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Table 1. Characteristics and data of study cases

Case Maternal Gestation at Route of Cs Cs IG-M Fe al-AT
no. age (yrs)  delivery (wks)  delivery (mg/dl) (mg/dl) (mg/dl) (ng/l) (mg/dl)
1 30 39 C/S <1.0 <4.6 <1.0 <45
2 32 39 VD <1.0 <4.6 <1.0 20 <45
3 30 38 C/s <1.0 <4.6 <1.0 <45
4 25 39 VD <1.0 <4.6 <1.0 158 <45
5 31 42 C/S <1.0 <4.6 <1.0 43 <45
6 30 42 VD 1.1 <4.6 2.6 <45
7 38 38 C/S <1.0 <4.6 1.9 58 <45
8 29 40 VD <1.0 <4.6 1.7 21 <45
9 25 40 VD 1.3 <4.6 1.8 <45
10 36 39 C/S 1.2 <4.6 3.0 <45
11 25 34 C/S <1.0 <4.6 <1.0 <45
12 28 33 C/S <1.0 <4.6 <1.0 18 <45
13 25 41 C/S <1.0 <4.6 2.0 <45
14 26 38 C/S 1.9 <4.6 8.5 58 <45
15 28 37 vD* <1.0 <4.6 <1.0 9 <45
16 24 35 C/S <1.0 <4.6 <1.0 <45
17 24 35 C/S <1.0 <4.6 2.0 <45
18 25 26 VD 1.0 <4.6 <1.0 <45
19 24 26 VvD* <1.0 <4.6 <1.0 404 <45

C/S : cesarean section VD : vaginal delivery
* Transabdominal amniocentesis
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Free amino acid concentration in amniotic fluid
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Table 2. Composition of amino acids in amniotic fluid
samples of 16 pregnancies

Amino acid M=SD (n mol/ml)
Urea 5,729.000+1,463.834
Gln 294.362+ 153.703
Ala 245.019%+  129.504
Val 67.356 =  41.596
GLy 185.825+  95.720
Pro 109.544+  35.021
Lys 135.537+  80.340
Thr 134.800+  68.891
Leu 35.756+  23.089
Ser 49.831+  29.054
His 51.687+  27.338
Arg 18.325+  10.045
ILe 15.631% 9.677
NHs
Tyr 30.831+  24.799
Phe 31.487+  19.342
Om 21.444+  14.824
Trp 7.1 £ 6.5
Asn 24.869+ 13.141
Tau 128.612+  49.637
Cys-Cys 33.7 = 13.0
Cit 12.569 6.908
Glu 68.125+  65.777
Met 8.357% 3.250
aANBA 9.275% 3.677
MEA 57.156+  16.450
Asp 8.029t 7.712
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ANTIBACTERIAL SUBSTANCES IN AMNIOTIC FLUID

Tersuro CHiMura and Nosuyukr Morisaki

Department of Obstetrics and Gynecology,
School of Medicine, Yamagata University,
2-2-2 Iidanishi, Yamagata 990-23, Japan

Antibacterial and related substances in amniotic fluid were determined using amniotic fluid samples
obtained from 19 infection-free pregnant women between weeks 26 and 42 of pregnancy.

1) The following substances increased as pregnancy progressed :

Lysozyme [y=x/(92.68—0.305 x), y=0.907]

Transferrin [y=x/(57.87—0.170 x), y=0.893]

IgG [y=2.08x 107904575, 7=0.921]

Cs [y=1/(328.65—0.771 x), 7=0.719]

2) The following substances were not correlated with the progression of pregnancy : elastase, Cy
Cs, Fe, Zn and a;-antitrypsin. Elastase, Zn and «,-antitrypsin showed concentrations of 62.22+11.5,
18.0+6.13 and <45 pg/dl, respectively, at the end of pregnancy. The concentration of nine amino
acids in amniotic fluid was lower than in blood obtained from normal subjects.

Thus, some antibacterial substances were found to increase in the amniotic fluid with the progression
of pregnancy. These substances appear to be closely related with fetal development and metabolism and
play major roles in the prevention of infections.



