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H.P.L. Value in Abnormal Pregnancy by Hemagglutination-Inhibition Reaction.

Dong Jin Kim, M.D. Myor Woo Shin, M.D.

Department of Obstetrics and Gynecology, S.N.U.H.

Serum levels of human placental lactogen were measured by hemagglutination inhibition
reaction in 26 normal pregnant state and in patients with 16 toxemia and 6 F.D.LU. beyond their

thirtieth week of gestation to evaluate their clinical usefulness. It was realized that HPL-HAIR

Test Kit was easy to use and produced reliable results.

The general conclusion were as follows:

1) HPL value was 6~8ug/ml in normal pregnancy.

2) The levels in mild toxemia were similar in the normal state.

3) The levels in severe toxemia were similar or slightly lower than in the normal and mild

toxemia.

4) The levels in F.D.LU. were lower than in the normal state.
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33 3 6.0 (161 4.
35 3 6.0~8.0
36 2 6.0~8.0
38 4 6.0~8.0
39 3 6.0~8.0
40 5 6.0~8.0 (15! 4.0)
41 2 6.0
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Gestation wks HPL cone. (pg/ml)

33 4.0
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.38 6.0
38 8.0
38 4.0
39 6.0
39 8.0
40 8.0
42 6.0
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Gestation wks HPL conc. {ug/mi)

33 4.0
3¢ 6,0
36 4.0
38 6.0
38 6.0
39 4.0
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Gestation wks HPL conc. (ug/mi) cause
30 2.0 unknown
31 4.0 unknown
33 6.0 trauma
35 2.0 toxemia,severe
36 6.0 unknown
38 4.0 toxemia,
severe
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