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Min.)), and  PEPfLVET  Tatios  (mean=O,25 at  
T20

Min., and  O.27 at  
-10

 Min., respectively).  (3)
Correlation coeMcients  betwecn  umbilical  blood
nor-adrenalin  values  and  systolic  time  intervals were

calculated
 to be: -O.606  in -SO-Min-PEP,  "O.560

in -20-Min-PEP,  
-O.629

 in -30-Min-PEP!LVET,

and  
'O.560

 in -20-Min-PEPILVET,  respeclively.

It was  concluded  that  the  stress  oflabor  would  result

in an  increase of  cathecolamine,  mainly  nor-

adrenalin,  levels in thc  fetus, which  would  cause  a

shortening  of  systolic  time  intervals, subsequent]y

followed by a  prolongation  of  systolic  time  intervals

due to either  a  decrease in venous  return  oT  caTdiac

hypoxia  in the  terminal  stage  ot'  fetal hypoxia.
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 Toxemia  is one  of  the  most  important disease for

obstetricians,  but eyaluation  of toxemia  for

pcrinatal prognosis is not  clear.  Symptoms  of

toxernia  (systolic pressure, diastolic pressure, body

weight  increase, edema,  proteinuria) in 5 periods <7,
8, 9, early  10 M,, late 10 M,>, pre-pregnant factors

(age, number  of  abortion,  parity, body  wcight,  body

height) and  perinatal prognosis (gestational days,

baby's body  weight,  baby's body height, ApgaT  score

(1 min,  later), perinata] blood  loss) weTe  studied

statistically  by  the  means  ef  correlatien  and  multiple

regression  analysis.

  I) Positive correlation  was  recognized  between

systolic  pressure and  diastolic pressure, and  body

weight  increment  and  degree  of  edema.

  2) Factors of  toxemia  had  all  positive

cerrelationbetweeneachperiods,

  3) Constant relationship  between  hypertension,

edema  and  proteinuria was  not  recognized.

  4) By  means  of  multiple  regression  analysis,

baby's body  weight  was  most  affected  by syrnptoms

oftoxemia.

  5) Other  factors ef  perinatal prognosis were  not

significantlyaffectedbytoxernia.

  6) Systolic pressure of  each  period showed

negative  correlation  with  the  baby's body weight,
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 Many  investiga[ors have  reported  that  estrogen

increases pr'ostag]andin Fz. (PGF2.) content  in

uterine  tissue of  various  animals,  Estrogen  has been

said  to its stjmulatory  effect  on  the  target  tissues  by

initial activation  of  RNA  synthesis.  In order  to study

the  mechanism  of  esLrogen  stimulaLion  of  PGF2.

biosynthesis, the  action  of  RNA  isolatcd from

castratcd  und  estrogcn  treated  was  examined.  E-

RNA  frorn the  uterus,  1{ver RNA  from  the  liver of

estrogen  treated  rats,  and  heated  e-RNA  were

injected to  the  cttstiated  rat  uteri.  Results  were  as

follews:

  1) E-RNA  coul(l  cause  the  estrogenic  changes  of

the  treated  uteri  morphologicaily.

  2) E-RNA  incTeased PGF2.  content  in thc

treated  uterine  tissues.

  S) PG  synthetase  activity  evaluated  by the

methed  of  adrenochTome  fbrrnation was  stimulated

in the  e-RNA  treated  uterine  tissues. On  the  con-

trary, liver RNA,  heated  e-RNA,  and  saline  had  no

eflects  on  the PG  synthetase  activity.

  From  these  results  it would  be conduded  that

estrogen  stimulates  PG  synthetase  activity  in uterine

tissue via  RNA  svnthesis  and  the  PG  content  ls            '

increused,
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It has r･ecently  been  dernonstrated  that
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