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SUMMARY 

In this second note, the Authors report a new 
therapeutic protocol, based on the aetiopathoge
nesis; of the E.P.H. gestosis, which allows an 
efficient clinical control of this disease, avoiding 
its evolution to eclampsia. 

The gestosis is a disease due to missed 
materno-foetal adaptation, consequent to 
the activation of the immunocompetent 
system of the maternal guest, against the 
"not self" antigens carried by the tropho
blast. 

It is also due to missed destruction of 
the tunica media of the placental bed's 
arteries and to the thromboplastinic acti
vity of the trophoblastic cells damaged by 
the immunologic reaction. 

In fact this disease represents the di
t;ical and mor_l:'hologiS app户arance .o_f a
"temporaneous" (preeclamptic gestosis) or 
"definitive" (eclamptic gestosis) defeat of 
the fibrinolytic control mechanism against 
a disseminated intravascular coagulopathy 
(D.I.C.). 

It must be explained that the clinical 
damage and the degrees of D.I.C. depend 
not much on the entity of the trophoblas
tic and parieto-vasal damage, as rather on 
the dinamic relation between liberation of 
factors having thromboplastic activity and 
activity of the fibrinolytic control system. 

On the basis of what is just mentioned 
it is possible to propose a therapeutic pro
tocol based on the aetiopathogenesis, 
which acting on the various phases of the 
gestosic process modifies it, avoiding the 
dramatic evolution to the eclamptic form 
(1, 2, 5, 6, 10, 11, 12, 13, 14, 15, 18, 20). 

The therapy will have as main aims: 
—-the control of the immunologic reac

tion (7, 16) 

— the control of the thromboplastinic 
activity ( 19) 

— the control of the utero-placental ar
teriolar vasospasm (8 · 17) 
and as secondary aims: 

— the detoxication of the maternal or
ganism (3) 
— the control of the eventual damages 

to the foetus (17) 
both in mild and severe forms. 

With the purpose of a therapeutic at
tempt on out-patients it will be possible 
to administer hCG at doses of 1000-5000 
IU every second day and cortisone at 

Clin. Exp. Obst. Gyn. 
VII, n. 1, 1980 

5








