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DEBATE

Pre-eclampsia

Why pre-eclampsia? eclamptic patients, abnormal liver function is associated with
haemolysis and thrombocytopenia (HELLP syndrome;

Gerard A.Schuiling’, Tjardus R.Koiter and Tomsen, 1995).

Maria M.Faas In pre-eclamptic pregnancies, the fetus may suffer frominsuf-

o ) ] ficient transfer of gasses and nutrients and exhibit growth retard-
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P.O. Box 30.001, 9700 RB, Groningen, The Netherlands isgenerally apoor placental circulation, due to defective invasion

] by the trophoblast of the uterine spiral arteries (Gerregseah,

To whom correspondence should be addressed 1981), or to atherotic changes in these vessels (Redman, 1991).
Accordingly, hypertension in pre-eclampsia has beeninterpreted

Genetic conflicts in pregnancy as the result of the fetus’ attempt to increase the placental perfu-

In a recent paper, Haig (1993) applied the evolutionary theor3?Ion in orderto improve its condition (Haig, 1993.)' chersymp-
of parent—offspring conflict (Trivers, 1974), to the fetal-maternal oms O.f pre-e_clamp3|a, however, are ngt so easily interpreted as
relationship. Basictothisviewisthe recognitiontha’[theinterest?em.g in the interest of one of the parties, as most of them are
of the genes of the mother do not necessarily agree with thgetrlmental to both.
interests of the genes of the offspring, as the genes active in
the fetus, essentially a combination of ‘own’ (maternal) and )
‘strange’ (paternal) genes, will be selected to promote anything\€tiology of pre-eclampsia
that is necessary to serve their fetus’ development, whilst th&lot much is known about the aetiology of pre-eclampsia. Hence,
genes active in the mother will be selected to guard the interestbe question, asked above, to what factor(s) pre-eclampsia is
of the mother. Hence, according to Haig, any fetal-maternathe response, can not unequivocally be answered. The current,
relationship is characterized by ‘genetic conflict’. generally accepted concept regarding the cause of pre-eclampsia
To prevent ‘escalation’ of this conflict, the mother and theis that the disease is due to endothelial cell dysfunction (Rodgers
fetus should interact adequately, that is, they should sendtal.,1988; Robertstal, 1989; Rappapostal, 1990; Burrows
adequate signals to each other and respond accordingly. Thigt, al, 1994); this endothelial cell dysfunction is both apparent
however, clearly does not always proceed impeccably, as thefeom morphological parameters, e.g. endotheliosis and ultra-
are various conditions in which there is obviously no optimalstructural changes in placenta bed and uterine boundary vessels
tuning between the maternal and fetal interests. One of theg&hanklin and Sibai, 1989; Robeetal., 1990) and biochemical
conditions is pre-eclampsia, a principle cause of maternal mortaparameters, e.g. a disturbance of the prostacyclinthromboxane
ity and of iatrogenic pre-term delivery, which may contribute to A, balance (Robertst al, 1989), increased levels of factor VIII-
neonatal deaths from immaturity (MacGillivray, 1983). As therelated antigen (Fourniet al, 1981), aberrations in endothelin
signs of pre-eclampsia generally disappear quickly once pregand elastase (Greetral, 1991) andinhibition of vascular relaxa-
nancy is terminated (Redman, 1991), pre-eclampsia can b®n (Gryglewskietal, 1986). This, however, raises the question
regarded as an inadequate response of the mother to the presehow this endothelial cell dysfunction is brought about. Some
of her conceptus. This raises various questions, to be discussadthors claim that sera of pre-eclamptic patients contain factors
in this paper, the most relevant ones being: (i) to what is theytotoxic to endothelial cells (Muset al., 1988; Rodgerst al.,
mother responding?; (ii) what is the nature of this response?988; Robertset al, 1989); other authors suggest that pre-
and (iii) why is this type of response so common in the human®clampsia is the maternal response to a pathogenic factor of
trophoblastic origin (Smarasat al., 1993).

