Zeitschrift: Bulletin der Schweizerischen Akademie der Medizinischen
Wissenschaften = Bulletin de I'Académie suisse des sciences

médicales = Bollettino dell' Accademia svizzera delle scienze mediche

Herausgeber: Schweizerische Akademie der Medizinischen Wissenschaften
Band: 25 (1969)

Artikel: Metabolism of progesterone in the newborn
Autor: Lauritzen, C.
DOl: https://doi.org/10.5169/seals-307772

Nutzungsbedingungen

Die ETH-Bibliothek ist die Anbieterin der digitalisierten Zeitschriften auf E-Periodica. Sie besitzt keine
Urheberrechte an den Zeitschriften und ist nicht verantwortlich fur deren Inhalte. Die Rechte liegen in
der Regel bei den Herausgebern beziehungsweise den externen Rechteinhabern. Das Veroffentlichen
von Bildern in Print- und Online-Publikationen sowie auf Social Media-Kanalen oder Webseiten ist nur
mit vorheriger Genehmigung der Rechteinhaber erlaubt. Mehr erfahren

Conditions d'utilisation

L'ETH Library est le fournisseur des revues numérisées. Elle ne détient aucun droit d'auteur sur les
revues et n'est pas responsable de leur contenu. En regle générale, les droits sont détenus par les
éditeurs ou les détenteurs de droits externes. La reproduction d'images dans des publications
imprimées ou en ligne ainsi que sur des canaux de médias sociaux ou des sites web n'est autorisée
gu'avec l'accord préalable des détenteurs des droits. En savoir plus

Terms of use

The ETH Library is the provider of the digitised journals. It does not own any copyrights to the journals
and is not responsible for their content. The rights usually lie with the publishers or the external rights
holders. Publishing images in print and online publications, as well as on social media channels or
websites, is only permitted with the prior consent of the rights holders. Find out more

Download PDF: 01.11.2025

ETH-Bibliothek Zurich, E-Periodica, https://www.e-periodica.ch


https://doi.org/10.5169/seals-307772
https://www.e-periodica.ch/digbib/terms?lang=de
https://www.e-periodica.ch/digbib/terms?lang=fr
https://www.e-periodica.ch/digbib/terms?lang=en

Frauenklinik der Universitiit Ulm/Donau

Metabolism of Progesterone in the Newborn

Cr. LAURITZEN

The fetus does not contribute significantly to the production of progeste-
rone and other gestagens originating from the placenta in pregnaney (Cass-
MER, 1959; Diczrarusy and TroEN, 1961). Greater amounts of progesterone
flow from the placenta to the fetus, where they are partly metabolized
(Runyesaum and Zanprr, 1962; HarseRT et al., 1964; Zaxper, 1964;
ParvEr et al., 1952). Some of these steroids are excreted in the urine of
the newborn in the first davs of hte. Principally, however, the fetus and the
newborn may be able to produce progesterone of its own (Forsgs, 1955;
Davis and Protz, 1957). Not much is known about the conditions of
pregnane production and metabolism in the newborn. We have therefore
investigated the excretion of progesterone, progesterols and of some pregnene
and pregnane derivatives and metabolites in the urine of the first days of
life.

Muaterial and methods

The investigations were performed in 535 newborns of both sexes. The urines were
collected in coloplast bags, The determination of progesterone and the progesterols
(200 and 208-hydroxy-pregn-4-ene-3-one) was done according to Scuusert, using the
sulfuric acid reaction as described by Zavraroxt. Determinations of pregnenolone
(3d-hydroxy-pregn-5-en-20-one) and 16z-hydroxy-pregnenolone were done according
to the methods of Snackneroy and Mrrenewn (1967), the determination of pregnane-
diol (3, 20q-dihydroxy-50-pregnane) and of pregnanclone (3u-hydroxy-5f-pregnane-
20-one) was performed aceording to the method of ScnxEmER and SzEREDAY (1965).

