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Elevation of uric acid levels in
blood in toxaemias of pregnancy was
observed by Stander and Cadden as
early as 1934. Since then several in-
vestigators have taken up this sub-
ject from time to time to assess the
usefulness of serum uric acid estima-
tions in diagnosis and therapy
(Mcfarlane, 1963, Chowdhury &
Chakravarti 1964).

The elevation of serum trans-
aminases in late toxaemias of preg-
nancy has been reported by several
workers (Crisp et al. 1959, Neumann
and Kynak, 1961, Szinnayi et al.
1962, Dass and Bhagwanani, 1964,
Santhanagopalan and Mukherjee,
1965). The purpose of the present
report is to find out whether any cor-
relation could be found between the
levels of uric acid and transaminase
- activities in serum in late toxaemias
of pregnancy and the usefulness of
concurrent studies in those states.
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Methods and Material

The serum uric acid estimation was
done according to the method of
Brown (1945). The serum trans-
aminases, serum glutamic oxalacetic
(SGOT) and serum glutamic pyruvic
transaminase (SGPT) activities were
measured according to the method of
Reitman and Frankel (1957). Blood
was obtained by veni-puncture with
no regaid to fasting state. The blood
was allowed to clot and retract and
the separated serum was stored at
4°C. The estimations were done con-
currently within 24 hours after collec-
tion of blood. Hemolysed serum was
d(ilscarded and repeat samples obtain-
ed. :

Sixty patients with late toxaemias
of pregnancy constituted the subjects
for study. The toxaemic patients
were considered as mild pre-eclamp-
tic, severe pre-eclamptic and eclamp-
tic, depending upon their clinical
features. Out of a total of 60 patients
22 had mild pre-eclampsia, 20 severe
pre-ecalmpsia and 18 eclampsia. The
subjects were considered to be mildly
pre-eclamptic, if there was elevation
of blood pressure (systolic rise be-
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tween 30 to 50 mm. Hg. diastolic rise
20 to 30 mm. Hg.) and/or oedema
and/or proteinuria were present.
The patients were grouped as severe
pre-eclampsia when the increase in
systolic pressure was greater than
50 mm. Hg. and diastolic rise greater
than 30 mm. Hg. in presence of either
oedema or proteinuria or both of sig-
nificant degree.

Results and Discussion

The results of concurrent studies
of uric acid and transaminases are
shown in Tables I and II. The con-
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over 43 units for SGPT was consider-
ed as abnormal.

In mild pre-eclampsia cases, uric
acid was elevated in 419, of cases.
SGOT was raised in 329 of cases
while SGPT elevation was only in
149, of cases.

In severe pre-eclamptic. patients,
uric acid was elevated in 709 of
cases, SGOT elevation was in 65% of
cases while SGPT was elevated in
509 of cases.

In eclamptic subjects, uric acid
was raised in 729, of cases, SGOT
was raised in 949, of subjects while

TABLE II
p Standard
—— RS deviation
Normal pregnancy: (25 cases)
Uric acid (mg.%) 22~ 50 3.2 0.8
SGOT (units/ml.) 6 - 42 18 12
SGPT (units/ml.) 5 - 30 13 : 10
Mild pre-eclapmsia (22 cases) - l
Uric acid (mg.%) 27 - 7.2 45 1.2
SGOT (units/ml.) 15 - 95 45 s
SGPT (units/ml.) 5 - 58 24 14
Severe pre-eclampsia (20 cases)
Uric acid (mg.%) 23 - 890 5.7 14
SGOT (units/ml.) 22 - 185 70 37
SGPT (units/ml.) 15 - 85 44 26
Eclampsia: (18 cases)
Uric acid (mg.%) 33~ 105 6.0 1.7
SGOT (units/ml.) 45 - 195 99 44
SGPT (units/ml.) SE8= 79 31 18

trol values for 25 pregnant women of
third trimester (clinically normal)
are as follows:—

3.2 = 0.8 mg.% for uric acid. .

18 =12 units for SGOT and
13 == 10 units for SGPT.

Any value, over 5.0 mg.9, for uric
acid, over 50 units for SGOT and

SGPT was elevated in 229,.
Although the extent of rise of uric
acid was not directly proportional to
the rise of transaminases in all cases
studied, the SGOT elevation ran
parallel with that of uric acid in 239,
of cases of mild pre-eclampsia, in
559 of eases of severe pre-eclampsia
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and in 729, of cases of eclampsia
patients.

Prabhavathi (1957) found uric
acid very much raised in severe pre-
eclamptic toxaemia. The results of
Mecfarlane (loc. cit.) confirmed that
“a raised level in pre-eclamptic toxae-
mia is probably diagnostic at levels
over 4.5 mg. but the level is not
necessarily raised in proportion to the
clinical severity of the disease when
applied to the individual. Neverthe-
less, levels of over 5.5 mg. invariably
indicated that the disease was mode-
rate or severe”’. Our findings are in
agreement with those of Prabhavathi
and Mcfarlane. Regarding the trans-
aminases, in an earlier report (San-
thanagopalan and Mukherijee loc. cit)
the usefulness of individual trans-
aminase estimations in toxaemias of
pregnancy had been discussed. The
elevation of transaminases is greater
in severe pre-eclamptic toxaemia
than in mild cases and this is perhaps
due to the greater hepatic damage in
the former (Dass and Bhagwanani,
loc. cit).

In our studies the following con-
clusions are reached.

(1) The concurrent studies of uric
acid and transaminases are more use-
ful than single studies in diagnosis
and prognosis of toxaemias of preg-
nancy.

(2) They are also useful to find out
the severity of the disease.

(3) In eclamptic patients, both
SGOT and uric acid are elevated
much, due to the excessive muscular
activity and hence are not compar-
able to pre-eclamptic states.

Although the elevation of trans-
aminases and uric acid occurred in
mild pre-eclampsia, they are not
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directly proportional to the severity
in mild pre-eclampsia. But in severe
pre-eclampsia, , in more than 507, of
cases, the concurrent estimations re-
vealed that SGOT and uric acid did
rise with the severity of the disease.
In eclamptic patients the concurrent
determinations  of wuric acid and
transaminases are highly useful in
diagnosis and prognosis.

Summary

Sixty cases of late toxaemias of
pregnancy were studied. The cases
were grouped as mild and severe pre-
eclampsia and eclampsia, depending
upon the clinical features. Con-
current uric acid and transaminase
(Glutamic Oxalacetic transaminase
and Glutamic Pyruvic transaminase)
estimations in serum were made in
all cases.

Uric acid was elevated in 419, of
cases in mild pre-eclampsia, in 709,
of cases in severe pre-eclampsia and
in 729 of cases of eclampsia, while
SGOT was elevated in 329, of cases
in mild pre-eclampsia, 657, in severe
pre-eclampsia and in 949, of cases in
eclampsia. SGPT was raised in 149,
of cases in mild pre-eclampsia, 509,
in severe pre-eclampsia and 229, in
eclampsia. Concurrent determina-
tions of uric acid levels and trans-
aminase activities in serum appear to
be more useful than single determina-
tions in toxaemias of pregnancy.
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