) However, this type of suggestion shifts the problem, as it may
Pre-eclampsia be asked why in one pregnancy there are cytotoxic or pathogenic
Pre-eclampsia is a disease which in the Western world affectsophoblastic factors circulating in the blood, while in other
~6% of all pregnancies (though preferably first pregnanciespregnancies there are no such factors. Moreover, these hypo-
MacGillivray, 1958). Itis clinically defined by hypertension and theses do not explain the fact that pre-eclampsia notably affects
proteinuria (Redman and Jefferies, 1988), but the disease malye first pregnancies of a woman with her partner (Need, 1975);
also be associated with abnormalities of the central nervousor do they explain the observation that pre-eclampsia is more
system and the blood (Redman, 1990), as well as with dissemirirequent in molar pregnancies (Page, 1939), in which the ‘con-
ated intravascular coagulation (DIC) (Bonmaal, 1971). DIC  ceptus’ contains paternal genes only (Kajii and Ohama, 1977),
may result in renal lesions which may eventually cause renand in triploid-13 pregnancies (Feinbetal,, 1991; Tuohy and
failure (Easterling and Benedetti, 1989). Also the liver may beJames, 1992). Also, it should be explained why more male than
affected (Steegerst al, 1995); in a special group of pre- femalefetusesareinvolvedinpre-eclamptic pregnancies (James,
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1987) or why pre-eclampsia seems to be more frequent in pregrregnant condition, even a relatively weak pro-inflammatory
nancies in which the conceptus is entirely ‘strange’ to the mothestimulus may elicit a strong, persisting inflammatory response.
due to oocyte donation (Padesal., 1994). A similar problem On the basis of the above evidence, we propose (and this may
presents with respect to the observation that also familial factorlse the answer to the second question) that like the endotoxin-
are implicated in the aetiology of pre-eclampsia (Adams andnduced pre-eclampsia-like disease of the rat, human pre-
Finlayson, 1961; Symonds, 1986) and that there seems to be anlampsia, too, should probably be regarded as a pregnancy-
environmental component in the genesis of pre-eclampsia apecific inflammatory response (Faasl., 1995a,b). This is not
well, as the incidence of pre-eclampsia is higher in urban areds suggest that pre-eclampsia is caused by endotoxin, although
(Zemelet al, 1990). Finally, it remains to be explained why pre- the observation that expression of the endotoxin receptor, CD-
eclampsia is over-represented in women with a recent history df4, on granulocytes and monocytes is significantly increased in
urinary tract infection (Hillet al,, 1986). normally pregnant women compared to non-pregnant controls

(C.W.G.Redman, personal communication) is remarkable, and

may explain the association between pre-eclampsia and urinary
¢ tract infection.

Be that as it may, the question arises why pregnant individuals
are so sensitive to pro-inflammatory stimuli, including the omni-

Ki is £ TNEQ). in th h is of present endotoxin, and why the inflammatory response, once
ine, tumour necrosis factar-(TNFa), in the pathogenesis of ¢, 51eq in the pregnant individual, is so violent, persistent and

pre-eclampsia (Stark, 1993; Inoetal, 1994; Todetal, 1996).  jie threatening to both mother and child. It is likely that the
Indeed, many of the features of pre-eclampsia might res“|tfr°'Bhenomenon, dangerous though it potentially is, serves an
the actions of TN_E' a potent activator of en_dothelium (Munro important biological aim. In this view, pre-eclampsia must be
etal, 199.1), of whichthe plasma concentrations are, on averadfagarded as the pathological variant of a physiological process
elevated in pre-eclampsia (Vine al, 1995). Also, there is \\hich is associated with reproduction. The fact that this patholo-
evidence that the endothellal_damage underlying the dlseas_e,dﬁ:m variant, pre-eclampsia, seems to be restricted to primates
caused by oxygen-free radicals (Dekker and Kraayenbrinkire eclampsia has also been observed in the patas monkey
1991; Stark, 1993; Mangt al, 1996). These toxic 0Xygen (paimeret al, 1979) and the lowland gorilla (Baird, 1981)],
products may be produced by activated leukocytes (Harlany e, as far as we know, not affecting pregnant females of other
1987; Lyallet al, 1994; Faagt al, 1995). _ orders, might suggest that the increased sensitivity of pregnant
In addition, it has been demonstrated recently thatin pregnanfgividuals to pro-inflammatory stimuli has a particular signi-
rats (and only in pregnant rats) a pre-eclampsia-like disease cgance for the reproductive strategy of primates and therefore

be induced when (on day 14 of pregnancy) the animals argt hymans. This may provide an answer to the third question.
treated with a very low dose (01, i.e. one-tenth of the Elg

for termination of pregnancy) of the potent pro-inflammatory,
TNFa-inducing (Cybulskiet al, 1988) agent, endotoxin (Faas Pre-eclampsia as a consequence of the human reproductive
et al, 1994a). Not only did endotoxin-treated pregnant animalstrategy

