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v�ri�tion� in the alkaline p�osphata�e tha! ar.e attribut.abl� t.o the placenta, th� a�!ivi�y
of the other enzymes was increased at the latter end of the pregnancy, probably in 
relation to the functional overload on the hepatocytes on the part of the steroids. 
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The analysis, in the various maternal biological fluids, of protein hormones, 
ster�id met_aboli_t�s �nd �nzy11:es _ of_ plac�nt�l origin, mad� possible b_y increasing!y
precise and sophisticated analytical methods, is constantly gaining importance in 
the monitoring of the foeto-placental unit in normal and pathological pregnancy. 

The controversial results obtained with other hormones (HPL, HCG, oestriol) 
have recently directed the interest of investigators towards progesterone and the 
very important part played by this hormone in the various stages of pregnancy, 
from the implantation of the ovum to delivery. 

Clinically, the production of progesterone can be assessed by determining the 
amount of pregnanediol excreted in the mother's urine. 

There are some factors that limit the value of this indirect method of evaluation 
of the metabolism of progesterone: 

a) pregnanediol represents only 20% of the progesterone secreted (1); b) evident
reduction of pregnanediol secretion is observed only in certain pathological situa
tions, characterized by well defined disorders affecting the tissues that produce 
progesterone (2); c) its excretion remains apparently unchanged, even after the 
intra-uterine death of the foetus, in the presence of a retained, functioning 
placenta (3); d) the changes in its excretion under pathological conditions, e.g. in 
diabetes, are not rapid enough to allow intervention to prevent injury to the 
foeto-placental unit (4). 

The inadequacy of urinary secretion of pregnanediol for the purposes of suffi
ciently exact evaluation of the changes in its metabolism, on the one hand, and 
the development of precise and rapid radio-immunological methods for the eva
luation of progesterone levels in the blood, on the other, have in recent years 
directed the interest of investigators towards the analysis of progesterone in the 
plasma, on the assumption that such plasma values may be better correlated with 
actual production, whether in normal or in pathological pregnancy. 

Since 1954, the year in which Zander succeeded in identifying and measuring 

* From the Institute of Clinical Obstetric & Gynaecology, University of Genoa.
This work was supported by a grant from C.N.R. N. 27 /7500670.04.