Results

Progesterone and progesterol were found in 19 out of 27 determinations in
the first two days’ urine. The newborns excrete progesterone in a concentra-
tion of 0-40 ug per 24-hour urine. Progesterol-20a and -205 are excreted in
amounts between 0 and 48 gg. The excretion of the pregnanes 1s highest 1n
the first two days and declines thereafter to barely detectable levels (Table I).
Pregnanediol is excreted in a rate of 40-200 pg/24-hour urine. The exeretion
15 also highest mn the first days of hife. In the following days values between
50 and 110 ug are found (Table T1). The level of pregnanolone in the urine
lies between 150 and 475 gg/24-hour urine with a rather constant exeretion
in the first week (Table I1I). Administration of ACTH (8 IU/day) caused
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Table VI

Different level of exeretion of pregnanediol and pregnanolone in the urine of suckled
and not suckled newborns (ug/24-hour urine)

Number Exeretion of Without mothermilk,  With mothermilk,
of deter- day of life day of life
minations _ N N
Ist 2nd  3rd 4th ath Bth
12 pregnanediol 253.8 120,00 374 91.9 1085 982 mean
pregnanolone  750.0  440.0  450.0 700.0  730.0  650.0
12 pregnaneciol with artificial milk 80.1 64.2 62.1 significant
6 with mothermilk 89.9 1058.5 937 p =005
12 pregnanolone  with artificial milk 410.0 396.0 3610 significant

6 with mothermilk 700,00 730.0 650.,0 p 0L01

Table VII

50 mg 20 mg 20 mg 25 mg
Progesterone Pregonanolone Pregnanediol Pregnanediol-
Lo, i.m., i.m. glucuronosid
i. v,
0,16 5, 0,19 % 0,55 %, 0,91 % 0,88 % 1:5:0
additional additional additional additional ndditional additional
excretion of excretion of exeretion of excretion of excretion of excretion of
Pregmanediol FPregnanolone Pregnanedicl Pregnanolone | |Pregnanediol Pregnanediol
in ¥ x 24 hours| |in 3 x 24 hours in 3 x 24 hours [fin 3 x 24 hours]jin 3 x 24 hoers| | in 3 x 24 hours
urlne uring uring uring uringe urine

no increase of pregnanediol in 2 out of 6 cases. In the other newborns an
increase up to 100%; 1s seen, which is significant at the 0,05 level (Table IV).
In 2 out of 5 cases an elevation of /1°-pregnenolone up to 3009, occurred.
A 100-400% inerease was also noted in the 16-hydroxypregnenolone frac-
tion in all cases (Table V). A part of the former may be excreted as pregnane-
diol. No increase of the pregnane and pregnane derivatives and their me-
tabolites oceurred following 3 5000 1U HCG,

Interesting enough the excretion of pregnanediol and pregnanolone was
significantly higher in newborns which had been nursed by their mothers
than in newborns fed with artificial milk {(Table VI). Pregnanediol was
found in the mothers milk on day 2, 3 and sometimes 4 in an amount of
30 55 g /100 ml.

Intramuscular injection of 50 mg of progesterone caused an additional
excretion of 0.16°, of pregnanediol and 0.19°; of pregnanolone in the urine
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of the newborns. 20 mg pregnanolone 1.m. effected an additional excretion
of 0.55%, pregnanediol and 0.91%, pregnanoclone. Intravenous injection of
256 mg of pregnanediol glueuronosid resulted mm an additional excretion of
1.5%, of pregnanediol. The rate of excretion is much less than in the adult
(Table V1I).

