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Summary and Conclusion

Serum immunog tobut in , IgG ., Igv  , and I1gA , levels
were measured in :30diabet ic pregnant 1ladles dur ing the 3
trimester-s of pregnancy, 30 normal pregnant 10 diabetic

»

nonpregnant patients. and 10 normal controls

A statistically significant rise iIn IgA was Tfound in dia-
betics whether pregnant or not . The"level of 1gG decl-

ined in the second and ttJird trimesters of both normal and

diahetic pregnancy

Significant rise , p < 0,05 ,of Igy and IgA was found
in the diatret l.cpregnant compared to the normal plTegnant

fidroUp

Signl ficant rise of IyA was found 1iIn the diabetic nonpre-
gnant group compared to the **"norm®ll, _cQntrols. L

e st Coe ’ e T T Y

Primigravidae had significantly higher 1JDJDunoglobulinvalues
> p < 0,05 , than multigravidae in the diabetic pregnant

group

In the present work ,the maternal age significantly aff-
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ected the 1Ig levels . This indicates that the age 1s an
important factor which must be controlled in further stud-
ies . Variation in the type of diabetic treatment . hist-
ory of oral contraceptive pills , blood sugar level and

accompanying complications had no significant differences

Therefore. our study 1is compatible with the concept that

the superimposition of diabetes upon normal preghancy may

represent an immunological "finalr-straw" e which leads
to damage with potentially disasterous coﬁsequences not on-
ly for the fetus < but also for rthe mother e since pregha-

ncy costitutes a major source of morbidity and mortality

in diabetes today .-

Furthermore. qualitative stUdies of the i1mmunoglobulins is
required not only iIn the diabetic pregnancy but also in the
normal prTegnancy and in diabetes to determine 1iIts nature ,
Investigations for the antigen specificity of IgA is also
required to evaluate its significance 1in relation to diab-

etes



