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SUMMARY 
Circulating levels of pregnancy-specific beta-I 

glycoprotein were measured serially by radial 
fmmunodiffusion during the third trimester of 
pregnancy. In patients with poor intrauterine 
foetal growth the S. P. - 1 levels were generally 
below the 10th centile. This finding suggests 
that the measurement of S. P. - 1 appears to 
provide a good additional biochemical evidence 
of placental function. 
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Duri uring gestation appear several new 
plasma proteins, pregnancy-specific or 
pregnancy-associated; between the for­
mers, all originated in the trophoblast, the 
S.P.-1 has recently been identified. 

Many studies are necessary in eva­
luating the clinical usefulness of measu­
rements of this protein ( 1). In the second 
half of pregnancy the S .P.-1 seems a 
reliable index of poor intrauterine foetal 
growth and placental function (2· 3· 4). The 
plasma concentration of S.P.-1, about 30 
times greater than the h.P.L. one, should 
give the possibility of measurement by 
relatively more simple techniques. For the 
determination of maternal plasma S .P.-1 
in the second and third trimester it is 
controversial if the radiommunoassay is 
uecessary: radial immunodiffusion may 
be more convenient. I e more convement, less expensive, ap-
propriate for sensitivity and for large­
scale work. 

MATERIAL AND METHODS 
Subjects included in this study were in - pa­

tients of the Obstetric Department of P.adua; 
blood was collected prospectively in heparinized 
tubes, plasma was separated by centrifugation 
and stored at -20°C until assay . 

The outcome of pregnancy was assessed re­
trospectively; all the subjects were studied se­
rially, blood samples being obtained twice a 
week in the second half of the pregnancy . 

Poor intrauterine foetal growth was defined 
as a birth weight below the 10th centile, cor­
rected for gestational age, sex and parity. 

To establish the normal range were used 
the values obtained from women without ante• 
?atal complications, who delivered a single 
infant between 38 and 40 weeks after the last 
menstruation, with a birth weight between the 
10th and 90th centiles. The normal range of 
S.P.-1 was calculated by ranking the values of
each week of gestation and dividing into cen­
tiles; these centiles were approximated in the 
least square sense by a polynomial of the 2nd 
degree to obtain a regular curve fitting. The 
biochemical data were correlated using the 
Spearman's rank correlation coe伍dent to avoid 
making assumptions about the distribution of 
the values. 

Plasma concentration of S.P.-1 were mea• 
sured on duplicate by radial immunodiffusion 
technique using the "Partigen" plates and 
standards supplied by Boehringwerke A. G .  
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