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. The etiology and prevention of toxaemia 
of pregnancy (TOP) have attracted the 
attention of many workers but despite ex­
tensive work, it continues to be the "ob­
stetrician's dilemma". 

Recently, the rqle of Alpha-I-antitrypsin 
(Alpha-I-AT) activity has been introduc­
ed as diagnostic, preventive and pro­
phylactic in the management of these 
cases (Guibaud et al 1975; Kishore et al 
1979). Thus, this study was undertaken 
with a view to measure serum Alpha-I­
AT levels in normal pregnant women and 
cases of toxaemia of pregnancy and to find 
its diagnostic and prognostic value. 

Material and Methods 

This study was carried out in 50 non­
pregnant females of childbearing age 
(group A) with no obvious clinical ab-
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normality, in 75 cases of normal preg­
nancies (25 cases from each trimester­
group B) and 100 cases of T.O.P. (Group 
C). diagnosed clinically on the basis of 
the presence of two of the triad i.e. hyper­
tension, �p�r�o�t�e�~�u�r�e�a� and oedema. A de­
tailed clinical history was taken. General 
and obstetrical examinations were con­
ducted. Routine blood and urine in­
vestigations wer·e carried out in each case. 
Serum Alpha-I-AT was estimated by 
Radial-immunodiffusion method using M­
partigen immuno-diffusion plates (Man­
cini et al 1965). Serum trypsin inhibitor 
capacity (S.T.I.C.) was measured using 
BAPNA-HCl as substrate (Eriksson, 
1965). Alpha-I-AT deficiency was assess­
ed using the criteTia of Lieberman (1973) 
and discussed elsewhere (Kishore et al 
1979). . 

Observations 

Alpha-I-AT activity was higher in nor­
mal pregnant females as compared to 
healthy controls. The rise was linear and 
was maximum in third trimester of preg­
nancy (P < .01). A statistical signi­
ficant difference was noted in the values 
of the cases of toxaemia of pregnancy 
(P < .001). 
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TABLE l 
.Mean Values of Alpha-AT and STIC in Various Groups 

----------------
Groups No. of 

cases 

Controls (group A) 50 
Normal Pregnants: 
Group B: 

1st Trimester 25 
2nd Trimester 25 
3rd Trimester 25 

Toxaemia of pregnancy 100 

' p <.01 ** p <.001 + 

Serum Alpha-1-AT 
(mg%) 

223.38 ± 27.6 

240.8 ± 22.2 
244.8 ± 30.08+ 
269.04 ± 24.9* 
276.48 ± 27.8** 

<.05 

TABLE II 

S.T.I.C. (mg./ml) 
of trypsin inhi\>ited 

1.10 ± 0.07 

1.11 ± 0.023 
1.13 ± 0.036+ 
1.16 ± 0.026* 
1.18 ± 0.03** 

Mean Values of Alpha-f-AT and STIC in Primipara and Multipara TOP Cases 

Group No. of Alpha-I-AT (mg%) S.T.I.C. (mg/ml) 
(Toxaemia of cases 
Pregnancy) 

Primipara 80 294.3 ± 45.8 1.18 ± 0.22 
1.15 ± 0.17 Multipara 20 258.2 ± 27.5 

P value <.01 

A lpha-J-AT levels were significantly higher in primipara TOP cases as �~�o�m�p�a�r�e�d� to multi­
para (P <.01). 

TABLE )II 
A lpha-1-AT Activity According to Different Clinical Presentations 

Group No. of Alpha-I-AT (mg%) S.T.I.C. (mg/ml) 
cases 

A. Hypertension + Oedema 39 276.7 ± 28.3 1.17 ± 0.023 
B. Hypertension + 

proteinuria 20 269.7 ± 20.7 1.168 ± 0.023 
C. Oedema + proteinuria 11 . 270.27 ± 29.1 1.169 ± 0.025 
D. Hypertension + oedema 

.J_ protein urea 30 283.6 ± 30.0 1.187 ± 0.035 

Alpha-1-AT activity was found to be raised in those cases where hypertension was present 
with proteinurea and oedema. 

Alpha-I-AT levels were normal in 53 
TOP cases (Mean Alpha-I-AT 256.8 ± 
10.6 mgr;) and higher in rest of the cases 
(Mean 300 ± 20.7"5 mgr,'i:) (P < .001). 

Discussion 

Ganrot and Bjerre (1965) first docu­
mented the presence of Alpha-I-AT in the 
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urine of pregnant females and found a fall 
during puerperium. This glycoprotein 
not only inhibits trypsin but many other 
proteolytic enzymes and synthessized by 
liver (Sharp, 1971). 

Mean levels of Alpha-I-AT in 50 
healthy females were 223.38 ± 27.6 mgj{ 
and STIC 1.109 ± 0.07 mg/ ml. 'fhe 
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Actinomyces in Association w'ith Multi/oad Copper 250 JUD-Verma et al. pp. 29-31 

Fig. 1 
A clump of actinomyces like organisms showing 

irregular margins. Pap x 480. 

Fig. 2 
Branching hyphae seen at the periphery of the 

clump of actinomyces. Gram x 480. 

Thoughts of Surgical Correction of Uterine Descentr-Merchant and Yadav pp. 144-148 

Fig. 1 
Photograph of a second gravida during 9th 
month of pregnancy with third degre" prolapse. 

Note the asthenic built. 

Fig. 2 
Photograph of the same case showing supra­
pubic transverse scar of previous operation and 

the prolapse. 



Fig. A.: Skull X-ray of patient No. I , showing 
enlarged sella tursica (20 mm/9 mm) . 

B.: Enlarged sella seen in the Skull X-ray 
of patient No. II . 
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Fig. C.: Pituitary fossa of patient No. III show­
ing very much enlarged sella with double floor­
ing and elevation of posterior clenoid process. 

Stntma OvuTi-M. Raghti et aL. p . 180 

Fig. 1 
Photomicrograph showing thyroid like tissue. 
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Ossified Fibrom.a of Ovary-Chhabm p. 179 

Fig. 1 
Ossified fibroma ·of ovary in relation to bladder 

during I.V.P. 

A Case Repo1·t of Ruptured Enterocoele with 
Prolapsed Jntestines-Daxayani et a/. 

pp. 182-183 

Fig. 1 
Loop of intestine protruding through the vulva. 
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�:�~�i�g �.� 2 
Ossified fibroma of ovary. 

An Unu.mat Case of Trophoblastic �'�I�'�t�~�m�o�u�r �­

Goswami et al. p. 184 

Fig. 1 
Hysterectomy specimen with bilateral lutein 
cysts. Arrow indicates ruptured locule anc 
moles made visible through stab wound ir 

uterus. 




