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1 | M.K. | 27 11w. 9.52 7.17 0.00
2 | Y.o. | a 14 14.19 11.16 2.23 1.34
3 | T.M. | 38 11 2.43 3.75 15.37 0.04 0.06
4 | M.Y. | 3B 10 3.02 5.38 2.52 0.41
5 | K.K. | 27 9 4.50 3.48 1.46
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8 | H.O. | 32 14 0.30 0.00 0.00 0.00 0.00
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Abstract

For the purpose of studying the life span of corpus luteum graviditatis, the
changes of urinary pregnanediol following the artificial abortion during the periods
of 9~14 weeks of pregnancy have been observed.

Urinary pregnanediol abruptly decreased soon after the operative performance,
and reached the levels of less than 1mg/day on the third day in all cases.

Through these observations, it appeared plain that the function of corpus luteum
graviditatis ceased until the periods of 9~14 weeks of pregnancy, and subsequently

the placenta functioned as a hormonal organ.




