COMPLEMENT PATHWAYS

dependent increase of the single complement components levels
of both pathways.

Whether this increase is due to fetal production or increasing
transplacental passage remains to be established; Adinolfi’s data
(2, 3) suggest that fetal production plays a major role. Certainly,
the defect in early complement component levels might explain
the increased susceptibility to infections as a result of defective
opsonization capacity. Comparison of the kinetics of AP activa-
tion in newborn and adult controls revealed no difference in the
patterns, but a considerable delay in complement activation was
evident in the low birth weight infants. Furthermore, in those
AGA and SGA infants in whom the CHs, of the AP was
undetectable, no lysis of RaRBC was observed even after 150
min. This phenomenon was present in eight AGA and three
SGA infants suggesting that the defect of the AP may be severe
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