Japan Soci ety of Cbstetrics and Gynecol ogy

B AR ARl LMsE  AcTA OBST GyNAEC JPN Vol. 34, No. 10, pp. 1763—1772, 1982 (RE57, 107D

R} - %Aﬂk%ﬁém 7vﬁ)av4/@¢a&r@ﬂi

*)(Eﬂﬁ—tr—%%ﬁﬁiﬂkaﬁ/\ﬂq—ﬂ* CIE ﬁ?liIEl?i-ﬂ?‘sf)
% R OB Kk

Phys1olog1cal and Patholog1ca1 S1gn1ﬁcance of Plasma
' Prekalhkrem in Obstetrics F

Kenji SoGA !
; Department of Obstetrics and Gynecolagy, School of Medicine, Akita Umverszty, Akzta
(Dzrector Prof Masahivo Maki) |

lz‘

CBE ERARESCRIAMES LAY 7 L4y UTFPPK BT %, BENAREAE (S2302)
BPERWCHET S Z L X Dy, T, SOk EE FEPEE, $X0DIC KRGS F =Y ROBER
SWTHRELLU T OBREEL, (1) FET 5 PPKRSEML, SRR GEHIEERE (100%)
A, #92f50213. 5+31 1% (MEAN+SD, P<0. 001) i“ci:ﬁbt LoLl, SEsBmTs s
PPK RRTEL, 6 cm Bk, 97.6+12.6% (N.S.) 10cm BIAT83.6+29.9% (P<0.02) Fameeit
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Synopsis, Plasma kallikrein acts:as.a chemical mediator-of migrocirculation: and as a contractmg agent of "
smooth muscle by 11beratmg bradykmm from hlgh molecular We1ght klmnogen In addjtion, prekalllkrem .
relates to coagulatlon process of blood: "It is, therefore, a intriguous problem to know the behav1or of
prekallikrein in obstetrics; especially as' to the ‘mechanisms of:1abor, edema of toxemiaand 'DIC. The
following results were-obtained : £ - ;
1) Plasma prekalhkrem determmed by chromogemc tr1pept1de substrate was mcreased W1th advance of
“gestational ages, and reached maximum (213 5431.1%) at the teérm. At the' begmmg of labor the prekalh R
- krein level was suddenly decreased, and rémained low during labor. ‘Rapidly loweredplasma prekallikrein -
_during labor seems to be result from consumpt1on of prekalhkrem due to conversmn to kalllkrem The_
~ kallikrein probably ‘relates to uterlne contractlon by formmg bradykmm o
2)" A lowered. plasma’ prekalllkrem level' was observed in 29 cases of toxemia, espec1ally if-edema type.
+In toxemic cases, kallikrein may: play-an important role inproducing; edema by’ bradykinin:: ;
)] In 16 cases of DIC prekalhkrem was significantly . low (p<0 001) especially in cases of endotox1c .
‘ ‘shock suggestmg consumptlon of prekalhkrem as in other various coagulatlon ﬁbrmolysm factors in DIC'
Key words: Plasma prekallikrein « Bradykinin ¢ Pregnancy «'DIC - ToXemia . :
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Other examinations
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Bz EoC B LV HIBRN LS, —F,
BK % IERERIC AT 5 &, PGFya 2L S

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

1770 CER, BARCRIAMBES U Y 2 L4 VDL LRE

M0 AV 7vA4v—F=v—FrREALSS5SU5F 4 v
X A FEIRKERE

* Jj{ —————— Sl
Prekallikrein ‘ ‘ b ‘

1

1

|

XIIa !
E— HMW Klnlnogen |

* % l
) |
R,

Kalllkreln *—)L
' Bradykinin + H.

_ actlvatlon

: ) : Phosphollpase Ry
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