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'SUMMARY 
The Authors have dosed by radioimmunoassay 

the rT, concentrations in the amniotic fluid of 
12 normal pregnant women and of 25 women 
with high risk pregnancies at the same period of 
gestation. 

The average of the rL concentrations in the 
amniotic fluid of pregnant women affected by 
diabetes mellitus, EPH gestosis and with foetal 
{!;rowth retardation, are not different from those 
found in the control group. 

In the patients affected by Rh isoimmuni-
2ation, the rT, levels are remarkably higher than 
those found in the control group. 

The rT, highest levels found in the amniotic 
�uid o_f 1:regnant_ -�om�n affected by Rh iso
immunization, could be due: 

1) to a decreased transformation of rT, in
rT, for an accentuated alteration of the sulphidril 
groups; 

2) to a need of blocking the pathway's con
version of T, in T3 (hormone with great cata
bolic effect) in these foetuses already presenting 
an accentuated catabolism for the chronic haemo
litic anemy and for the severe hepatic alterations. 

,62 

Triiodothyronine is not produced only 
by the thyroid, but particularly by the 
peripheral metabolism of thyroxine (T4). 

In fact, it has been demonstrated that the 
highest percentage of T4 (around 85%) is 
metabolized through monodeiodination ('). 

By using sensible radioimmunoassay it 
has been possible to demonstrate that L 
is peripherally monodeiodinate not ?nly 
into 3,5',3'-triiodothyronine, but also into 
3,3',5'-triidothyronine (reverse L). 

A small part of reverse L is produced 
at thyroid level too. 

飞and in particular rL are then meta
bolized, always through a mechanism of 
monodeiodination, into 3,5'-diiodothyro
nine (3,3'－飞）and 3',5'玉

3,3'－飞is then monodeiodinate into 
3'-T,. Both the last compounds are finally 
metabolized into To (fig. 1). 

In 197 3, Sullivan has described a se
lective lack of T3 with normal levels of 
blood and tissutal T4 , in patients who died 
from various systemic diseases. 

Low blood levels of L with normal 
levels of T4 are present in many other 
conditions; besides low blood levels of T3 

and high concentrations of rL are con
temporaneously present. 

Dauforth (14) has observed a decrease 
in L blood levels and an increase in rT3 

blood levels, in case of prolonged fasting. 
Similar results were found in cases of 

proteinic malnutrition (7), of nervous ano
rexy ('5), of cirrhosis of liver (5), of dia
betes out of balance ('7), of febrile condi
tions (19) and after administration of some 
drugs as dexamethazone (4) and propano
lol (2°). 

Chopra (10) admits that the amniotic 
fluid presents I resents low concentrations of T4 
and traces of L and TSH not dosable by 
the actual RIA methods. 

Chopra (10) and Burman (3) assert that 
rT3 concentrations in the foetal blood and 
in the amniotic fluid, are higher than those 
of the maternal blood; in fact this is evi
dent in the amniotic fluid from the 15th 
week of gestation on. 
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