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Summary: Complements C3 and C4, IgG, IgM, IgA and properdin factor B (PFB) were de­
termined in maternal blood sera, sera from the umibilical cord and amniotic fluid in the group 
consisting of 30 healthy pregnant women and 30 patients with EPH gestoses. PFB and IgG were 
measured in urine, as well. 

Significant decrease of C3 complement in maternal sera and PFB in urine was found in the 
group with EPH gestoses, while a slight C4 complement enhancement was recorded in both ma­
ternal sera and the blood sera from the umbilical cord. PFB was conspicuously increased in ma­
ternal blood sera. 

�g� level v.:as hii:ihe! i� the blood s_era. from the umbilical cord in comparison with that 
found in maternal sera in both groups examined. 

IgG, lgM and IgA levels were decreased in the group of patients with EPH gestoses in all 
fluids examined, while IgA level was significantly increased in the sera prepared from the blood 
from the umbilical cord. 己

INTRODUCTION 

EPH gestoses are systemic diseases of 
pregnant women characterized by oedema, 
proteinuria and hypertension. Griswold 
et al. ( 1 ) listed di任erent terms used for 
these diseases: late gestoses, toxemia of 
pregnancy, gravidity toxicoses, disgravi­
dity and gravidity intoxications, but in 
their opinion the most suitable term would 
be EPH gestoses, which is the most fre­
quently used. . 

Lechtig et al. ( 2) point out that both 
economic status and nutritional habits play 
an important role in the etiology of this 
disturbance. Jeffcoate ( 3 ) considers pre­
vious illnesses as a significant factor for 
the development of EPH gestoses. Due 
to numerous theories and different opi­
nions related to the development of this 
disease, it is also called "theory disease". 
Studying di任erent theories concerning the 
etiology of EPH gestoses. Berger et al.（勹
"where is the truth in this illness of hy-
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potheses?" Although numerous etiopa­
thological studies of this disease have been 
performed up todate, opinions on its etio­
logy differ even after a century of serious 
d

i 
iscussions ( 5).

In this work complements and immuno­
globulins of healthy pregnant women and 
those with EPH gestoses were determined 
with the aim of shedding some more 
light on this very intersting disease. 

MATERIAL AND METHODS 

The investigations described in this paper in­
eluded a group of 30 healthy pregnant women 
and 30 patients with EPH gestoses hospitalized 
the Clinical Centre, Belgrade Medical Faculty, 
University of Belgrade. 

The determination of complement C3 and C4, 
PFB, immunoglobulins G, M and A in the ma­
ternal sera, sera prepared from umbilical cord 
blood and amniotic fluid were carried out by 
nephelometric method. In addition lgG and 
PFB were measured in urine samples, as well. 
The results were statistically analyzed. 
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