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The problems associated with pregnancy in patients with idiopathic thrombo-

cytopenic purpura (ITP), aplastic anemia, leukemia and thrombotic disorders were
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During the past 5 years, we experienced 6 pregnancies in 5 patients with ITP and

4 pregnancies in 4 patients with aplastic anemia.

The patients with ITP could be well

managed with the administration of corticosteroid and/or high-dose immunoglobulin.

Bleeding tendency and anemia in the patients with aplastic anemia could be also well

controlled by blood component transfusion.

From our experiences, we thought that

the risk of infection in the perinatal period seemed to be extremely high in the patients

with aplastic anemia.

I introduced here a recomendation of Catanzarite about the

patients

management of the

with acute leukemia in pregnancy and the anticardiolipin syndrome character-

ized by a high titer anticardiolipin antibody, multiple thrombosis and abortion.
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Endocrine Disorders & Pregnancy
—Especially, Thyroid Dissease in Pregnancy—
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Endecrine disorders are not uncommon in women of reproductive age and influence
the course of pregnancy. Especially, Basedow disease has a high incidence in the
reproductive years.

We treated 33 pregnant women with thyroid disease during recent 4 years. They
consisted of 23 cases with Basedow disease, 6 cases with hypothyroidism and 4 cases
with postparatum autoimmune thyroid syndrome. In Basedow disease, only 6 cases
became pregnant at remission phase, and 13 cases and 4 cases conceived during anti-
thyroid therapy and before treatment. In 12 Basedow’ s patients with normal thyroid
function in first trimester, there were 9 cases (75%) with normal full term delivery.
This incidence was not different from that in normal pregnant women. In contrast,
in 7 Basedow 's patients with hyperthyroid state in first trimester, only 2 cases(29%)
had normal delivery. The other 5 cases had various complications including toxemia

of pregnancy (2 case), small for date baby (2 cases), and premature birth and neonatal
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