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Relationship between some maternal 

haemato-clinical parameters and low 

neonatal weight. Preliminary study 

M. TARTAGNI - P. LOIZZI - A. DIAFERIA - 0. CECI

Summary: In a selected group of pregnant women we studied the influence of specific haema­
toclinical maternal factors (age, pre-pregnancy weight, pregnancy weight gain, blood pressure, hae­
matocrit (HTC), haemoglobinaemia (Hb), platelets (PTL), uricaemia) on neonatal weight. The re­
sults show an association among pre-p氏gnancy low maternal weight, hypertension and low neona­
tal weight. 

The uricaemia behaviour and the role of PTL, Hb, HCT are uncertain. 

The factors determining insu伍cient in­
trauterine fetal growth differ according to 
aetiology, time of appearance, intensity 
and length. Such factors are usually divi­
ded into maternal, placental and fetal. 
Among the maternal factors those that are 
us�a!ly connected_,w�th low_ - neonat�I 
weight are: age inferior to 20, mostly 
among the primiparous, an insu伍cient ma­
ternal weight gain during the last months 
of pregnancy (1), the practice of cigarette 
smoking, which determines a relative hy­
poxia due both to the high levels of the 
carbon monoxide and to a chronic vascu­
lar spasm of the uterine arteries ( 1 · 8). The 
placental and fetal causes of the intraute­
rine growth retardation are less known. 
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Shanklin, after a study on 6,500 pla­
centas, maintained that delayed fetal 
growth could be associated with 4 con­
ditions: with an angioma of the placenta 
or of the umbilical cord, to multiple or 
large placenta infarcts, with anastomoses 
among placental districts (monocorial twin 
pregnancies), with an abnormal umbilical 
cord insertion. Intrauterine growth retar­
dation (IUGR) fetal factors are most fre­
quently linked to congenital malforma­
tions (as a consequence of environmental 
or chromosome factors) and to chronic 
intrauterine infections. 

In our preliminary study we left out 
IUGR fetal and placental factors, whereas 
we studied specific haemato-clinical ma­
ternal factors such as: age, pre-pregnancy 
weight, pregnancy weight gain, blood 
pressure, haematocrit (HTC), haemoglo­
binaemia (Hb), platelets (PTL), uricaemia, 
and evaluated their influence on neonatal 
weight. 
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