exhibit the classical signs of pre-eclampsia until the end of onger than in any other species, the human child makes its
pregnancy (day 21), including hypertension, proteinuria angyresence felt as it needs its parents’ (and the groups to which it
DIC (endotoxin-induced DIC, it had been demonstrated previnelongs) care for many years, before itis able to look after itself.
ously, was probably caused by inactivation by oxygen-free radm addition, the next child is already born before the previous
icals of the anti-thrombotic ecto-enzyme ADP-ase (Poelstrgne is independent of parental care. This implies that humans
etal, 1990), which is present in both the glomerular basemenéhould be able to effectively control both the quantity and the
membrane of the kidney (Visschet al, 1993) and in the pla- quality of their offspring. Indeed, humans are so-called ‘K-
centa (Bakkeret al, 1992); the animals also exhibited an preeders’, i.e. their reproductive strategy aims to produce a
inflammatory response, characterized by influx of activated (Iqimned number of young in which the parents do much invest-
oxygen-free radicals producing) polymorphonuclear leukocytegent (Stearns, 1976).
and macrophages into various organs, including the kidneys; The need to limit the number of offspring, however, seems
this influx of inflammatory cells lasted until parturition (Faas to conflict with the human reproductive potential, because the
etal, 1995). human female is a fertile individual (ovulation each month;
Moreover, treatment of diseased pregnant rats with the anteontinuous willingness to mate), and so is the male. However,
inflammatory drug, aspirin, attenuated the clinical signs of then the course of evolution, mechanisms have evolved by which
disease as well as the inflammatory response of the glomeruli difnitation of the number of offspring could be achieved. First,
the kidneys (Faast al, 1994b, 1997); the oxygen-free radical women may practise fertility control by prolonged breast feeding
scavenger, superoxide dismutase, had a similar effect (Faggiowie and McNeilly, 1982). Furthermore, there is a very signi-
1995). Together, these data suggest that in the rat there is a caui@ant post-implantation pregnancy loss rate, which has been
relationship between the endotoxin-induced, pregnancy-specifiestimated by Milleret al. (1980) to be at least 43% and by
persistent inflammatory response and the clinical signs of thRoberts and Lowe (1975) to be even higher (78%). Also the
pre-eclampsia-like disease; that oxygen-free radicals play atdecreasing fertility of women from the age of ~35 years onward
important role in the genesis of the syndrome and that in th¢Gindoff and Jewelewicz, 1986; Meldrum, 1993), and the defin-
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itive end of fertility at about 50 years (menopause) contributesttack on the fetus, without, however, necessarily causing its
to the limitation of the number of offspring and enables theelimination.
woman to invest more in fewer young (Williams, 1957; In those cases in which the conceptus is subjected to a non-
Rogers, 1993). fatal inflammatory attack, the blastocyst will implant, though
The need for a small number of ‘high-quality offspring’, probably in a defective manner, as elevated levels of ANF
however, raises a serious problem, as the human species appegiigduced by inflammatory cells, interfere with implantation
to have evident problems with producing ‘high-quality zygotes’: (Inoueetal,, 1994; Todetal, 1996). This defective implantation
according to Hertiget al.(1952) and Edwards (1986) more than Will further affect the conceptus’ ability to regulate the mothers’
half the (fertilized) eggs are abnormal. Although this may behost defence response. The mother, then, remains pregnant and
one of the adaptations to reduce fertility, it can only be functionaill be subjected to an increasingly more violent, non-adequately
if this is accompanied by a very sophisticated mechanism fofegulated inflammatory response and be exposed to the products
adequate selection and elimination of zygotes which are less fief her own activated inflammatory cells, including oxygen-free
Thatin the human species such amechanism apparently operatagicals, and possibly also to products, shed into the circulation
is illustrated by the fact that in spite of the many abnormalby the placenta. The inflammatory response will not stop, unless
zygotes, the vast majority of the children that are born, arérégnancy is terminated. Activated inflammatory cells will cir-
normal in every respect. Post-implantation pregnancy lossculate in the mother and in the placenta, damaging the endothe-
therefore, may be part of the human reproductive strategy and gim and the sub-endothelial matrix, detoriating the functions of

the necessary consequence of adequate selection and subseqtfR@kidneys, the liver, the lungs, the brain and also of the placenta.
elimination of unfit zygotes. Eventually, the mother will develop the clinical signs of pre-

This may present the clue to pre-eclampsia; elimination ofclampsia.
the majority of zygotes occurs at or shortly after implantation
(Roberts and Lowe, 1975; Millet al,, 1980). In various species Conclusions
(mice, horses) it has been observed that implantation is associ-
ated with a local influx of inflammatory and immune-competentWe propose that pre-eclampsia is the consequence of an unsuc-
cells (Enders and Liu, 1991; Robertsenal, 1992; Seamark cessful attack of the maternal non-specific host-defence on the
etal, 1992; McMasteet al, 1993) which are capable of produ- implanting conceptus. The r.esglt of this a_lttack is not e_Iimination
cing a variety of cytokines, including TNF(e.g. Cybulski ofthe conceptu;, but defective implantation and a lasting arousal
et al, 1988; Jokhiet al, 1994). The production of cytokines in of the maternal inflammatory response. As pregnancy proceeds,

association with implantation is a physiological phenomenonth® fetus will need increasingly more oxygen and nutrients;
Implantation, however, demands acurately tuned co-operatiofi®eVer, there is impaired perfusion of the placenta, and the
between the endometrium and the blastocyst and depends on {giUS Will be in ever greater distress. As a result, the fetus will
adequate balance within acomplex cytokine network (Hill, 1992 S€nd increasingly stronger signals to the mother; this may not
Salomonsen, 1992: Chard, 1995: Edwards, 1995; Vinatier an(anlylead to anincrease in maternal blood pressure (Haig, 1993),

Monnier, 1995). Thus, it has been demonstrated that some cth-Ut also to a further dysregulation of the inflammatory response

kines, e.g. leukemiainhibitory factor (Chaoesal, 1995; Polan of the mother. In serious forms of pre-eclampsia, this may ulti-
et al ’1995, Cullinanet al, 1996), interleukin (,IL)-l &Sirﬁn mately result in both a critical condition of the fetus, and in

etal, 1995; Psychoyost al, 1995) and IL-10 (Krishnast al extensive damage of the maternal endothelium, leading to severe

