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The plasma concentration of ribo­
nucleic acid (RNA) of women was found 
to be significantly lower in the last tri· 
mester of pregnancy than during the 
second trimester (Nordion et al1966). Tey 
have also reported that the RNA 
Concentration in the serum from the 
umbilical cord was about one half the 
RNA concentration of the serum drawn 
from the mother at the same time. In 
the present study the concentration of 
DNA in the plasma of women in labour 
and in the umbilical cord was measured 
to acquire a more complete informa­
tion of pregnancy and birth because 
prior to the present study very little 
work has been made on plasma DNA in 
mothers and in newborn infants. 

Material and Method 

Fifty-five non-pregnant and 25 women 
in the first stage of labour were included 
in the present study and were admitted 
to S.V.B.P. Hospital, Meerut. None of 
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the patients had history of any illness 
prior to or during pregnancy. Approxi­
mately 7 ml. of whole blood was collect­
ed by venipuncture using ethylene dia­
mine tetraacetic acid (EDTA) as an 
anticoagulant and stored at 4°C until the 
second sample was obtained from the 
umbilical cord by free flow during the 
third stage of labour. Those patients 
who had dystocia during labour or who 
required cesarean section or midforceps 
delivery were not included in our study. 

Plasma DNA concentration was esti­
mated by Schmidt and Tannhauser 
(1945) method. In our course of study 
the DNA concentration remained un­
changed at least for 5 days, so the dif­
ference in time between the collection of 
the specimen from the mother and from 
the umbilical cord did not affect the re­
sults obtained. 

Results 

The plasma DNA concentration in 55 
non-pregnant women, 25 mothers and 
their infants are shown in Table I. The 
mean plasma DNA concentration in 
women in labour was significantly lower 
(P < 0.1) than the mean plasma DNA 
concentration of non-pregnant women. It 
has been also demonstrated that the mean 
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TABLE I 

Plasm a DNA Concentration·s in Non-Pregnant Women, Women in Labour and F1·om Umbilica : 
Cm·d 

N o. Range Mean S.D P. valut> 

Non-Pregnant women 55 10. 3- 16.5 13. 4 2 .1 

ll 
0 .1 

Women in labour 25 8 .4-13. 6 11 .9 1.3 0.001 
0 .1 

Umbilical cord 25 5. 8- 9.9 7 .8 1.5 

Ratio of Plasma DNA concentration of women in labour to plasma D. N. A . concentration of 
umbilical cord . = 1.53 ± 0.26. 

plasma DNA concentration of the um­
bilical cord during the third stage of 
labour was significantly lower (P < 0.01) 
than the mean plasma DNA concentra­
tion of women in labour. 

Discussion 

The plasma DNA concentration of 
women in labour was found to be signi­
ficantly lower than the plasma DNA con­
centration in non-pregnant women. 
These results are in agreement with 
Kamm and Smith (1972) who found a 
significant fall in plasma DNA concentra­
tion in 30 women in labour, using a 
simple flormetric method for its deter­
mination. N ordion et al (1966) have 
previously r eported that RNA concentra­
tion in the sera of 32 pregnant women 
was found to be lower in the last tri­
mester of pregnancy than during the 
second trimester. They were of the 
opinion that just prior to parturition 
there is a decline in nucleic acid concen· 
tration due to associated cellular destruc· 
tion during parturition. However, this is 
not a valid statement; if the nucleic acid 
is originating from cellular destruction, 
then parturition with its associated cel­
lular destruction would be expected to 
produced a rise in nucleic acid concentra­
tion. Therefore, simple cellular destruc-

tion cannot be presumed to be the source 
of changes observed. 

The concentration of extracellular 
DNA in the plasma of the umbilical cord 
was found to be significantly lower as 
compared to the concentration in plasma 
from mother. Nordion and associates 
(1966) studying the serum, and Zaprud­
skaya et al (1969) , studying the whole 
blood, have reported that the RNA, con­
centrations were likewise lower in 
umbilical cord blood than in mother's 
blood. If the plasma concentration of 
DNA from the umbilical cord can be 
taken as an accurate indicator of the 
general plasma concentration in the 
fetus, then the fetal and maternal blood 
streams are not in equilibrium, atleast in 
this regard. The cause of this disequili· 
brium is not known. It may be that the 
placenta, or atleast some component of 
the "fetal-maternal barrier", is selective­
ly preventing the free exchange of these 
molecules. This may just be a con­
sequence of the physical size of con­
figuration of the nucleic acid molecules, 
or the molecules may be selectively ex­
cluded via other means. 

The ratio of the DNA concentration in 
the plasma from the mother to the DNA 
concentration in the plasma from the 
umbilical cord of the infant is also of 
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Endometrial Histology and Progesterone Levels-Takkar et al pp. 817-820 

Fig. 1 
Implant use-7 months 

Day of biopsy-27th 
Dating-23rd day 

Predecidual reacticn around the arterioles seen 
despite marked stromal oedema (H.E. x 100) . 

Fig . 3 
Implant use-8 months 

Day of biopsy-20th 
Even though glandular secretion has appeared , 

yet occasional subnuclear vacuoles are still 
persisting (H.E. x 200). 

Fig. 2 
Implant use-7 months 

Day of biopsy-26th 
Dating-26th day 

Disparity in stromal, glandular and vasculaz 
component; though glands less tortuous for this 

stage (H.E. x 100). 

