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Conflicting observations have been
found in the literature regarding the
levels of uric acid in blood in pre-
gnancy. Williams (1912), Killian
and Sherwin (1923), King and
Dennis (1924), Plass (1924) and
Crawford (1939, 1940, 1941) observ-
ed that the uric acid in blood remains
normal throughout the pregnancy
while Bunker and Mundell (1924),
Harding, Allen and VanWyek (1924)
found a rise in blood uric acid in later
months of pregnancy and it continued
progressing until the labour ended.
Nayar (1940) found that in normal
pregnancy, blood uric acid remains
within normal limits, Crawford
(1941) and Schaffer, Dill and Cadden
(1943) found a high uric acid level
in toxaemic pregnancy. It was shown
by Stander, Duncan and Sisson
(1925) that uric acid metabolism is
altered during toxaemic pregnancy
although the concentration of other
known nitrogenous elements remains
within normal limits. It was, there-
fore, thought worth while to study
whether blood uric acid concentration
changes in normal and toxaemic preg-
nancy. :
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As no data have been available for
blocd uric acid for normal menstruat-
ing Indian women and as these data
are necessary for comparison with the
state of pregnancy in Indian women,
study of blood uric acid level in nor-
mal menstruating Indian women was
also undertaken along with normal
and toxaemic subjects.

Experimental

Forty-one normal menstruating
Indian women were studied for their
blood uric acid contents for compari-
son with blood uric acid in normal
and toxaemic pregnancy.

For normal pregnancy 113 normal
pregnant subjects, varying from 6th
month to 9th month, and 35 normal
post-partum subjects were studied.

For toxaemic pregnancy 65 toxae-
mic subjects, varying from 6th to 9th
month, and 18 post-partum toxaemic
subjects were studied. The ages of
all these subjects varied from 20 to
35 years. The pregnant subjects
were from the Wadia Maternity
Hospital, Bombay. The normal men-
struating subjects were from Nursing
Staff of the same Hospital.

Diet of all the subjects was a mixed
one with occasional meat. All the
subjects consumed milk.

The estimation of blood urie acid

was done according to Brown (1926)
on a fasting blood sample.
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Results and Discussions

Table 1 shows the blood uric acid
averages in normal menstruating,
normal and toxaemic pregnancy.

The average blood uric acid in nor-
mal menstruating Indian subjects was
2.92 mg. per cent. The frequency
distribution of these 41 normal men-
struating Indian subjects showed that
57.7 per cent lie within the range of
significant variation.

In case of all the 113 cases of nor-
mal pregnancy, the blood uric acid
content averaged to 2.94 mg. per cent
with a standard deviation of =0.34.
Frequency distribution of these nor-
mally pregnant subjects showed that
70.4 per cent lie within the range of
significant variation; 35 normal post-
delivery subjects gave a blood uric
acid average of 2.98 mg. per cent with
a standard deviation of = 0.23.

In case of the 65 toxaemic subjects
studied, the blood uric acid content
was 3.46 mg. per cent with a standard
deviation of =0.49. Of these 65
toxaemic subjects 25 were within the
range of significant variation. The
blood uric acid of 18 toxaemic sub-
jects after delivery was 3.21 mg. per
cent with a standard deviation of
=+ (0.33.

It will be seen that the average
blood uric acid for normal menstruat-
ing Indian subjects of this study is
2.92 mg. per cent with a range of
2.32 to 3.38 mg. per cent. According
to Hawk and Bergeim (1938), Folin
and Swedberg (1930) the average
blood uric acid is 2.5 mg%,. Gokhale
(1939) gives an average of 3.02 mg.
per cent with a range of 2.02 to 3.82
mg. per cent for his series of 126 nor-
mal Indian subjects.
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The blood uric acid in normal pre-
gnancy for all months grouped to-
gether is 2.94 mg. per cent in the pre-
sent study showing that there is no
change during normal pregnancy.
Nayar (1940) after his study of blood

- uric acid in 43 normal pregnant sub-

jects in Madras found that blood uric
acid in all cases lies within normal
limits. He gives an average of 3.15
mg. per cent for normal pregnancy.

