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BB EA L 3, ERHNCBOALEXKOHEER
B, S 10° U EOMESRE S h, » D, BEMmP
WBC=10,000 % 7ziZ CRP=1.5mg/dl 2i#/- L I2fE
BinsEdeonzdbnE L, 8, RESKWIHE

ix, Streptococcus agalactiae, Bacteroides fragilis,
Fusobacterium nucleatum 7z ¥ H3EAL % G T iz,
WREEBIX, V:PP-AFALT I/ 72/ L8
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BILSBILS AL, —EDHERIZED Sz o7
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L7z (p<0.005) (Fig.2),
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Table 1. Materials and methods my/dl
204
Method of
Gestational weeks amniotic fluid .
Case extract 154
1 9 W CS
2 3B W cs 10
2|3 ITW Cs
=
g | 4 38 W cs .
k] 1 .
g 5 39 W cs o o ‘.
° )
2| 6 BW cs N .
g 0*12.14se7391011121314151677ﬂ13m1 .
© 7 ST W cs non-infectious infectious amniotic fluid . ¢
E amniotic fluid
£ 8 BW TA ) .
= Fig. 1. Amniotic phosphate level.
9 19W TA
mg/dl
10 0 W TA 1004 ..
11 26 W TA 90- ¢
12 20 W TA 804 .
704
13 B W TA .
60 4
;g 14 IBW TA 504 .
= . .
S |15 36 W TA 40-
° .
E 16 35 W TA 30 e o ..
< 204 * .
@ | 17 AW TA cee Seee,
2 10
o |18 26 W TA
€ 0__[23‘56789lOlllZI]lllSlGlHDISNZIH‘
19 3% W TA non-infectious infectious amniotic c::se
20 2% W TA amniotic fluid fluid
Fig. 2. Amniotic transferrin level.
21 25W TA
22 36 W TA (Table 2), C, X, IRTOBEICBWTS [ng/d] 2L
TTH-7: (Table2),

CS: Cesarean section
TA: Transabdominal amniocentesis

LAl (p<0.05) (Fig. 3),

IgM i3, BRIFFEKRTOREVAELEEZ SN2
2 BR4ET20mg/dl, 9mg/dl £ BIEZ R L 7225, fi
BT XT5mg/dl LAFTH-7: (Table2),

IgA X, BRRBFFK, FERREREFEKE b 10 mg/
dlLATFTTH -7 (Table2),

@ itk (Cs, C))

Csy i3, BRBBFEK1BIDAH 27 mg/dl & B %R
L7zds, i3 _XT15mg/diIATFTTH - 12

II1. #* =

FAPCHRT 5HEME L LT, lysozyme, 8
-lysin, transferrin, peroxidase, cationic peptides,
spermine, immunoglobulins, Zn, P, fatty acid,
progesterone iz K #iR&E SN T & 1229, Zh s DY
HD»mT, lysozyme DHEEANE LS BT S
hT&/,