1996) promote implantation, while other cytokines, e.g. inter_dysfunctlon of various maternal organs such as the kidneys, the

feron (IFN)+y, IL-10 and TNFx can cause fetal loss (Inoeeal., liver and, in the case of eclampsia, the brain.
1994; Krishnaret al,, 1996; Todet al., 1996). Itis in the interest

of the fetus to regulate the cytokine network in such a way tha}xcknowledgements

I (the fetusg Is not dlrEftI.y attac.ked’ 0 thlfs end thﬁ fetu§ aISC]I'he authors thank Dr C.W.G.Redman for critically reading the manu-
redirects the maternal immunity away from cell-mediatedsqrint ang his permission to use unpublished data from his Institute.
immunity towards enhanced humoral responsiveness (Wegmann
etal, 1993).
It may be suggested here that only healthy zygotes are able feferences
regulate the local inflammatory response so that they are nédams, E.M. and Finlayson, A. (1961) Familial aspects of pre-eclampsia and
harmed by it. There may, however, be zygotes which are less "YPertension in pregnandyancetii, 1375-1378.
. . . . Baird, J.N.J. (1981) Eclampsia in a lowland gorillem. J. Obstet. Gynecol.

successfulinthisrespect, e.g. zygotes with evidentchromosomal; 41 345_346
abnormalities, or zygotes which, for some other reason, are ‘toBakker, W.W., Timmerman, W., Poelstra, K. and Schuiling, G.A. (1992)
strange’. Also, there may be circumstances which by themselvesEndotoxin induced intra-placental thrombotic tendency and decreased
may have nothing to do with the fetus, e.g. a recent urinary tra vascular ADP-ase in the pregnant Riacenta 13, 281-290.
) y . 9 . . ! 'g_' - y %onnar,\]., McNicol, G.P. and Douglas, A.S. (1971) Coagulation and fibrinolytic
infection, lack of anti-oxidant capacity (vitamin E and C?) or  systems in preeclampsia and eclampBiaMed. J, 2, 12-16.
certain environmental conditions in which the mother finds herBurrows, T.D., King, A. and Loke, Y.W. (1994) Expression of adhesion
self, which break the delicate balance between the various cyto-molecules by endovascular trophoblast and decidual endothelial cells:

. . . . .. implications for vascular invasion during implantatiédacenta 15,21-33.
kines, rende”ng the 'nﬂammatory response more violent than @haouat, G., Menu, E., Delage, &.al.(1995) Immunoendocrine interactions

should be. In those circumstances there may be an unintendedn early pregnancyHum. Reprod.10, (Suppl. 2), 55-59.
2089



G.A.Schuiling et al.

Chard, T (1995) Cytokines in implantatiodum. Reprod. Updatd., 385—-396. Jokhi, P.P., King, A., Sharkey, A.Met al. (1994) Screening for cytokine
Cybulsky, M.1., Chan, M.K.W. and Movat, H.Z. (1988) Biology of disease: acute messenger ribonucleic acids in purified human decidual lymphocyte
inflammation and microthrombosis induced by endotoxin, interleukin-1, and populations by the reverse-transcriptase polymerase chain readtion.

tumor necrosis factor and their implication in gram negative infectia. Immunol, 153,4427-4435.

Invest, 58,365-378. Kajii, T. and Ohama, K. (1977) Androgenetic origin of Hydatidiform mole.
Cullinan, E.B., Abbondanzo, S.J., Anderson, ReB.al. (1996) Leukemia Nature 268,633-634.

inhibiting factor (LIF) and LIF receptor expression in human endometriumKrishnan, L., Guilbert, L.J., Wegmann, T.€t al. (1996) T helper-1 response

suggests a potential autocrine/paracrine function in regulating embryo againsteishmanian pregnant C57BL/6 mice increases implantation failure

implantation.Proc. Natl. Acad. Sci. USA3,3115-3120. and fetal resorptions. Immunol, 156,653-662.

Dekker, G.A., Kraayenbrink, A.A. (1991) Oxygen free radicals in pre-eclampsialyall, F., Greer, I.A., Boswell, Fet al. (1994) The cell adhesion molecule,
[Abstr] Am. J. Obstet. Gynecoll64,273. VCAM-1, is selectively elevated in serum in pre-eclampsia: does this indicate

Easterling, T. and Benedetti, T. (1989) Preeclampsia: a hyperdynamic diseasethe mechanism of leukocyte activatioB® J. Obstet. Gynaecol101,485—
model.Am. J. Obstet. GynecplL60,1447-1453. 487.

Enders, A.C. and Liu, I.K.M. (1991) Trophablast-uterine interactions duringMacGillivray, |. (1983)Pre-eclampsia. The Hypertensive Disease of Pregnancy.
equine chorionic girdle cell maturation, migration and transformaiom.. J. W.B.Saunders, London, UK.