Statistical analysis of the results
obtained in the present study,
evaluated according to Hill (1950), -
shows that there is no difference in
the blood uric acid level in normal
pregnancy and normal menstruating
subjects and during the progress of
pregnancy. i

The blood uric acid in all months
grouped together in toxaemic pre-
gnancy is 3.46 mg. per cent as against
2.92 mg. and 2.94 mg. per cent in
normal menstruating and normal pre-
gnancy respectively. Statistical com-
parison of the blood uric acid level
in normal menstruating and normal
pregnancy with toxaemic pregnancy
showed that the difference is statisti-
cally significant.  According to
Stander (1932) the blood uric acid
can be regarded as a fairly safe
criterion of the severity of toxaemia.
According to Stander and Cadden
(1934) the average concentration of
blood uric acid in eclampsia and pre-
eclampsia is 6.5 mg. and 4.5 mg. per
cent respectively.  According to
Chesley (1939, 1943, 1944 & 1950)
the ratio of uric acid to non-protein
nitrogen is increased in toxaemia.
Nayar (loc. cit) reported the average
blood uric acid to be 5.3 mg. per cent
in eclampsia after a study in Indian
subjects in Madras.
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BLOOD URIC ACID-IN NON-PREGNANT, PREGNANT & TOXAEMIC WOMEN

66L0°0 £80 F 1€

= 670 + e
ITo 870 + Gee
Jetani} 950 g9'€
LYOT'0 9g'0 + 8€'¢
Pq0T'0 880 + cge
10113 uoneraap 9% 8w

prepuels paepuels  93eIdaAy

== B 9800 020 +
98'¢ 9 ¥1'¢ 81 100 €20 +
96’y 03 €€C S9 = ¥e0 +
Sg'y 03 €8¢ 8T ST1S0°0 080 +
089 03 992 (44 600 820 +
807 01 88°C (4 9500 ge0 +
96'% 03 06°C €1 <500 g0 +

% 8ur sased J0XID UOIjeIASP
o8uey Jo ‘OoN piepuels plepugis

fiouvubatg o1uavXoJ,

s10alqng Aouvubaig OMUIDIOJ, PUD JDULLON

x4

86'C

6¢

86'C
162
88'¢c

86'c

9y, 8w
ageroAy

8€'¢ 01 267 w
eL'e o Sy'e 14
gLre 01 00%¢ €1
ELE 0 82C e
89'¢ 0 0¥'2 2
99°€ 03 00°C 6¢
99°¢ % 0¥'e 0¢
9 But S9sEd
aguey J0 ‘ON

Sunenys
~Usw JeurION
Axsar]ap-3sod

Fyas8oy
SHHOWETIY

me
18
L

o

YIuo

fiouvubaig JowLoON

‘Bunvnysus PWLON Ul PRV duf] poold fo uosuvduio))

I TIgvl




64

In the course of the present
study, in one patient admitted with
severe toxaemia (B.P. 200/120) and
accidental haemorrhage, the blood
uric acid shot up to 10.0 mg. per cent
from the initial 6.0 mg. per cent when

she died.

Summary and Conclusions

(1) Results of blood uric acid con-
tents in the case of 272 Indian female
subjects has been presented statisti-
cally.

41 Normal menstruating sub-
jects.

113 Normal pregnancy.

35 Post-delivery, normal sub-
jects.

65 Toxaemic pregnancy.

18 Post-delivery, toxaemic sub-
jects.

272

(2) The blood wuric acid wvalues
obtained for normal menstruating
Indian subjects:— 2.92 mg. per cent
— have been found to fairly agree
with those obtained for normal Indian
men and for American and European
normals,

(3) The results showed that the
blood uric acid level is not affected at
all in normal pregnancy. The results
obtained for the different durations of
pregnancy showed that the duration
has no effect on blood uric acid level.

(4) In toxaemic pregnancy, the
uric acid level is increased as compar-
ed to that in normal menstruating
and normal pregnant Indian subjects.
The duration of pregnancy, however,
has no effect on initial increase in
blood uric acid obtained in toxaemic
pregnancy.
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