Fig . 4 
Implant use-8 months 
Day of biopsy-22nd 

Predecidual reaction around arterioles begin. 
ning, Practically no secretion seen in the 

glands (H.E. x 200). 
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Endometrial Histology and Progesterone Levels-Takkar et al pp. 817-820 

Fig . 5 
Implant use-8 months 

Day of biopsy-26th 
Proliferative Endometrium (H.E. x 200) . 

Fig. 7 
Implant use-10 months 

Day of biospy-25th 
Dating-25th day 
(H.E. X 200). 
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Fig . 6 
Implant use-9 mo;1ths 
Day of biopsy-16th 

Dating-25th day 
(H.E. X 200). 

Cytological Assessment of Host and Tumour 
Factors-Prema and Reddy pp. 853-857 

... 

. ... .:. ,.. 
Fig . 1 

·'Sensitisation response''-vacuolated parabasal 
cells in vaginal smear. 

.. 



Cytological Assessme1tt of Host and Tumour Fctctors-Prema and Reddy pp. 853-857 

Fig. 2 
Group of malignant cells including a ·tad pole' 

cell. 

Fig . 3 
Group of anaplastic malignant cell with a 'Fiber' 

cell. 

A Clinico-Radiological Study of Uterine Scars-Upreti et al pp. 870-875 

Fig . 1 
Hysterogram (Lat view) showing minor degree 

of deformity b. post caesarean case. 

iii 

Fig. 2 
Hysterogram showing minor degree cf deformity 

in post hys terotomy case. 
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A Clinico-RadioLogicaL Study of Uterine Scars-Upreti et aL P1J. 87(}-875 

Fig . 3 
Hysterogram (A P view) showing moderate 
deformity with leaking of dye from one corner 
of scar area in a case following caesarean sec-
tion (X-ray taken 6 months after operation). 

Fig. 5 
Hysterogram (A P view) showing Major defor-­
mity of scar area following caesarean section 

(X-ray taken 3 months after operation). 

Fig . 4 
Hysterogram (A P view) showing moderate 
deformity in scar area in post hysterotomy case 
(X-ray was taken 10 months after operation) . 

Fig . 6 
Hysterogram (A P view) showing major defor­
mity of scar area with varying depth at different 

places following myomectomy (X-ray taken 7 
months after operation) . 
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Endometrial Tuberculosis-Tyagi et al pp. 935·940 

Fig. 1 
Showing the earliest picture of granuloma 

formation. H. & E. x 270. 

Fig. 3 
Granulomatous lesion comprising of neutrophils 
and nuclear dust in the centre, palisading his· 

tiocytes and lymphocytes. H. & E. x 100. 

v 

Fig. 2 
Granulomatous lesion formed by giant cells 
replacing the glandular epithelium H. & E. 

X 200. 

Clinico-Radiological Study of 75 Cases-Upreti 
et al pp. 941-943 

Fig. 1 
Showing normal uterine cavity with fine 
irregularity cf fundus and clear bilateral venous 

reflux . 



Clinico-Radiological Study of 75 Cases-Upreti et al pp. 941-943 

Fig. 2 
Showing saw tooth appearance of uterine cavity 

with bilateral cornual block . 

Fig . 4 
Showing irregular saw tcoth appearance of 
uterine cavity with sacculation of tube on left 

side . 
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Fig . 3 
Showing distorted uterine cavity with bilateral 
cornual block . Calcified lymph node seen on 

left side . 

Fig . 5 
Showing normal uterine cavity with left sided 
hydrosalpinx and beaded appearance of tubes. 
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Prolapse Rectum, Associated with Prolapse Vterus-Kalavati et al pp, 956-953 

Fig , 1 
Showing combined uterine and rectal prolapse, 

Fig, 3 
Showing silk sutures in puboreclalis . 
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Fig, 2 

Showing laxity of ligaments and deep pouch of 
Douglas, 

Fig. 4 
Showing extraperitonised bowel, 



Uterine Myomata in Pregnancy-Kerkar pp. 953-955 

FIGtURE I. 
Fig. 2 

Metmplasty-for Bicornuate Uterus-Sarada pp. 959-960 

Fig. 1 
Hysterosalpingogram showing bicornuate uterus. 

viii 
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special interest. The mean ratio was 
found to be 1.53, with a standard devia­
tion of 0.26. Zaprudskaya et al (1969) 
found that RNA phosphorous in whole 
blood from the umbilical cord compared 
to RNA phosphorous in the mother's 
whole blood always exceeds the amount 
in healthy children. They found the 
highest concentration of RNA in healthy 
children. They also observed that the 
RNA concentration rose in babies as they 
grew. 

Summa1·y 

The plasma concentration of deoxyri­
bonucleic acid (DNA) was determined in 
25 women in labour and from the 
umbilical cord of the newborn. These 
concentrations of DNA were compared to 
the plasma DNA concentrations of non-

7 

pregnant women. The mean plasma 
DNA concentration of women in labour 
was significantly lower (p < 0.1) than 
the mean plasma DNA concentration of 
non-pregnant women. The mean plasma 
DNA concentration of umbilical cord 
during the third stage of labour was 
significantly lower (p < 0.01) than that of 
women in labour and that of non-preg­
nant women (p <0.001). 
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