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The Serum Human Placental Lactogen in Pregnant Women
Threatened by Preterm Delivery

Ludzki laktogen tozyskowy w surowicy krwi ciezarnych zagrozonych porodem
przedwczesnym

Endocrinological examinations make it possible to evaluate the
functions and relations of mother, fetus and placenta in modern
obstetrics. They also help to evaluate the correct pregnancy advancement,
to diagnose the case of prolonged gestation, serious congenital defects,
fetal distress and intrauterine death.

Human placental lactogen (HPL) is structurally similar to human
growth hormone (HGH); it influences protein, lipid and carbohydrate in
the pregnant woman’s body (5, 11). It also plays an important role in
breast growth and preparation for lactation (7). In clinical practice there
is a general opinion that the estimation of HPL in serum is a useful
method of monitoring high risk pregnancy because of a good correlation
with the placenta function and fetal condition (9). A positive correlation
between the placenta weight and level of placental lactogen was noticed
(11). Low values of HPL in pregnancy induced hypertension and IUGR
were also observed (3, 9). The estimation of human placental lactogen
monitoring in placenta function and fetal condition is very important
especially in the late pregnancy (4, 8, 10). HPL values are in strict
correlation with prolonged pregnancy; they become lower with placental
deficiency (2). In late days of pregnancy the slow human placental
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Tab. 1. Mean placental lactogen values [pg/ml] in threatened preterm delivery

Age Examined group Control group
P
pregnancy
group M SD M SD
29—31 2.7 1.21 3.1 1.1 >0.20
32—34 39 1.06 4.1 2.03 >0.70
35—37 5 1.45 49 1.64 >0.70

(6, 8). The highest increase of HPL values was observed between
24th and 28th week (6), and the top concentration was noticed two
weeks before delivery (2); then, a slight decrease of placental lactogen
was noted (6). In preterm delivery HPL levels were either low or
decreasing (7).

In our examinations of pregnant women threatened by preterm
delivery the amounts of human placental lactogen were lower between
29th, and 34th week in comparison with physiological pregnancy;
whereas in the group of 35th to 37th week they were higher. The statistical
analysis did not show any essential differences between both examined
groups (Fig. 1).
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Fig. 1. Serum placental lactogen levels [jig/ml] in threatened preterm delivery
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STRESZCZENIE

Metoda radioimmunologiczna oznaczano poziom ludzkiego laktogenu tozyskowego
w surowicy krwi cigzarnych zagrozonych porodem przedwczesnym. Grupg badana
stanowilo 80 kobiet cigzarnych przyjetych do szpitala z powodu skurczow migsnia
macicy, do grupy kontrolnej zaliczono 75 zdrowych ciezarnych zglaszajacych si¢ celem
badania kontrolnego do Poradni K. Celem dokladniejszej oceny i poréwnania wynikow
badan wszystkie cigzarne podzielono na 3 grupy wickowe ciazy. W naszych badaniach
u kobiet cigzarnych zagrozonych porodem przedwczesnym warto$ci HPL byly nizsze
pomiedzy 29 i 34 tygodniem cigzy w pordwnaniu z grupa kontrolna, natomiast migdzy 35
i 37 tygodniem poziom badanej substancji byl wyzszy. Przeprowadzona analiza
statystyczna nie wykazala jednak istotnosci réznic migdzy badanymi grupami. Wydaje
sie, ze oznaczanie poziomu ludzkiego laktogenu lozyskowego moze by¢ pomocne
w diagnostyce ciazy zagrozonej, acznie z innymi metodami diagnostycznymi.