Anat, 192,366-381. MacGillivray, 1. (1958) Some observations on the incidence of pre-eclampsia.

Edwards, R.G. (1986) Causes of early embryonic loss in human pregnancy. J. Obstet. Gynaecol. Br. Emi85,536-639.

Hum. Reprod.1,185-198. McMaster, M.T., Dey, S.K., Andrews, G.K. (1993) Association of monocytes

Edwards, R.G. (1995a) Physiological and molecular aspects of human andneutrophilswith early events of blastocystimplantation in ndideeprod.
implantation Hum. Reprod.10, (Suppl. 2), 1-13. Fertil., 99,561-569.

Faas, M.M. (1995bThe Low Dose Endotoxin-Infused Pregnant Rat. Aspects ofMany, A., Hubel, C.A. and Roberts, J.M. (1996) Hyperuricemia and xanthine
the Pathogenesis of a Pre-Eclampsia-Like Disedgwesis; University of oxidase in pre-eclampsia, revisitéin. J. Obstet. Gynecoll 74,288-291.
Groningen; The Netherlands Meldrum, D.R. (1993) Female reproductive aging-ovarian and uterine factors.

Faas, M.M., Schuiling, G.A., Baller, J.F.\t al. (1994) A new animal model Fertil. Steril, 59,1-5.
for human pre-eclampsia: ultralow dose endotoxin infusion in pregnant ratsMiller, J.F., Williamson, E., Glue, kt al. (1980) Fetal loss after implantation.
Am. J. Obstet. Gynecoll71,158-164. Lancet 2(8194), Sept. 13, 554-556.

Faas, M.M., Baller, J.FW., Schuiling, G.A. and Bakker, W.W. (1994) Munro, J.M., Pober, J.S. and Cotran, R.S. (1991) Recruitment of neutrophils in
Experimental preeclampsia: effect of low dose aspirin. [AbstrAm. Soc. the local endotoxin response: association wimovaeendothelial expression
Nephrol, 5,560. of Endothelial Leukocyte Adhesion Moleculetlab. Invest.64,295-299.

Faas, M.M., Schuiling, G.A., Baller, JFW. and Bakker, W.W. (1995a) Musci, T.J., Roberts, J.M., Rodgers, G.bt.al. (1988) Mitogenic activity is
Glomerularinflammationin pregnantrats after infusion of low dose endotoxin: increased in the sera of pre-eclamptic women before deliveny.J. Obstet.

an immunohistological study in experi-mental pre-eclampsia. J. Pathol. Gynecol, 159,1446-1451.

147,1510-1518. Need, J.A. (1975) Pre-eclampsia in pregnancies by different fathers:
Faas, M.M., Schuiling, G.A., and Bakker, W.W. (1995b) Low-dose endotoxin immunological studieBr. Med. J, 1,548-549.

infusion: a new modelAm. J. Obstet. Gynecoll72,1634-1635. Pados, G., Camus, M., Van Steirteghem,eAal. (1994) The evolution and

Faas, M.M., Schuiling, G.A., Baller, J.F.Wt al. (1997) Aspirin treatment of outcome of pregnancies from oocyt donatiblum. Reprod.9, 538-542.
the low dose endotoxin-treated pregnant rat. Pathophysiological an®age, E.W. (1939) The relation between hydatid moles, relative ischemia of the

immunohistological aspectd. Lab. Clin. Med.in press. gravid uterus, and placental origin of eclampgie. J. Obstet. GynecpB7,
Feinberg, R.F., Kliman, H.J. and Cohen, A.W. (1991) Pre-eclampsia, trisomy- 291-293.

13, and the placental be@bstet. Gynecql78,505-508. Palmer, A.E., London, W.T., Sly, D.L. and Rice, J.M. (1979) Spontaneous pre-
Fournie, A., Monrozies, M., Pontonnier, €tal.(1981) Factor VIIl complex in eclamptic toxaemia of pregnancy in the patas monkgythrocebus patgs

normal pregnancy, pre-eclampsia and fetal growth retardeBiod. Obstet. Lab. Anim. Scj.29,102-106.

Gynaecol,88,250-254. Poelstra, K., Hardonk, M.J., Koudstaal, J. and Bakker, W.W. (1990)

Gerretsen, G., Huisjes, H.J. and Elema, J.D. (1981) Morphological changes of Intraglomerular platelet aggregation and experimental glomerulonephritis.
the spiral arteries in the placental bed in relation to preeclampsia and fetal Oxygen free radical production inhibits ADP-ase mediated anti-thrombotic
growth retardationBr. J. Obstet. Gynaecoli88,876—-881. action.Kidney Int, 37,1500-1508.

Gindoff, P.R. and Jewelewicz, R. (1986) Reproductive potential in the oldefPolan, M.L., Simia, C., Frances, Aet al. (1995) Role of embryonic factors in
woman.Fertil. Steril., 46,989-1001. human implantatiortHum. Reprod.10 (Suppl. 2), 22—29.

