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SUMMARY 

Prolactin levels were measured by radio­
immunoassay in cord blood of infants between 
28 and 40 weeks of gestation. Also infants, 
whose mothers received betamethasone prior to 
delivery, were examined. 

Between 33 and 36 weeks, the mean plasma 
cord prolactin levels in infants who developed 
RDS were significantly lower than HPRL levels 
in those infants who did not develop RDS. 

These findings suggest that betamethasone did 
not alter HPRL levels and point out the possi­
bility of a role of prolactin in fetal lung matu­
ration. 
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The development of the respiratory dis­
tress syndrome (RDS) in the newborns 
depends on the deficient production of 
pulmonary surfactants which are rich of 
lecithin and phospholipids produced by 
fetal alveolar cells. 

The mechanism that regulates fetal lung 
maturation is not clear. 

Some hormones have been utilized to 
accelerate surfactant production: cortico-

2 steroids to the fetus (2), administration of 
betamethasone to the pregnant women（6

)' 

tiroxine (3), growth hormone (9), insu­
lin (8). 

Hamosh and Smith (
4
• 8) report that 

prolactin administered in utero increases 
the lung's lecithin content. 

The aim of this paper is to explore the 
possibility that fetal prolactin might in­
fluence lung maturation. 

MATERIAL AND METHODS 
This study comprehends 77 infants between 28

and 40 weeks of gestation. Their mothers had 
received no glucocorticoids prior to delivery. 

Samples of umbilical blood cord were obtained 
at delivery of the newborns. The plasma was 
separated and frozen until assay. 

A further 28 newborns, between 28 and 36 
weeks of gestation, whose mothers received beta­
methasone prior to delivery as prophylaxis against 
the development of RDS in the infants, were 
considered separately. 

The development of RDS was assessed by 
clinical and radiologic signs. All obstetric and 
neonatal data were used to assess gestational age. 

Prolactin levels were measured by radio­
immunoassay. 

RESULTS 

T ?bJe 1 repres�nts the subd!visi5>n of 
77 infants according to gestational age, 
prolactin levels, and the presence or ab­
sence of RDS in the untreated group. 

Of the 77 infants, 31 developed RDS. 
The mean HPRL levels in infants be­

tween 33 and 36 weeks who developed 
RDS (94.8土5.6 ng/ml) were significantly 
lower (p<0.025) than the HPRL levels 
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