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0566 INHI BITORS OF UROKINASE - INDUCED FIBRINOLYSIS IN PRFGNANCY. 

J. E. Duthie . D. M. Campb e ll a n d D. Ogston*, Department of Physiology, 
University of Aberdeen , Aberdeen, Scot l and. ( 

Pregnancy plas ma possesses inhibitory activity against urokinase 
me as ured on unheated fibrin plates. Anti-urokinase activity in late 
pregnancy plasma subjected to gel fi l tration on Sephadex G- 200 e luted 
with the high mole cu l ar weight proteins including cr2-macrogl obulin and, 
in greater quantity, with a lbumin. In a ll non~pregnancy p la smas t h e 
high molec ular weight inhibitor activity was present in equivalent 
quantities; t he lower molecular weight inhibitor was found in small 
amounts in only a proportion of plasmas. The a nti-urokinase activity 
of pregnancy plasma could be separated from cr1-antitrypsin a nd 
cr2 - antiplasmin by c hromat ogr a phy on DEAE-S ephadex. Within 1 hour of 
parturition plasma fibrinolyti c activ ity increased and there was 
substantial reduction in the anti - urokinase activity of t he lower 
molec ular weight fractions; no c h ange was seen in the high molecular 
weight inhibitory activity. I t is conc lud ed that a nti-urokinase 
activity in pregnancy plasma resides in a protein distinct from 
establ i shed protease inhibitors; a p l acental source is postulated. 

0567 FACTOR VIII RELATED ANTIGEN-ACTIVITY DIFFERENCES IN INTRA ­
UTERINE GROWTH RETARDATION. 

K. A. E. Whigham*, P. W. Howie, M. Shah and C. R . M. Prentice , Departments of 
Medic ine and Obstetrics a nd Gynaecology, R oyal Infirmar y, Glasgow , U. K. 

Haemostatic valu es , hormone and uric acid levels were determined in women during 
pr egna ncies suspected of growth reta rdati on, and co mpared with normal pregnancies. 
Nine of the 21 suspect pregnancies resulted in a small baby , below the 10th weight 
percentile. Pla telet count , fibrinogen , s oluble fibrin complexes and fibrinogen 
degr adation produ ct values were not s ignific antly different between the normal and 
growth retarded gr oup. In normal pregnanCies , F VIII rela ted antigen (VIII RAg) and 
clotting activity (VIII C ) increased with gestat ion up to 36 weeks , with antigen about 
20 % higher than activity. In mothers who delivered gr owth retarded babies the VIII 
RA g minus VIII C difference (or VIII RA g/ VIII C r at io) was significantly greater. 
Seven of the nine m oth er s wh o deliver ed small babies had a VIII RAg- VIII C differen ' 
gr eater than 125% (VIII RA g/ VIII C ratio gr eater than 1. 75) , whIle only one of the 12 
mothers who delive reGl normal weight babies had this difference. Serum prolactin, 
oestriol or uric acid lev els provided no furth er means of distinguishing between the two 
gr oups. The VIII RA g/ VIII C ratio appear s to be the s ingle best test for distinguishing 
gr owth retarded babies fr om normals in a clinically suspect group . 

0568 PLATELET L IFESPAN IN PREGNANCY COMPLICATED BY 
PRE-ECLAMPSIA 

A.Schieppati~ M,M,Cossu. E.Rossi G Remuzzi, Nephrology and Dial ySiS Di vi­
sion,Ospeda li Ri uniti, Bergamo and Bloo d T rans lusion Center I, C,P, , M ilan,Ita ly, 

Increased p latelet con sumption has been suggested to occur in women who deve­
lo p pre - ec la m psia and to p lay a pathogenetic role in thi s disorder. , The approach 
to this prob lem was diflicult until a n on radioisotopic technique was deve loped to 
measure p late let lilespan (Stuart et ai, , NEJM 1975, 292,1310), Mar"o ndialdehyde 
( MDA ) is m e asured in p latelet r ich plasma (chall enged with thro mbin) be fore and at 
inter va ls a fter ing esti on o f 500 mg aspiri n, The time taken for MDA v alues to re ­
turn to baseline levels a fter aspirin is equal to p late let lilespan, A s tud y is in p r o­
g ress to compare p latelet lifespan in healthy n o n p r egnan t women, in women in 
the third trimester 01 uncomplicated pregnan cy and in pati e nts w ith pre- eclamps{ • 
The results obtained so far suggest hat p late let lifespan in pregnancy, ei ther normal 
or comp li ca ted with mild p r e - ec la m ps ia, is wi th in the nor mal r a n ge, Indeed p latelet 
li fespan was 7,6, 9.6 , 10.5, and 9.5 days in 4 women wi th uncompli cated pregnan­
cy and, 10,0 , 11.7, and 9.0 days n 3 patients wi th mild pre- eclampsia , Platelet 
lifespan in non pregn a nt women ranged be tween 9,4 and 12,2 days, 
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