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SUMMARY 
The Authors, after having evaluated the lite­

rature data, report, on the basis of their clinical 
experience, a new pathogenetic hypothesis of the 
E.P.H. gestosis, which would be: 

" Disease due to missed materno-foetal adapta­
tion ", correlated to the activation of the mater­
nal immunocompetent system against the " not 
self " antigens, carried by the trophoblast and 
codified by the genoma of the father's origin. 

It is also due to missed destruction of the 
tunica media of the placenta! bed arteries and to 
the thromboplastinic activity of the trophoblastic 
cells damaged by the immunologic reaction 

This disease, clinically represents, the appea­
rance of a "temporaneous" (pre-eclampsia) or 
"definitive" (eclampsia) defeat of the fibrino­
lytic control mechanisms against a disseminated 
in travascular coagulopa thy. 

It is known that the foetus does not 
cause any reaction of the maternal or­
ganism, in spite of the antigenic expression 
codified by the genoma of the father's 
ongm. 

Several studies conducted during the last 
few years, nowadays allow to sustain with 
relative security that pregnancy, considered 
as foetal allograft, is protected by rejection 
from an enhancing physiologically induced 
by HCG, and that is mediated by the 
lymphocitary modulation controlled by the 
hormone, also for the probable mediation
of the 5p3 (1· 2, s, 10, 12, 13, 11).

It finds in the mother a guest who 
opposes with at least, two mechanisms: 

—the first, local, less improved, foun­
ded on a barrier effect of the endometrium 
transformed into decidua; 

he second. sistemi — the second, sistemic, more improved,
founded on the control of the homeostasis, 

f the maternal of the maternal organism performed by the 
1mmunocompetent system. 

Nevertheless, the presence of circulating 
HCG, modules, in advantage to the foetus, 
the maternal response, since the decidua 
and the maternal vessels are respectively 
transformed into niches and nutritional 
pathways for the embryo, while the acti­
vity of the B-lymphocites, is to prevent the 
damages which can be caused by the 
activity of the T-lymphocites (7, 15 , 17).

In fact, HCG controls directly the pos­
sibility of implantation, while the tropho­
blast, in the first weeks of gestation, pene­
trates into the myometrium, invading and 
replacing the maternal vascular endo­
thelium (15). 

This activates the maternal immunologic 
surveillance and after the parietovasal im­
munologic reaction, the media muscularis 
and the internal lamina elastica are re­
placed by fibrinoid material. 

These modifications involve the decidual 
spiral arteries, the myometrial ones and, 
for a long tract, even the radial ones, 
allowing the reduction of vascular resis­
tances, and the block of the capacity of 
modulating the vascular caliber. 
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