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[Objectivel Human  leukocyte antigen-G

 (HLA-G)  is suggested  to be at play in

materno  
-
 fetal immune  relationship  during

pregnancy. In the light of  current  concept

that disruption of  materno-fetal  lmmnne

relationship  could  account  for several

pregnant complications  including

preeclampsia, we  asked  whether  the

expression  of  HLA  - G  protein on  the

trophoblasts  is altered  in preeclampsia.

[Method 1 The  presence of  HLA  
-G

protein on  the extravillous  trophoblasts  in

placenta obtained  from 5 preeclamptic

patients and  7 uncomplicated  pregnant
women  with  informed censents  were

examined,  employing  an  immunohisto-

chemical  technique.

[ Result ] Ali the extravillous  trophoblasts,

which  were  stained  for cytokeratin,  were

stained  for HLA  
-
 G  protein in every

uncomplicated  women.  In contrast,  cluster

of  extraviilous  trophoblasts were  insulary

devoid of  the staining  of  HLA  -G  in all

the preeclamptic patients.

i Conclusion l The  attenuated  expression  of

HLA  -G  protein on  the extravilleus

trophoblasts  could  be at play in the

pathophysiology of  preeclampsia.
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      An  easy.  non  expensive.  safb  and  rapid  method

of  termination  of  pregnancy is the utrnost  dream  of  any

obstetr{cian facing a case  of  severe  pre-eclampsia or
eclampsia  In this study  we  compajed  two new  methods

in a  trial to achieve  this goal. Misoprostol (Cytotec)"
which  is a.cheap  and  stable  prostaglandin E, analogue

was  administered  to 87 preghant females suffering  from

s¢ vere  preevlampsia or eclampsia  (group I) 50 pg
misdprosto1 was  adminigtered in the posterior fornix to be
repeated  in cases  ofnegqtive  respbnse  after  4 hours for a
maximum  of  four doses. Prp,Staglandin A, intravenous

infi}sion in a dose of Q,5 pgtkgltninute was  admiriistered

to 3g pregnant females sUffetitig from  severe  pre-
eclampsia  and  eclampsia  t{11 labQur or  to a  maximum

duration of  24 hours' (group II). PGA,  infusion was

precedea by the vaginal  administration  ofPGE,  (4 mg)
suspended  in 3 ml of  lylose gel six hours priot to the
administration  pf  PGA,  infasien. Blood pressure was
controlled  in gteup I by  hydralazine infusion. Tlie cases
were  randomiy  assigned  to each  group. Successful
outcorne  (notmal vagitial delivery) was  achieved  in 69
cases  (79,31%) in grDup I, while  it was  aehieved  in only
22  cases  <57,89%) in group II. Tlie mean  induction
establishnent  interval was  sigriMoantly  shorter in group
I (2.069 ± 1,483) than in group II (6.118 ±  1.312)
(e15.24, P<O,OOI), Also the mean  induction delivery
interval wss  sigriifioantly  tower for cases of  group I

(7.0S7 ± 1.0g2) than for cases  in group II (13,684 ±

2.516) (t=15.62. P<O.oo1). TaChysystole was  obseryed  in
22  cases  (25.28%) in groupIand in only  2 (5.26%) in
group II (P<O.05), Alse meconium  passage was  more  in

groupI(1O cases=11.49%)  than in group II (3 cases=
7.89%) (P>O,05), Although abnormal  fetal heart rate

patterns were  observed,more'frequently  in groirp I cases
(1O eases  

=
 1 1.49%) than in group' II oases  (4 oases  =

tO,52%) (P>Q,157). :[here was  no  signitieant  statistical

dfference between both greups c'encerning  one  and  flve
minutes  Apgar score.  It was  concluded  that misoprostol
may  oifer a new  rapid, eifectiye and  inexpensive method
of  termination of  pregnaficy in eases  of  severe  pre-
eclampsia  and  eclampsia.  howeveq, maternal  and  fetal
monitering  is essential dutihg misoprostol induction.


