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The relationship between GH — IGF — I system and IUGR
LIU Bao — gin et al
{The Institute of Ultrasonic Engineering in Medicine, Chongqing Medical University)

[Abstract] Objective: To detect the effects of GH — IGF — I system on the idiopathic JUGR. Methods ; 18
pregnant women with idiopathic [UGR and 25 normal pregnant women were studied to measure the IGF — [ and
GH levels of maternal serum, umbilical serum, amnioctic fluid and placental tissue. Results : The GH, IGF — I lev-
els of maternal serum, umbilical serum and placental tissue in JUGR group were significantly lower than those in
control group. The levels 3f IGF— 1 were positively correlated with the levels of GH in every sample. Conclu-
sion ; During the development of fetus IGF — I and GH system plays an important regulating role.
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~ #5 e FSEE o Ml ng/ml B ML ng /ml 2K ng/ml BEHE ng/p
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