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SUMMARY 

The amniotic fluid is commonly, though not 
unanimously, believed to include among its 
various functions a defensive one, against infec­
t10ns. 

This is due to the presence of immunoglobu­
!ins, immunocompetent cells and such factors 
like lysozyme, transferrin and zinc. 

However, evidence of this AF antimicrobic 
activity had been found only in the second half 
of the pregnancy period starting from the 20th 
gestational week. 

Our study has demonstrated its presence in a 
very high percentage (58.7%) of AF samples 
taken in early amniocenteses. 
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INTRODUCTION 

In pregnancy, significant changes occur 
in the mother's organism and in its capa­
bility of responding to infections. They 
probably stem from the need to keep 
what can be regarded as an (the fetus and 
the placenta) inside the uterus (1). 

The cell responsiveness (2), and in par­
ticular the lgG (1), decrease. 

The combined effect of these changes 
is a lowered maternal resistence to in­
fections but an increasingly safe defence 
mechanism for the fetus. For instance, 
ascending infections are opposed by va­
ginal acidity, cervical agents, like lyso­
zyme (100 times more concentrated than 
in serum) and by lgA. 

Undoubtedly, the amniotic fluid (AF) 
too plays an important role in the de­
fence against infections, although some 
Authors disagree on this. 

Walsh and Coll. (3) have pointed out 
that Escherichia and Streptococci develop 
in the AF just as well as in trypticase 
+ soy.

Conversely, Schlievert and Coll. (4)
have observed an AF inhibiting effect on 
the growth of Escherichia coli. 

Rouquet and Coll. (5) have recently de­
monstrated that the AF has a definite 
bacteriostatic activity which increases a­
longside with the gestational age. But the 
bactericidal activity can seldom be proved 
and occure as from the 31st gestational 
week. This activity is certainly ascribable 
to many factors including lysozyme (6), 
transferrin (6) and immunoglobulins (7). 

Recently, attention has been drown on 
a new bactericid element, zinc (4). Zinc 
probably interferes competitively with 
metabolic and bacterial processes requiring 
magnesium, presumably owing to simi­
larities in their electric charges (4). The 
zinc inhibiting action on the bacterial 
growth is closely related to the concen­
tration of phosphate. A high phosphate 
concentration produces a zinc-phosphate 
recipitate which eliminates the inhibiting 
power. 
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