Summary

The investigations have shown that the newborn produces and excretes
small amounnts of pregnenolone, 16a-hydroxy-pregnenolone, progesterone,
progesterol-20a and -203, pregnanolone and pregnanediol. In the first days
of life, part of these steroids is supplied from the placenta or through the
mother’s milk. A basal excretion is, however, maintained by the newborns
own endoerine glands. The exeretion of the pregnene and pregnane derivatives
can sometimes be stimulated by administration of ACTH and is not in-
fluenced by HCG. It 1s therefore probable that the steroids excreted in the
urine of the newborn are produced by the adrenals. The metabolism,
especially the rate of excretion in the urine, is different in the newborn from
the conditions in the adult in as much as less than 19, of the substance ad-
ministered 1s excreted.
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Diseussion

JoSraesmmner: Wie erkliren Sie, dass Neugeborene, die mit Muttermileh ernithrt
wortlen sind, eine hithere Ausscheidung an Pregnandiol hatten als die, die mit kiinst-
licher Milch ernithrt worden sind ?

Cu. Laveerzen: Teh wiirde meinen, dass das dadurch bedingt sein kann, dass die
Kinder mit der Muttermileh Steroide zugefithrt bekommen, zumindest in den ersten
Tagen. s ist ja bekannt, dass in der Muttermileh 3e-208- und auch 3u-200-Pregnandiol
vorhanden ist. Das wurde mehrfach untersucht, und wir haben das selber auch nach-
weigen konnen, In der Muttermileh sind Steroide vorhanden, die moglicherweise von
Neugeborenen enteral resorbiert wurden,

J.Sraemmier: Die Werte sind hoch, die Sie da angegeben haben.

Ui, Lavrirzex: Sehr hoch nicht, aber die Differenzen sind gerade signifikant:
1o 005 pg fitr Pregnandiol und =2 0,01 pg fiir Pregnanolon,

J. Havier: 1 have learnt from your first Table that progesterone is excreted by the
newborn to an extent which in adults, aceording to my information, is not excreted in
that quantity but in a smaller one. Those figures which vou gave are not higher in
newborns compared with adualts?

. Lavrrrzey: This quantity is coming from the placenta T think.

J. Harnenr: There must therefore be a difference between the exeretion mechanism
of the progesterone produced in the placenta and that which mayv be endogenous, for
vou also demonstrated with your 15 myg injection that the pregnanediol excretion was
increased but you did not say anything about the progesterone excretion,

Cu. Lavrrezes: Maybe theve is a difference after the administration of progesterone
as compared to the exeretion of endogenous progesterone, We have, however, not
stucdied the excretion of progesterone in the injection studies.

B. Luxesrenp: Did vou find any correlation between the intensity of the icterus of
the newhorn and the pregnanediol excretion ?

Cu, Laverezes: We have not investigated this, but someone has. | do not remember
his name, but he has told me that he had found a correlation.

H. Brever: As far as the excretion of free progesterone is concerned T think that
the values in the newborn are hicher than in adults. The latest news from Edinbureh
is that the exeretion of progesterone varies between 1 and 10 ug/24 hours. Now I think
there is a different exeretion mechanism between the newborn and the adult as far as
progesterone is concerned. T wonder whether vou have any idea about the form of
conjugates in which progesterone may be exereted in the urine of the newborn ; whether
this could be an enol glucuronide. The second guestion is what happens to the injected
material in the newborn if you find only 19, in the urine ? Have vou any idea about the
route of exerction of the metabolites of progesterone in the newborn

Ch. Lavrirzex: No. But 1 would like very much to know, and I think we should
investigate this. Perhaps a great amount goes away with the feces. The function of the
kidneys is very, very low in the newborn beeause the glomerular filtration and the
tubular excretion are very low, [ think a lot of the substance may go away with the
feces or the meconium, However, T do not know exactly,
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H. Brever: [ would suspect — and this i3 only a hypothesis - that much of the
material is excereted through the gkin. You know that in the newborn an excess of fluid
is excreted to a great extent through the skin, and not through the kidney. This could
also apply to progesterone. As far as the metabolism is concerned, probably the low
activity of the glucuronosyl transferuse in the newborn may be one of the factors

which contributes to the high excretion of progesterone in the newborn.

Cir. Lavwerzen: This is very interesting because there may be different conjugated
Formes.
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