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SUMMARY 

Total and unconjugated plasma estriol levels 
from the 24th to the 40th gestational week in 
161 normal and 44 pathological pregnancies were 
studied. A lack of correlation between the two 
fractions was observed at the different gestational 
ages, probably due to the different rates of the 
several metabolic steps which condition the levels 
of the hormone fractions also in quite physio
logica.l conditions. The onset of pregnancy com
plications further modifies the ratio between the 
two fractions, as they differently affect the single 
metabolic processes which are essential for estriol 
to be produced, conjugated, recovered and ex
creted. 

E.P.H. gestosis and poor intrauterine fetal 
growth can be better diagnosed by the assay of 
total than unconjugated estriol: the total frac
tion proved to have the higher sensitivity, predic
tive value and relative risk and should therefore 
be preferred for pregnancy monitoring, as it 
better corresponds to the clinical situation. 

78 

Plasma estriol radioimmunoassay (R.I.A.) 
is more and more often used in the eva
luation of fetoplacental function, while 
the contrary happens for the urinary as
say. The R.I.A. enables us to determine 
both the total and unconjugated estriol 
plasma levels (1 , 2• 3). 

The purpose of our work is to verify 
whether the ratio between unconjugated 
and total estriol is constant in normal 
pregnancies, and whether the two frac
tions follow similar trends in particular 
complications of pregnancy. In case the 
ratio between unconjugated and total 
estriol is variable as pregnancy progresses, 
the assay of the two fractions can't be 
obviously given the same signification. 

MATERIAL AND METHODS 

To answer the first question we performed 
2138 determinations in 161 pregnant women 
which could be considered normal according to 
previously established criteria (3). Their ges
tational ages ranged between the 25th and 40th 
week and had been ascertained by seriate ultra
sonic measurements of fetal diameters (crown
rump lenght, biparietal diameter) during the first 
trimester. Blood samples were drawn every 
second day at 8.00 a.m.; the R.I.A. was contem
poraneously performed of total (Sorin-Biomedica 
kit) and unconjugated (Immunoanalysis kit) 
plasma estriol. The amount of conjugated estriol 
was calculated by deduction. 

To answer the second question 44 patients 
presenting pathological pregnancy were examined: 
of them, 18 were affected by E.P.H. gestosis, 
diag1:osed_ accor_ding _ to the in1ications of Orga
niza tion Ges tosis; 18 presented a poor in trau te
rine fetal growth, demonstrated through ultra
sonic biometric parameters and confirmed by bio
metry at birth: we considered abnormal the 
cases presenting values equal to or below the 10th 
centile calculated on the whole series of our 
Institute (3); 8 patients, at last, were affected by 
hepatogestosis (cholostatic jaundice of pregnancy) 

In all these patients estriol was assayed 
through the same methods as in the controls. 

The values obtained in normal pregnancies 
were subdivided per week and centiles, as the 
number of data per week was satisfactory; the 
centiles were then approximated through a poly
nomial approximation of second degree, to better 
fit our curves without any arbitrary interpolation. 

The comparative evaluation of the two assays, 
as to the pregnancy diseases we considered, was 
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