FARPOBHN 7+ FEAHKIR, HIEOMBOR
HeHEIEL, V> e EROEH200 £ TS, MED
RESHIEEN D2, Tl ECIRMERETHEIEER
BRZEVEFbhTVREY, SEOKRE»SKE, Yk
BT, BEREKDT—H—icidRDBrnwrt
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Table 2, Data of study cases
mg/dl IgM IgA C, C,
3004 Case\_ | (mg/dD) | (mg/dD) | (mg/dD) | (mg/dD
1 <5.0 <10.0 | <15.0 <5.0
2 <5.0 <10.0 | <15.0 <5.0
el
3|3 <5.0 <10.0 <15.0 <5.0
200 :§ 4 | <5.0 | <1000 | <150 | <5.0
é 5 <5.0 <10.0 | <15.0 <5.0
é 6 <5.0 <10.0 | <15.0 <5.0
. 2
. |7 <5.0 <10.0 | <15.0 <5.0
=
1004 S| 8 <5.0 <10.0 | <15.0 <5.0
¢ . 9 <5.0 | <10.0 | <15.0 <5.0
504 o LI b 10 <5.0 <10.0 <15.0 <5.0
11 20.0 <10.0 | <I15.0 <5.0
0 (1112131415161718192021 22 12 9.5 <10.0 27.0 <5.0
infectious amniotic fluid ¢yge 13 5.0 | <10.0 | <15.0 | <5.0
Fig. 3. Amniotic IgG level. o | 14 <5.0 <10.0 | <15.0 <5.0
=
z 15| <5.0 <10.0 | <15.0 <5.0
pRRENL, g 16 | <5.0 | <10.0 | <15.0 | <5.0
7, EIROEBE & bICEKRFICHEML, Sur E : : :
VYD 12T, FMEELELTERAT A7 A7 g 17| <5.0 <10.0 | <I15.0 <5.0
Y UHMEREHIERFE L THIONhT WY, & E 18| <5.0 <100 | <15.0 <5.0
BOF—2 Tk, ¥AkFDIFTR72) VBEIR, £ ” <50 <100 | <50 <0
BEFFERCBOTEHERT L, ZOFXER, 8 : ' : i
RCOBRINTERAA RS —VRAICENRIBE 20 | <5.0 | <10.0 | <15.0 | <5.0
NREARETH 2, TabL, BEOHETLEEHIZ, T 21 | <5.0 | <10.0 | <15.0 | <5.0
N 7 )% /N
BfFAEmRT P 7Y A7 R ) v SERETEIRMORR 22 | <5.0 <10.0 | <15.0 <5.0
rLTEmTysboLEZONS,
a7 Bl TR, EXRPDIgGCDFE
iz Usategui-Gomez & (1966) I 9% B L T REDL oI,

VW3O B, FEkduzid, REMPOK I1%BFEL, i
BEAKBEELTwREEZONT &, — 7,
PROM (Premature Rupture of Membrane) Df}&
Tz IgA, IgM B3EML Twb L v H|EHs
b5, SEOWH T, M IgGix, BERFFKIC
BOIEEEZRLTW, ZOBEL, EEOEE
BOURBANTBERTHLEADLIENTES, K
Fp IgM 12, BEVIABEEEZ N2 2H DA EE
YR 7-hs, EFEEEMS ¥ THRN T 2 L4END
2bDrEZOND, FRFOIgA WDV TIE, &
BEFEKTH SO Lk, HRERFFERTHSS &, KF)

512, FARFICBITIHEEIC OO TIIREREK
KBWT1HDAEC, DEREBDICEEE 5T,
ChikonwTit, &% BodORh o7, RESO 7Y
YRFEIIRETECREAREOZKHICERTHS L
ZzoNT03" I, SERORTBLETH 5,

FARPOTEME ZEREBDOETICL 128> TE
B9 5048, FRERIIBRBICLI->THLEE#HTE
EDBASENICR DT, Thbb, BREOKI L ERIC
EERPEHEESRE S W TEAKPTOREMEEMNT
LATHEMENE Y, T, FAPTOHEWE X, Bk
BRIEA 2RO, FABREOANV I —LEL
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AMNIOTIC ANTIBACTERIAL SUBSTANCES IN INTRAAMNIONITIS

Hiroshige Mikamo, Koji Izumi, Kunihiko Ito
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Department of Obstetrics and Gynecology, School of Medicine, Gifu University,
40 Tsukasa-machi Gifu, Japan

Kunitomo Watanabe and Kazue Ueno
Institute of Anaerobic Bacteriology, Gifu University

Antibacterial substances were examined in amniotic fluid samples obtained from 10 uninfected
women and 12 women with intraamnionitis between 26 and 38 gestational weeks.

1) There was no association between the amniotic phosphate level and amniotic infection.

2) The amniotic transferrin level increased in intraamnionitis.

3) The amniotic IgG level increased in intraamnionitis. Amniotic IgM increased in two cases in
an early stage of intraamnionitis. Amniotic IgA had no changes in the infection.

4) The amniotic C; level increased in some infected cases, but the amniotic C, level did not
change.

These findings suggest that some substances may play a major role in the prevention of infections.



