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Duringpregnancyawomanexperiencesachangeinherendocrinesystem.Throughout
pregnancythelevelsofprogesteroneandoestrogenincrease;theoestrogenbeing
producedbytheplacentaandtheprogesteronebeingproducedbythecorpusluteum
andlaterbytheplacenta.Increaseinoestrogenlevelsresultsinanincreaseinhepatic
productionofthyroidbindingglobulin(TBG).Asaresult,morefreeT3andT4bindto
theTBG,thiscausesmorethyroidstimulatinghormonetobereleasedfrom theanterior
pituitarygland.Therefore,thefreeT3andT4levelsremainunchanged–butthetotalT3
andT4levelsrise.

Thyroxinisessentialforfetus’sneuraldevelopment,butthefoetalthyroidglandisnot
functionaluntilthesecondtrimesterofgestation.Hence,increasingT3andT4levelsin
themotherensuresthatthereisaconstantsupplyofthyroxintothefoetusearlyin
pregnancy.

Duringpregnancy,mainlyduringtheresecondtrimester,thereisanincreaseofhuman
placentallactogen,prolactin,cortisollevelsalongwiththeincreaseinprogesteroneand
oestrogenlevels.

Theseareanti-insulinhormonestherefore,theyincreaseinsulinresistanceinthe
motherandreduceperipheraluptakeofglucose.Thisensuresthatthereisacontinuous
supplyofglucoseforthefoetus.Themotherswitchestoanalternativesourceofenergy
whichisprovidedbylipids.Theincreaseinlipolysismeansthatthereisanincreasein
freefattyacidsintheplasmawhichprovidesubstrateform maternalmetabolism.The
breakdownoflipidscanresultinketogenesisthus,pregnancyisassociatedwithan
increasedriskofketoacidosis.

ChangesInTheCardiovascularSystem

Asdiscussedabove,duringpregnancyprogesteronelevelsincreases.Progesterone
actstodecreasesystemicvascularresistanceinpregnancywhichleadstoadecrease
indiastolicbloodpressureduringthefirstandsecondtrimesterofpregnancy.In
responsetothisthecardiacoutputincreasesbyabout30-50%.Anincreaseinblood
pressureinpregnancycouldbeanindicationofpre-eclapmsia.Pregnancyresultsinthe
activationoftherenin-angiotensinsystem.Thisleadstoanincreaseinsodium levels
andwaterretention.Thismeansthatthetotalbloodvolumeincreases.

ChangesInTheRespiratorySystem

Anatomically,thegrowthofthefoetusduringpregnancycausesupwarddisplacement
ofthediaphragm.Thishowever,doesnotdecreasethetotallungcapacitysignificantly
sincethereisalsoanincreaseinthetransverseandanterior–posteriordiametersof
thethorax.Inpregnancyawomanfacesanincreaseintheirmetabolicratewhichleads
toanincreaseddemandforoxygen.Thetidalvolumeandtheminuteventilationrate
increasestohelpthemothermeettheoxygendemands.

Manywomenexperiencehyperventilationduringpregnancy.Itisthoughtthatthe
reasonforthisistheincreasedcarbondioxideproductionandtheincreasedrespiratory
drivecausedbyprogesterone.Thishyperventilationresultsinarespiratoryalkalosis
withacompensatedincreaseinrenalbicarbonateexcretion.

ChangesInTheGastroIntestinalSystem



Thegrowthoftheuteruscausesanumberofanatomicalchangesrelatedtothegastro
intestinaltract.One
ofthesewouldbetheupwarddisplacementofthestomachastheuterusgrows.Thiswould
leadtoanincreaseintheintra-gastricpressurewhichwouldpredisposethemotherto
gettingsymptomsofreflux,alongwithsymptomssuchasnauseaandvomiting.The
appendixmayalsomovetotherightupperquadrantoftheabdomenastheuterus
enlarges.
Theincreaseinprogesteroneduringpregnancyresultsinsmoothmusclerelaxation.Thiswould

decreasegutmotility.Althoughthisallowsformoretimefornutrientabsorption,itcanleadto

constipation.Increasedprogesteronealsocausesrelaxationofthegallbladdersobiliarytract

stasismayoccur.Thispredisposesthemothertogettinggallstones.

ChangesInTheUrinarySystem

Increasedcardiacoutputduringpregnancycausesanincreaseinrenalplasmaflow
whichincreasestheGFRbyabout50-60%.Thiswouldmeanthatthereisanincreasein
renalexcretion.Soinpregnancythelevelsofureaandcreatininewillbelower.

Progesteroneaffectstheurinarycollectingsystem causingrelaxationoftheureter
(resultinginhydroureter).Thereisalsorelaxationofthemusclesofthebladder.Both
ofthesechangescauseurinarystasiswhichpredisposesawomantoUTIs,commonly
pyelonephritis.

Haematologicalchanges

Inpregnancythereisanincreaseinfibrinogenandclottingfactorsinthebloodanda
decreaseinfibrinolysis.Additionally,duetoanincreaseinprogesteronelevelsstasisof
bloodandvenodilationoccurs.Allthesefactorsincreasetheriskofthromboembolic
diseaseinpregnancy.

Warfarincannotbegiventopregnantwomentocounteractthisasitcancrossthe
placenta