Greer, LA, Leask, R., Hobson, B.A&t al. (1991) Endothelin, elastase and Psychoyos, A., Nikas, G. and Gravanis, A. (1995) The role of prostaglandins in
endothelial dysfunctionin pregnancy-induced hypertensiancet 337,558. blastocyst implantatiorHum. Reprod.10 (Suppl. 2), 30—42.

Gryglewski, R.J., Palmer, R.M.J., Moncada, S. (1986) Superoxide anion i&Rappaport, V.J., Hirata, G., Kim Yap, H. and Jordan, S.C. (1990) Anti-vascular
involved in the breakdown of endothelium-derived vascular relaxing factor. endothelial cell antibodies in severe pre-eclampsi|. J. Obstet. Gynaecol.

Nature 320,454-456. 162,138-146.

Haig, D. (1993) Genetic conflicts in human pregnar@uart. Rev. Biol.68, Redman, C.W.G. and Jefferies, M. (1988) Revised definition of pre-eclampsia.
495-532. Lancet9,809-812.

Harlan, J.D. (1987) Neutrophil-mediated vascular injégta Med. Scand75, Redman, C.W.G. (1990) Platelets and the beginnings of pre-eclarip&ag|.
123-129. J. Med, 16,478-480.

Heyborne, K.D., Wtkin,S.S. and McGregor, J.A. (1992) Tumor necrosis factorRedman, C.W.G. (1991) Currenttopic: pre-eclampsia and the plaédmtanta

o in midtrimester amniotic fluid is associated with impaired intrauterine fetal 12,301-308.

growth.Am. J. Obstet. Gynecoll67,920-925. Roberts, C.J. and Lowe, C.R. (1975) Where have all the conceptions gone?
Hertig, A.T., Rock, J., Adams, E.C. and Menkin, M.C. (1952) Thirty-four ~ Lancet 7905 March 1, 498-499.

fertilized human ova, good, bad and indifferent, recovered from 210 womerRoberts, J.M., Taylor, R.N., Musci, Tetal.(1989) Pre-eclampsia: an edothelial

of known fertility. Paediatrics 23,202—-211. cell disorderAm. J. Obstet. Gynecoll61,1200-1204.
Hill, J.A., Devoe, L.D. and Bryans, C.1.J. (1986) Frequency of asymptomaticRoberts, J.M., Taylor, R.N., Friedman, S.A. and Goldfien, A. (1990) New
bacteriuria in pre-eclampsi@bstet. Gynaecql67,529-532. dvelopments in pre-eclampsigetal Med. Rey2,125-141.
Hill, J.A. (1992) Cytokines are considered critical in pregaan. J. Reprod.  Robertson, S.A., Brannstrom, M. and Seamark, R.F. (1992) Cytokines in rodent
Immunol, 28,123-126. reproduction and the cytokine—endocrine interactoarr. Opin. Immunol.
Howie, P.W. and McNeilly, A.S. (1982) Effect of breast-feeding patterns on 4,585-590.
human birth intervals). Reprod. Fertil.65,545-557. Rodgers, G.M., Taylor, R.N. and Roberts, J.M. (1988) Pre-eclampsia is
Inoue, T., Kanzaki, H., Iwai, Met al. (1994). Tumor necrosis factorinhibits associated with a serum factor cytotoxic to human endothelial detts.J.
in-vitro decidualization of human endometrial stromal celsm. Reprod. Obstet. Gynecal159,908-914.
9,2411-2417. Rogers, A. (1993) Why menopausg®olut. Ecol, 7, 406-420.
James, W.H. (1987) The human sex ratio. Part |: a review of the literdture. Salomonsen, L.A. (1992) Local regulators and the establishment of pregnancy:
Biol., 59,721-752. areview.Reprod. Fertil. Dev.4,125-134.

2090



Pre-eclampsia

Seamark, R.F.,, Hadjisavas, M. and Robertson, S.A. (1992) Influence of thgrder to help their mothers’ reproductive efforts (Hamilton,

immune system on reproductive functidnim. Reprod. S¢i28,171-178. . . . .
Shankin, D.R. and Sibai, B.M. (1989) Ultrastructural aspects of pre-eclampsi;'964’ Dawkins, 1989)' Under certain adverse conditions a

I placental bed and uterine boundary vessais. J. Obstet. Gynaecpl61, ~ human fetus may launch a high risk and potentially lethal
735-741. biochemical assault on its mother, in order to maximize its

Sim, C., Pellicer, A. and Polan, M.L. (1995) Interleukin-1 system crosstalkchances of survival to term (Haig, 1993; Schuiletal.,, 1997).

between embryo and endometrium in implantatidam. Reprod.10 (Suppl. . . . . .
2), 43-54. i P prod10(Supp The diversity of behavioural interactions between parents and

Smarason, AK., Sargent, I.L., Starkey, P.M. and Redman, C.W.G. (1993) Theffspring of non-viviparous species, such as birds and bees, is
effect of placental syncytiotrophoblast microvillous membranes from normalparalleled (if not amplified) in the maternal—fetal interactions

and pre-eclamptic women on the growth of endothelial dellgtro. Br. J. : : : :
Obstet, Gynaecql100,943-949. underlying mammalian pregnancy. According to Haig (1993),

Stark, J.M. (1993) Pre-eclampsia and cytokine induced oxidative sgess. much of the biochemistry, physiology and pathology associated

Obstet. Gynaecql100,105-109. with human pregnancy can productively be interpreted in the
Stearns, S.C. (1976) Life history tactics: a review of the id@asirt. Rev. Biol. light of an evolutionary theory that he has nominated the
51,3-47.

