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Changes on the Serum Immunoglobulin M Levels of Mother
and Cord in Term Pregnancy

Jung Ja Ahn
Department of Obstetrics and Gynecology, College of Medicine, Ewha Womans University

This study was undertaken to determine whether any chenges occur in the serum levels
of immunoglobulin M(IgM) of mother and cord in term pregnancy.

IgM levels were measured in paired maternal and cord serum samples from 6 pregnancics
with intrauterine growth retardation(IUGR) and 42 with normal growth{adequate-for-gesta-
tional age(AGA) pregnacies) delivered at term gestation during the period from January,
1989 to June, 1989 at the Ewha Womans University Hospital.

The results obtained were as follows : ’

1) Serum IgM levels of mother who delivered IUGR infants were found significantly
higher than those who delivered AGA infants.

2) There were no significant differences in the maternal serum IgM levels of the four
groups(38 weeks’ gestation, 39 weeks’ gestation, 40 weeks’ gestation, and 41 or more weeks’
gestation).

3) There was no significant difference in the serum IgM levels between mother delivered
male infant and female infant.

4) There was no significance between the maternal serum IgM levels and the birth weight
of baby, although the maternal serum IgM levels had decreased tendency gradually as
the birth weights of the baby were increased.

5) Cord serum IgM levels of IUGR infant were not significantly different from those
of AGA infant.

6) The cord serum IgM levels were not related to the maternal werum IgM levels in
term pregnancy.
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Table 1. Serum IgM levels in mother of IUGR and

AGA groups
Groups Maternal IgM{mg%)
(No. of cases) (Mean# SE)
IUGR(N=6) 252.2:+ 22.47°
AGA(N=42) 205.5+ 6.83"

TUGR ! intrautering growth retardation
AGA ! adequate for gestational age
P<0.05(a vs b)-
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e o} Htﬂbﬂi Q)
A% ol 9
mg % )7} °=l°h_ gk Jalie] RAEHY IgMX
Img%)Eth F71€
oo BAME}‘(P>0 05

4. gjo} AF
gol AFE= ¢
2.99kgg EUE PAFe
mg%, 3.00~3.49%kgs T 2

i

(Table 3).

of e ZAEH IgMA|
AR HH MRS B 2.50—
% IpMAE 222.4

Axte] WA 1M
o %1[/\

— O

mlo d

2= 210.4mg%, 3.50kg o1A4E BT d4lF 9
g4 EMAE 1927mg% 2 A Fo] 718 +£5

QAR B IgMAE AAE Zaste FAQLY
2A 83 0l g9 o)= gl tH(p>0.05) (Table
4).

Table 2. Serum IgM levels of mother with term
pregnancy in
weeks

relation to gestational

Gestational weeks Maternal 1gM(mg%)

(No. of cases) (Mean+ SE)
38 (N=12) 207.84 16.72
39 (N=13) 220.7+ 12.86
40 (N=15) 197.1+ 18.08
41 or more (N= 8) 227.44 10.99
Total (N=148) 212.0+ 7.00

Table 3. Serum IgM levels of mother in relation
1o sex of fetus

Sex of fetus Maternal IgM(mg%)

(No. of cases) {(Meant SE)
Male(N=24) 218.6+ 8.67
Female(N=24) 205.1411.95

Table 4. Serumn IgM levels of mother in relation
to birth weight
Birth weight(Kg)

Maternal 1gM(mg%)

(No. of cases) {(Meanz SE)
2.50—2.99 (N=15) 2294+ 12.11
3.00—3.49 (N=19) 2104+ 9.92
8.50 or more (N=14) 192,74 11.97

Table 5. Cord serum IgM levels of TUGR and AGA
fetuses

Cord serum IgM(mg%)
Fetus Total
0 . 32

(No. of cases)

(No. of cases)

TUGR 1 5 6
AGA 5 37 42
Total 6 42 48

Table 6. Relation between cord seurm IgM and

maternal serum IgM

Cord serum IgM(mg%) Maternal IgM(mg%)

(No. of cases) (Mean+ SE)
0 (N= 6) 206.4+ 19.00
32 § (N=42) 212.8+ 7.60
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