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SUMMARY 

Eleven primiparae (aged from 20 to 31 years) 
have been sampled at the time of partum and 
through�ut the_ pu.erperiu.m f,or s\m_ulta�eous de­
terminations of plasma levels of inactive (pro­
renin) and active (PRA) renins, aldosterone (PA) 
and cortisol (PC). Biodata have been compared 
to time-qualified values obtained in non-pregnant 
adult women (aged from 17 to 3 7 years). 

Pregnant women show peripartum levels of 
prorenin, PRA, PA and PC significantly higher 
than the time-qualified reference intervals. Ges­
tational increment is meanly of 3-4 times for 
prorenin, of 5-8 times for PRA, of 17-19 times 
for PA, of 4-5 times for PC. 

Puerperal levels of PRA, PA and PC show a 
progressive decline while those of prorenin sud­
denly fall and then remain quite stable. 

Neonatal levels of prorenin, PRA, PA and PC 
are higher than normal. Neonates show levels 
of prorenin, PRA, PA and PC, respectively equal, 
increased equal and decreased when compared 
to mothers. 

The different equipment of hormonal levels 
in mother and newborn leads to suggest a selec­
tive role of the placenta as a filter. 
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INTRODUCTION 

Several studies have been designed to 
discern the behaviour of plasma renin and 
aldosterone in newborn and mother. 
Studies clarified that levels of plasma renin 
activity (PRA) are consistently higher in 
neonates than in infants, children and 
adolescents (

22· 23· 34· 48). During the first
week of life neonatal values of PRA show 
an increase along the 24-h span (

9, 23, 30, 

39 · 53
) and, subsequently, a progressive de­

crease (
9 • 15· 30, 53). As far as the mother is

concerned, it has been well documented 
如t pregnant women exhibit at the time 
of delivery levels of PRA consistently 
higher, above the range recorded in adult 
population (

2, 4, 7, s, n, 19, 2, 4, 7, 8, 17, 19, 20, 27, 31, 32 52, 58, 60
) 

Interestingly, maternal peripartum levels 
of PRA were seen to be lower than the 
neonatal renin assayed in cord blood (

9· 19 · 

24, 30, 33, 51). 

With respect to aldosterone, evidences 
have been accumulated that both plasma 
and urinary concentrations of the steroid 
show a behaviour in newborn (3°) and
mother (24) which is almost comparable.

This extensive research matter not­
withstanding, several biological aspects are 
open to the discussion and require further 
investigations. In our opinion, a point of 
speculative interest could be the relation­
ship between pregnancy and the behaviour 
of inactive renin, the inert precursor of 
active renin, already identified in maternal 
blood and amniotic fluid (36 · 52

). Particular­
ly, the interest could be concentrated on 
studies investigating the simultaneous 
changes in inactive renin, PRA and plasma 
aldosterone at the time of vaginal delivery 
and throughout puerperium. 

Accordingly, a research has been plan­
ned by our laboratory on this specific 
topic of biological inquiry by investigating 
the abovementioned biohumoral variables, 
plus plasma cortisol (PC), in a group of 
clinically healthy young women at the end 
of their first gestation, normal in its course, 

C!in. Exp. Obst. Gyn. - ISSN: 0390-6663 
IX, n. 4, 1982 














