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         normotensive  pregnant  women  on  36 weeks  of

       women  with  PIH  underwent  an  urine  evaluation  for
Ccalcium/creat ±nine  ratio).  The  urinary  calciumlcrea-

      women  with  PIH  was  s ±gnifieantly  lower  than  that
      women.  Especially,  it  was  low  on  the  group  of

       family  history  of  hypertension.  Three  hundred
     pregnat  women  on  24  weeks  of  gestation  unde.rwent

      calciumlcreatinine  rat ±o  for  predict ±ng  the

        group  of  primiparous  women  without  family

           calciumlcreatinine  ratio  subsequently

          o[  the  receiver  operator  curve,  the  calciurn1

        value  of  O.06  was  chosen  as  prediction  for  the

   Analysis  o[  an  urinary  calcium/creatinine  ratio  may

          subsequent  developoment  of  PIH  in  primiprous

151 Effect  of  r ±todrine  hydrochloride  on  uterine  and  urnbilical  blood
flow  during  pregnancy,  [I],Kumazawa,  Y,Hada.  S,Oohigashi.  H,Saito,
T.,Yanaihara, Dept,Obst.and  Gynec,.Showa  Univ,Sch,Med,,'Tokyo  

J

    Z]o study  the  effect  of  ritodrine  on  uterine  and  umbilical  blood  flow,
16  pregnant  women  with  premature  uterine  contractionsC25-36  weeks  of  gesta-
tion)  and  5 cases  of  pregnancy  toxernia  with  IUGR(2g--36  weeks  of  gestation)
were  treated  with  tntravenous  tnfusions  of  ritodrine,  The  uterine  and
umbilical  blood  flow  were  measured  before  aRd  1 hour  after  nitodrine
administration  with  2-D  color  doppler  systemCl]OSHIBA  SSA-270A),  Plasma
concentrations  of  ritodrine  were  measured  by  HPLC,  There  was  no  signifi-

cant  change  in  maternal  blood  pressu:e,  but  increaments  of  maternal  and
feta]  heart  rate  were  seen.  Resistance  index(RI)  of  uterine  and  umbilical

arterles  in  women  with  premature  uterlne  eontractions  were  sign ±ficantly
decreased,  and  RI of  umbilica]  artery  in  pregnancy  toxemia  with  IUGR  was
also  decreased  signtflcantly,  Although  RI of  umbilica]  artery  in  all
cases  of  pregnancy  toxemia  with  IUGR  showed  higher  RI. RI in 4 cases  were

improved  to  nomal  range  by  ritodrine  administration,  Correlation  between
RI of  umb]ical  artery  and  plasma  concent:ation  of  ritodrine  was  found.
These  results  indlcated  that r4,todrine  admini$tration  was  a  effective

therapy  for  IUGR  to  improve  uteroplacental  blood  flow.

152 How  should  a  pregnant  wornan  do sport$?

S. Sa!gggg,  M. Asai,  M.  Suzuki,  !tL:-!!ggys}l!2N h,  M.  Nakanishi,  A. Yamada'･,  g.
Niwa'･, Dept.  Obst.  and  Gynee.,  Aicht  Med.  Univ.,  Aichi,  

XInstitute
 of

Physical  Fittness,  Sports  Med.  and  Rehabilitation,  Aichi  ]J[ed. Univ.,  Aichi

     One  hundread  and  eighteen  women  between  16 and  39 weeks'  gestation
exercised  using  bic)rcle  ergometer.  We  studied  the  eleetrocardiogram,

blood  pressure,  oxygen  consumption,  maternal  and  fetal  heart  rate(FHRJ  and

uterine  contraction  at  rest,  during  and  after  exercj,se.

     The  mean  maternal  heart  rate  and  b]ood  pressure  were  increased  to  164

bpm  and  158183  mmHg,  respectively,  at  maximal  exereise.  After  the  exer-

cise  there  was  no  adverse  effeet  on  pregnant  women  but  12 cases  (10.2%>
showed  abnormal  FHR  pattern.  The  abnormal  FHR  patterns  were  observed  when

oxygen  consumption  and  maternal  heart  rate  ln exercise  exceeded  the  each

limits,  20  mlfkg!min  and  150  bpm,  respectively.  The  greater  the  oxygen

consumption  and  the  maternal  heart  rate,  the  higher  the  rate  of  abnormal

FHR  pattern.  Intensity  of  the  exercise  as  expressed  METS  Cmetabolic
equivalents)  was  significantly  correlated  to  the  maternal  heart  rate.

     These  results  show  that  the  maternal  heart  rate,  which  is very  sirnple

to  measure,  should  not  exceed  150  bpm  at  maximal  exercise  during  preg-
nancy.
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