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SUMMARY 

The case-series of the Institute of Obstetrics 
and Gynaecology were examined to evaluate the 
suitab山ty of urinary estriol, total plasma estriol, 
unconjugated plasma estriol, unconjugated plasma 
estetrol, plasma placental lactogen, plasma S.P.-1 
glycoprotein, plasma alphafetoprotein and bipa
rietal diameter in correctly forecasting the peri
natal risk, when performed after the 25th week 
of pregnancy. 

In high-risk pregnancies, according to our re
suits, S.P.-1 glycoprotein and urinary estriol are 
the most sensitive tests, while S.P.-1 glycopro
tein, placental lactogen and biparietal diameter 
are found to have the highest predictive value. 

The .repetition of the considered tests increa
ses their sensitivity, but not their predictive 
value. 

In pregnancy mass screening the most suitable 
tests, on the basis of the "relative risk" are 
S.P. -1 glycoprotein (or even placental lactogen), 
estriol and bi parietal diameter. For the last one 
a single measurement seems to be enough during 
the third trimester. 

Reprinted from "J. F. Medicine", 2: 8, 1982. 

In order to better control the fetal 
wellbeing, the traditional obstetric visit 
has been supported in the last years by 
several biochemical and biophysical in
vestigations, which are widely used in the 
University but also in peripheral Hospi
tals ( 1 ). Many physicians, however, still 
question the real usefulness of these new 
pregnancy tests, for want of evidence of a 
favourable ratio between their costs and 
benefits. 

Many studies describe the diagnostic 
reliability of the single tests in pregnancy 
complications and report their " true-po
sitive " and " false-negative " incidence, 
without yet evaluating their corresponding 
"false-positive" and "true-negative" inci
dence in a proper group of normal preg
nancies. Even harder problem seems the 
lack of definition of the range of normal 
values, by means of proper statistical cri
teria (2). 

The lack of these requisites makes 
many studies unsuitable for the purpose 
of solving the problem we are discussing. 

On the other hand, a different approach 
is needed if the pregnancy monitoring is 
to be applied outside hospitals: most 
pregnant women are quite healthy and 
they need of a correct monitoring which 
can effectively predict the pregnancy out
come, while diagnostic tests for specific 
diseases can't be considered justified at all. 

The aim of this work is to evaluate, 
by the use of proper methods and statis
tical descriptors, the ability of the single 
tests to provide not onlv exact diagnoses, 
but also previsions on the pregnancv out
come in terms of overall perinatal risk, 
that is to determine the actual obstetrical 
risk. 

MATERIAL AND METHODS 

The case-series consists of single pregnancies 
longitudinally monitored since the 25th week of 
gestation until term. 

On the伈sis of perinatal outcome, this sample 
was divided into two groups and the following 
characteristics were present in the " normal " 
group: 
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