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SUMMARY 

s erum concentrations of oestradiol, proge-
sterone, human chorionic somatomammotropin 
and human chorionic gonadotropin were mea­
sured three times daily (morning, afternoon and 
!light). during_ early: midd]e an� late pre_gnancy, 
in order to investigate the existence of a cir­
cadian secretion 1气hythm.

Twenty four women participated in the stu­
dy. The results indicate the existence of a cir­
cadian secretion rhythm for oestradiol and 
human chorionic somatomammotropin during 
the second half of gestation. 
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There is contrasting evidence regarding 
daily physiological variations in the secre­
tion or excretion of pregnancy hormones: 
human Chorionic Gonadotropin (hCG) 
serum concentration seems fairly constant, 
whereas urinary excretion is much more 
variable (1, 2· 3). Human Chorionic Soma­
tomammotropin (hCS) also seems to be 
secreted in a continuous fashion (4 • 5). On 
the other hand, progesterone (P) plasma 
concentrations show marked daily vana-
tions, with no regular secretion pattern ( 6 ). 

Conflicting results are obtained for 
oestriol (E3) depending on whether total 
( 7, 8) or unbound (9) serum E3 or urinary 
E3 is measured ( 10 ). 

Finally, there is some evidence that 
serum oestradiol (E2) shows a morning­
night secretion rhythm during late gesta­
tion ( 1 1, 12). 

The present report summarizes data 
obtained examining the hormone secre­
tion pattern of 24 women at various 
stages of gestation. 

MATERIAL AND METHODS 
Twenty four normal pregnant women parti­

cipated in the study. Eight were in their first 
trimester, 8 in the second and 8 in the third; 
twelve were primigravidae and twelve multi­
g闭vidae. All subjects had no family history 
of diabetes, no previous endocrine diseases, 
previous abortion, premature delivery or foetal 
macrosomia. No women had taken any medi­
cine during the three months prior to the 
study and all pregnancies were uncomplicated. 

Subject characteristics are shown in table one. 
All subjects were hospitalized for a mini­

mum of 3 days before initiation of the study. 
All were kept on a 2,000 calories diet com­

posed of 70.1 % carbohydrates, 12.5 % lipids 
and 17.4 % proteins. 

Serum samples were taken at 08.00, 16.00 
and 24.00 hours for three successive days follo­
wing an hour rest in bed and 30 minutes 
after insertion in an antecubital vein of a no. 
19 butterfly needle connected to a saline 
solution, transfused at a rate of 20 drops a 
mrnute. 

The serum was separated by centrifugation 
and kept at - 20 °C until assays were performed. 
Human Chorionic Gonadotropin was determi­
ned using anti-hCG( 团bbit) serum and highly 
purified 2nd I.S. 1251-hCG. 
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