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SUMMARY. We report the first use of human
placental lactogen as an indicator of the out¬
come of threatened abortion in general practice.
The results were not found to be helpful in clinic¬
al management.

Introduction

HUMAN placental lactogen (HPL) is a protein
hormone produced by the placenta. Its value for

monitoring the last trimester of normal pregnancies
(Letchworth et al, 1971) and abnormal pregnancies
(Singer et al., 1970) is well established. Several groups
of hospital workers have commented on the value of
HPL levels taken in early pregnancy as an indication of
the outcome of threatened abortion (Gartside and
Tindall, 1975; Genazzanief a/., 1969; Niven etal, 1972;
Singer et al, 1970; Ylikorkala and Jouppila, 1973).

Aims

This was a prospective study to evaluate the use of
maternal HPL (serum) levels in the management of
threatened abortion in one general practice using the
facilities of a district general hospital.

Method

All patients taking part were informed of the nature of
the trial, and consented to blood samples being taken.
Blood samples were taken at the time of presentation.
Serial levels were taken twice weekly until the patient
aborted or was clinically deemed unlikely to abort. All
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patients remained ambulant unless bleeding or pain was
excessive, when bed rest was instituted. No hormones
were administered.
The Amersham Radiochemical Centre HPL kit was

used to measure all serum samples.

Results

There were 17 patients in the trial. The time lapse from
onset of bleeding to presentation to the general prac¬
titioner ranged from two hours to three days. Six
patients aborted and the remainder delivered normal
infants.

There was a considerable overlap of HPL levels in
successful and unsuccessful pregnancies (Figure 1). In
one successful pregnancy the level dropped initially and,
conversely, in one unsuccessful pregnancy the level rose.

Of the six abortions, three required curettage.

Discussion

To our knowledge this is the first evaluation of this
investigation as an instrument for the management of
threatened abortion in general practice. Using either the
level of HPL at the time the patient presents to the
general practitioner, or serial levels, we were unable to
confirm the usefulness of this test as reported by
hospital workers: perhaps hospital patients have been
pre-selected. However, had the recommendations of
Niven and his colleagues (1972) been followed, four
normal pregnancies would have been terminated.
Ylikorkala and Jouppila (1973) felt that the test was

only of value after 14 weeks, but since the majority of
threatened abortions occur before this time, this ob¬
servation was of no use in the management of any indiv¬
idual patient. We also found their recommendation for
serial levels to be of no prognostic value.
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Figure 1. HPL levels in successful and
unsuccessful pregnancies.

Van Wagenen (1948) showed that placental viability
may continue after fetal death. Hence, circulating HPL
will reflect placental rather than fetal well-being. It does
not necessarily follow, therefore, that circulating HPL
levels would be likely to predict the outcome of threat-
ened abortion. However, if this test could be combined
with one of fetal well-being, perhaps serum alpha feto-
protein or serum oestriol, a better prognostic index
might be obtained.

It is disappointing that this simple test is of no value
in the management of this condition, which is worrying
both to the patient and the practitioner.

There are two theoretical reasons why serum HPL
levels will not necessarily mirror fetal well-being. Recent
work has shown that chromosomal abnormalities in
products of conception may be as high as 90 per cent
(Lawler, 1976), and Philippe and Boue (1969) have
shown that some chromosomal abnormalities may be
connected with a reduction in placental mass. Previous
work has shown that HPL is related to trophoblastic
mass (Gau and Chard, 1975) and probably serum levels
are a reflection of placental size.
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Notice

"The Committee require an insured person in receipt of
Medical Benefit to comply with the following rules as to
conduct:-

(a) He shall, when applying to a practitioner for treat-
ment, produce his medical card if required by the practi-
tioner to do so;

(b) He shall obey the instructions of the practitioner
attending him;

(c) He shall not conduct himself in a manner which is
likely to retard his recovery;

(d) He shall not make unreasonable demands upon
the professional services of the practitioner attending
him;

(e) He shall, whenever his condition permits, attend at
the surgery or place of residence of the practitioner
attending him on such days and at such hours as may be
appointed by the practitioner;

(f) He shall not summon the practitioner to visit him
between the hours of 6 p.m. and 10 a.m., except in cases
of serious emergency;

(g) He shall, when his condition requires a home visit,
give notice to the practitioner, if the circumstances of
the case permit, before 10 a.m. on the day on which the
visit is required.
The Rules of the Committee also provide that any

complaint by an insured person which adjudged by
them to be frivolous or vexatious shall be regarded as a
breach of their Rules.
Any insured person who is guilty of a breach of any

of the Committee's Rules is liable to a fine not exceed-
ing 10/-, or in the case of repeated breaches 20/-, or to
be suspended from Medical Benefit for a period not
exceeding three months.

These Rules are liable to alteration, due notice of
which will be given in the public Press."
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