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HPL Levels in Serum During the First Half of
Normal Pregnancy by Radioimmunoassay

Bo Hoon Oh, M.D. and Myon Woo Shin, M.D., Ph.D.

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

In order to estimate the human placental Jactogen levels and its value as an in-
-dicator of placental function during the first half of normal pregnancy, we defer-
‘mined HPL levels. in normal snbjects (No=40) from the 6th week to the 20th
week of gestation For the determination of human placental lactogen in serum of
normal pregnant women during the first half of prognancy, radicimmunoassay
-have been performed using Phadebas HPL Test kit.

The range of 25ng to 800 ng HPL/ml.were determined by the procedures using
"Phadbas HPL Test kit, which correspond to levels recorded throughout the first
‘half of normal pregnancy.

HPL was detected in the earliest pregnancy samples collected at 6 weeks but
‘was generally present in minute amount during the first trimester of pregnancy,
when the HPL level ranged from 25ng/ml. to (.86 pg/ml.

The mean concentration of HPL increased gradually from only 0,03 pg/ml, at
6 weeks to 0,25 ug/ml, at 12 weeks of gestation, Subsequently the mean HPL
value rose steeply from 0.25 pg/ml, at 12 weeks to 1.65 pg/ml, at 20 weeks of

gestation,
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Fig. 1. The HPL Dose-Response Curve in First Half
of Pregnancy.
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Fig. 2. Mean HPL levels during first half of
normal pregnancy
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Table 1. Serum HPL levels during the first half of normal pregnancy

Gestation weeks No. of samples Mean(ug/ml) S.D. Range(pg/ml)

4 0. 030 0.0105 0. 025~0. 046

4 0. 050 0.0183 0. 030~0.070
10 4 0.120 0. 0163 0. 100~0. 140
12 6 0.250 0.1434 0. 100~0. 460
14 4 0. 550 0.2224 0. 340~0, 860
16 6 0. 680 0. 3591 0.380~1. 340
18 6 1.220 0. 3631 0.800~1.700
20 6 1.650 0.5186 1.020~2. 3060
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