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Abstract

The mechanism of the onset of labour remains yet to be not elucidated. The fact
that urinary pregnanediol values tend to decrease before delivery, might be related
with the onset of labour.

The previous reports concerning the changes of urinary pregnanediol levels were
made all on daily changes (mg/day).

In the present paper, urinary pregnanediol excretions were measured every 6 hours
so as to investigate the changes of urinary pregnanediol levels before and after
delivery.

The results obtained were as follows: The nadir of urinary pregnanediol value
just before delivery, increase at delivery, and then gradual decrease after delivery
were observed in the majority of cases. In the cases having 80 mg Estriol before
delivery, pregnanediol levels were inclined to lower, compared with the cases not
injected. In order to examine the effect of urine volume on the excretion of urinary
pregnanediol, we used the unit mg/dl which excluded the effect of urine volume.
The results obtained were the same.




