulin-depen­
dent. 
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