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Summary

Newerapplications of HCG are now confined to its immunological tace rather thanits endocrinal face
In this prospective study we have tried to find out whether HCG can predict pre-eclampsia. Maternal
serum HOG at mid-trimester was considered raised if the levels were more than 2 MONL Siviy ao
patients (65897 with values of JHCG > 2 MOM developed PLHL It was tound that amongst those who
developed PHHTwith high gHCG did st early i pregnancy — pre-cclampsia remote trom term. [Inthis study
itwas tound that HCG hwas most efficient in predicting this type of pre-eclampsia.

Introduction

The concept ot high-risk obstetrics is relatively
new. Itis mdeed a constant endeavour of obstetricians
tordentity the risk involved inany given pregnancy and
i possible predict high risk conditions. If prediction
becomes possible, prevention will tollow naturally. In
recent times seeming v diverse obstetric conditions like
recurrent missed abortions, pre-celampsia remote from
term, recurrent stitl births, TUGR, ete. have been found to
have astrong mimunologieal basis (Adinolti 1986, Desai
et al 20001 Thev are no more thought to be diverse and

are gl'nupvd under one section ot obstetries.

Human chorionic gonadotropin has been
acknowledged as a hormone tor vears. Recent studies
have unraveled its immunological face so much that
newer apphications of Goare now cor ned to the
immunological tace rather than its endocrinal face. Maiy
reasons have been given tor suspecting the role of HCG
in predictimg immunological conditions in obstetrics
(sayeed et al T984). In this prospective study we have
tricd to find outwhether HCG can predict pre-cclampsia.

SN

ibjects & Methods

This prospective studyvwas carried out i Dept.
of Obst. & Gyn. Medical College and S.5.Go Hospital,
Baroda. The main objective was to evaluate the utihity o
HCG inpredicting pre-cclampsia. Subjects enrollod 1oy
this study were under two portals

1) Those in whom there was a past history of any one
ormore immunological conditions
P11 emote trom term
o AL of missed abortions ty pe
Recurrent still births
Accidental hemorrhage

[UGR

Those inwhom there was a family history of 1

1o

or those subjects treated for fong standing infertility
orelderly primi-gravidac ot age more than 35 vears.

Enrolment was done as carly as possible i
pregnancy and HCG estimation was done trom maternad
serum preferably at 15 or 16 weeks of pregnancs . In
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withp OG- 2NON did tatter 32 weeks. This difterence
was also huehly srgnificant (p=0.00

Discussion

Ihis study was andertaken to examine the
possibiliy of usig HOG o predict PLH more so PLEL
remote from term. Colour Doppler s a sensitive
technology forearly prediction of PLLTL (Steel et al 1990).
But its accessibidity in dav to dav climeal practice is
mited. The age-old tests like roll over test have lost their
sheen following quite a few important studies showing
ther metticieney. Itis theretore necessary to find methods
ot predicting PIH which are relatively casy to access and
reasonablyv accurate in prediction.

SHCG has now established it immunological
tace. AL the same time pre-cclampsia especially
precclampsia remote fromy terme is now accepted as
having a strong immunological basis. We theretore
ovamined the possibility of predicting pre-cclampsia by
estimation of maternal serum gHCG Bvplanation as to
why HOGmav rise in PHH given by Helonca et al (1996)
whosaid that this rise was probably a seceretory response
of the trophoblasts to an immunological insult. Mid
frimester 1= the time around which these changes that
prodice this response in fHC G levels are becoming overt.
Therctore this pertod was decrded upon for the study
SHCG Tevels in PHTTOy (Fsu et al 1994 Tewas around
this trime e 15, 1o, 17 or 187 week that thrs estimation
was carried out, [twas interesting Lo find that the rise in
levels of HCG predicted pre-celampsia fairly well 68,97
subjects who had high JHCOG levels ot mid-trimester
developed PHT Y adav & Gupta 1997, T ukas et al 1998),
How ey or Jauniax of al (19887, Morsink & Korman (1995)
have also shown that maternal serum pHCG has a
sieniticant mtluence in predicting pre-eclampsia. Our
rosults are consistent with those of these workers.

Pre-ectampsia remole trom term is a distinct
entity . I has a strong immunological basis as has been
Jown m omany studies (Purwar ot al 1993, Desal and
Diesar Toad Desar et al 20000, In this study it was found
that HOG was mostetticient in predicting pre-eclampsia
remote trom term Phis s quite understandable, as there
~acommoen mmunological ink between the two.

owever, this is nota case tor the mdescrmmmate
use ot AHCG m predicting pre-eclampsia tor all
uncomptlicated cases mcludimyg uncomplicated
primigravidac nor dowe m any wav, recommend it
use for the purpose ot mass screenimg. [scems to havea
definite role in cases with specitied adverse obstetrn
outcomes i the pastwith a strong immunological basis.
Towhatextent is this parameter usctul i prognosticating
the outcome is not studied herein as our methodology
was designed with a specitic aim of prediction rather
than prognostication.
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