Steegers, E.AP. Mulder, T.P.J., Bisseling, J.Gafal. (1995) Glutathiones. genetic conflict’ theory of pregnancy. If this theory is accepted

transferase alpha as marker for hepatocellular damge in pre-eclampsia af P€ing correct then, given its breadth, it may be expected to
HELLP syndromeLancet 345,1571-1572. radically alter our perception of the maternal—fetal relationship
Sygonds, lfg'\g éég%) Genetics of hypertension in pregnaBcy). Obstet. gt all levels of analysis and should, by extension, contribute
ynaecol,93,897. : ;
Todt, J.C., Yang, VY., Lei, Et al. (1996) Effects of tumor necrosis factor alpha to the underStandmg. and treatmgnt of pregnanpy-a;som_ated
on human trophoblast cell adhesion and motilkyn. J. Reprod. Immunol.  Pathology. The question that we wish to address in this article
36,65-71. is to what extent such benefits are likely to accrue. But first:
Tomsen, T.R. (1995) HELLP syndrome (hemolysis, elevated liver enzymes, and |5 the theory correct? Undoubtedly, the general answer is

low platelets) presenting as generalized maldise.J. Obstet. Gynecol.72, yes. For our purposes, the seminal work of Hamilton (1964),

1876-1880.
Trivers, R.L. (1974) Parent—offspring confliém. Zool, 135,223-229. on the genetics of 59C|a| behawogr 5 the _Startm_g point.
Tuohy, J.F. and James, D.K. (1992) Pre-eclampsia and trisonBriB.Obstet.  Hamilton’s rule approximates to: an individual is predicted to

Gynaecol.99,891-894. behave altruistically towards another individual to an extent

Vinatier, D. and Monnier, J.C. (1995) Pre-eclampsia: physiology and,,: [ ; ; ;
immunological aspect&ur. J. Obstet. Gynecol. Reprod. Bid1,85-97. which is in direct proportion o the degree to which the

Vince, G.S., Starkey, P.M., Austgulen, B al. (1995) Interleukin-6, tumour !ndIVIduaIS are genepcally related. T_hIS rule er?capS_UIates the
necrosis factor and soluble tumour necrosis factor receptors in women witidea that the evolution of cooperative behaviour is greatly
pre-eclampsizBr. J. Obstet. Gynaecoll02,20-25. facilitated among relatives. Moreover, in certain situations, in

Visscher, C.A., Faas, M.M., Bakker, W.W., Schuiling, G.A. (1993) Reproductive hich genetic relatedness is increased by haplo—diploid breed-
condition, glomerular adenosine diphosphatase activity, and pIateIeYV

aggregation in the rat: effect of endotoxiol. Reprod, 49, 1303-1309. Ing systems (e.g. honeybees), or in which certain ecological
Wegmann, Th.G., Lin, H., Guilbert, L. and Mosmann, T.R. (1993) Bidirectional factors are influential (e.g. bee-eaters), extreme forms of

cytokine interactions in the maternal-fetal relationship: is successfuly|iryism may evolve. In genetic terms foregoing or delaying

pregnancy a §2 phenomenonnmunol. Todayl4,353-35 6. , . S .

e . . . one’s own reproductive efforts to aid those of a relative must
Williams, G.C. (1957) Pleiotropy, natural selection and the evolution of . . .
senescenc&volution 11,398-411. count as one of the most altruistic acts imaginable. However,
Zemel, M.B., Zemel, P.C., Berry, %t al. (1990) Altered platelet calcium these diverse behaviours can generally be rationalized (via
metabolism an an early predictor of increased peripheral vascular resistanggamilton’s rule) as attempts by all of the interacting parties to

and pre-eclampsia in urban black womBnEngl. J. Med.16,434-438. . L L . . .
maximize their fitness within the constraints of their particular
genetic or ecological systems. If we view female worker
honeybees as industrious paragons of altruistic virtue, and

