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Summary

The study was on 54 new borns of normal mothers and 21 new borns of complicated pregnancy to
establish a relationship between umbilical cord serum prolactin levels and gestational age, neonatal
lung tunction and maternal complication. Serum cord prolactin level increased from 86 to 326 ng ./l
from 24 to 42 weeks of gestation (’<0.05) in both normal and complicated pregnancies. A highly signiticant
correlation was demonstrated between cord serun  rolactin level and birth weight (P<0.001). Infant
who developed RDS has a significant (P<0.001) low level of serum prolactin (162.5£26.4 ng/ml) as
compared to that of non RDS counter parts of similar gestational age (272.6=34.9 ng/ml). The nconates
with an Apgar score of 7 or less had significantly (P<0.001) lower serum prolactin level (18734136 ng
mb) than those with Apgar score more than 7)272.3+23 4 ng/ml). New borns of hvper tensive mothers
showed higher mean cord serum prolactin levels (291.8 to 316.4 ng/ml) than normal (2831 ta 3123 ny,
mh), while babies of Diabetic mothers had low levels (234 to 286 ng/ml) and developed RDS. Thus the
risk that RDS will develop considerably less in a new born who has a high serum prolactin level thann

new-born of similar gestational age with low cord serum prolactin level.

Introduction

The role of prolactin in lactation and the factors
that regulate pituitary prolactin production in adult
human are reasonably well characterized. On the other
hand, the determinants of fetal pituitary protactin and
the role circudating prolactin serves, in the developing
human are less well established. Two tissues in the fetus
that mav be regulated by prolactin are the lung and
adrenal cortexs Survival of the newborn infant depends
primarily onits ability to establish effective ventilation.
This ventilation is directly related to the presence of
pulmonary surfactant in sufficient quantity to ensure
alveolar stability. The development of RDS inneonates
i~ associated with defictent production of pulmonary
~urtactant, scveral hormones have been demonstrated to
atfect “tetal lung maturation and surfactant production.
Prolactins the latest hormone added to the list.

Phe relative importance and the mode of action
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of prolactin is unclear at present. Since prolactin s present
in very high concentrations in amniotic flurd and
prolactin receptors are present in lung preparations
prolactin might act as a direct trigger of lecithin synthesis
or in a ‘chain also be only an indicator of the degree of
lung maturation.

et and Methods

The present studv was conducted on randomh
setected new borns delivered at SRN Hospitaland KON
Hospital. The study included 75 newborns which were
divided into two groups: Grade I includes 54 cases of
normal pregnancies and their new borns. And grade 11
21 cases of complicated pregnancy and their new borns.
A detailed history of the mothers was taken and a
thorough examination of cach casce was done.  The
gestational period was calculated from the first dav of
the last menstrual period and it not known, by
ultrasonography and later bv the examination of the new
born. '









born ot similar age who has a low serum prolactin level.
Hie association ot lower prolactin level in cord blood
and the occarrence of RDS in neonates raises the
possibility that prolactin may influence lung maturation
in the human fetus.
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