older male bee-eaters as selfish saboteurs, then we are applying

From birds and bees to babies? Can misleading and irrelevant value judgments, which are best
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bee-eater. In this species, older males actively disrupt th# Trivers (1974)—the first to apply Hamilton's theory of
breeding attempts of their sons who may subsequently beconkén selection to the parent—offspring relationship—and Haig
helpers at the nest of the harassing father (Emlen and Wregg,993), choose the word ‘conflict’ rather than ‘cooperation’
1992). Among many social insects such as honeybees, specifibr the titles of their respective articles, they are probably
ized female worker castes have abandoned reproduction intentionally underlining the extent to which the genetic
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differences between, and resultant divergent genetic interesfsuch as mother and fetus) may result in high levels of
of, parents and offspring have been neglected, rather thagxpression of some genes, with little apparent net benefit. Haig
making an absolute statement about the position of (in Haig'$1993) points to the placental lactogens in this context, which
case) human pregnancy on the conflict-cooperation continuurare abundantly produced by the placenta, rapidly degraded by
per se the mother, and result in no observable abnormalities when
Given that conflict exists in human pregnancy, a questiorthe entire genetic locus is deleted in the fetus. Do these
in two parts arises: what are mother and offspring arguingbservations make them irrevelant as subjects for further study
about, and how does the conflict manifest itself? The answen relation to pathology? Not necessarily; it is probably worth
to the first part is implicit in Trivers (1974); for instance, speculating on the consequences of mutations in the pregnant
conflict may occur over the amount of nutrients transferrednother which might impinge on her ability to degrade the
through the placenta and during lactation, the timing ofplacental lactogens in her bloodstream. Are all of her normal
parturition and weaning, and the extent of post-natal care (ifetuses consequently aborted because they trigger a surveillance
this influences future parental reproductive fitness). The theorgnechanism that exists to protect the mother from the dangers
predicts that maternal and fetal genes will favour differentof abnormally aggressive placentation? We do not know, but
optimum amounts of parental investment, with fetal geneshe answer may well be found in the current or future clinical
favouring a higher level of investment in the pregnancy thariterature.
maternal genes (Trivers, 1974; Dawkins, 1989, for a popular It is a truism that in order to arrive at the correct answers,
exposition). The answer to the second part is comprehensivelfe correct questions must be asked. We strongly believe that
addressed by Haig (1993). It is not our intention to commenmany illuminating questions about human pregnancy may be
in detail on particular aspects of his argument. However, wdormulated within the context of the conflict theory. Ultimately,
note that it includes plausible explanations for the evolutionts influence may not be apparent in terms of direct medical
of the extreme diversity of mammalian fetal membranes, the@dvances (although we do not rule these out), but, rather, may
occurrence of the decidual reaction, and the complex hormondle reflected in the extent to which it is taken up by those
regulation of many aspects of pregnancy and lactation. Iinvolved in researching the physiology of normal and abnormal
terms of reinterpreting existing data, the article represents pregnancy.
veritable paradigm shift in the understanding of human gesta-
tional physiology.
Assessing the extent to which Haig’'s theory could lead . ) )
. . . .. .Clark, A.G. (1991) Mutation—selection balance and metabolic control theory.
more directly to medical research or therapeutic benefits iS"Genetics 129 909-923.
problematical. It may be useful to draw a parallel with pawkins, R. (1989)The Selfish Genéxford University Press, Oxford, UK.
evolutionary theories of ageing, which were proposed moré&mlen, S.T. and Wrege, P.H. (1992) Parent-offspring conflict and the
than 40 years ago (Medawar, 1952; Williams, 1957). Although ecruitment of helpers among bee-eatéfaturg 356,331-333.
these theories may have reduced the amount of barren specurlei"1 o (_1993) Genetic conflicts in human pregnanQuart. Rev. Biol 68,
295-532.
tion pertaining to the possible existence and identification ofiamilton, W.D. (1964) The genetical evolution of social behaviour (I and I1).
one or a few over-riding mechanisms of ageing, we are not J- Theor. Biol, 7, 1-16; 17-52.

aware that they have greatly aided therapeutic research in tﬁ@i_%i"gﬁg £ (1952)An Unsolved Problem in  BiologyH.K.Lewis,

area_‘ I_f evolutionary theories, :ElS. app“eq _to r_\umans, IaClSchuiling, G.A., Koiter, T.R. and Faas, M.M. (1997) Why pre-eclampsia?
predictive power at the mechanistic level it is simply due to Hum. Reprod.12, 2087-2091.

the extreme complexities of human physiology and the randonfrivers, R.L. (1974) Parent-offspring confliémer. Zool, 14, 249-264.
nature of the mutations which fuel evolutionary innovation.Williams, G.C. (1957) Pleiotropy, natural selection, and the evolution of
With the possible exception of bacteria (Clark, 1991), it is senescencévolution 11, 398411

unlikely that any model or theory currently exists for any
organism that is capable of linking quantitative genetics with
the details of physiology in a predictable manner. This may
account for the relative paucity of specific suggestions for
future research in Haig's (1993) article.

However, despite these problems (which probably impinge
on all selective theories of physiological adaptation) we believe
that the conflict theory of human pregnancy is nevertheless
capable of directing the researcher, at least in a general sense.
This is partly due to the fact that—in contrast to putative
mechanisms of ageing, for example—a limited subset of genes
and their products can readily be identified as being involved
in maternal-fetal interactions. These include hormones pro-
duced by the placenta and secreted into the maternal blood-
stream. In addition, theories of genetic conflict make some
general predictions about physiology. For example, evolution-
ary escalatory ‘arms races’ between competing genetic entities
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