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FAILURE of adequate dosage of stilbestro1 to 
prevent abortion, even in the frequently habit- 
ual aborter, is often due to deficiency of vitamin 
B factors or of vitamin C. Javert’ demon- 
strated premature separation of the ptacenta 
followed by abortion in cases in which there 
was a lack of vitamin B comptex and of vitamin 
C. It was further shown by Jailer2 that a 
deIiciency of the folic acid moiety of vitamin B 
interferes with the norma physioIogic action 
of estrogens, incIuding stiIbestro1. For the 
compIete utiIization of oral stiIbestro1, there- 
fore, adequate concentrations of these vitamins 
are essentia1. 

Frequently the added metaboIic burden im- 
posed by pregnancy makes necessary the ad- 
ministration of vitamins supplementary to 
those of the diet. For this purpose a convenient 
combination of estrogen and vitamins is found 
in desplex * tabIets containing micronized 
stilbestrol, vitamin C and a11 the essentia1 
factors of the vitamin B compIex including Bi2 
and foIic acid, indispensabIe in the intermedi- 
ary metaboIism of stiIbestro1. 

ResuIts from the application of despIex in 
200 pregnancies indicate the advisability of 
extending its use to include not onIy those 
patients known to have had previous abortions 
but also a11 other pregnant women, whether or 
not there is manifest evidence of threatening 
abortion or of vitamin deficiency. 

The series reported herein consists of ninety 
primiparas and I IO muItiparas, ninety of whom 
had had from one to seven miscarriages. Of 
these 200 pregnancies only two aborted under 
desplex therapy: One patient with a history of 
three miscarriages aborted a macerated fetus 
with decidua1 degeneration, and in one patient 
with five previous spontaneous abortions 

*Supplied through the Grant ChemicaI Company, 
Inc.. New York. N. Y. Composition: micronized 
stilbestrol 25 mg., thiamine hydrochloride 2 mg., ribo- 
flavin 2 mg., pyridoxine hydrochloride I mg., ascorbic 
acid 50 mg., caIcium pantothenate 10 mg., niacinamide 
50 mg., folic acid 0.25 mg., vitamin B12 0.5 pg. 

abruptio placentae developed at six and a halt 
months necessitating cesarean section. 

Dosage was determined by a consideration 
of the number of previous miscarriages and the 
period in pregnancy at which they took place. 
The dose was increased at the calculated 
periods when menstruation would have oc- 
curred, and was greatIy augmented and often 
supplemented by the intramuscuIar injection 
of bio-dest with the appearance of symptoms 
suggesting threatening miscarriage, i.e., back- 
ache, lower abdomina1 tenderness, cramps or 
staining. Primiparas and patients who had had 
no previous miscarriages were given 2g mg. of 
desplex daily from the second to the fourth 
month, 30 mg. daily from the fourth to the sixth 
month and 75 mg. a day from the sixth month 
to term. Patients with histories of miscarriages 
were given 23 to 30 mg. daiIy through the first 
trimester, IOO mg. a day through the second 
trimester and 100 to ISO mg. daily thereafter 
to term. 

In patients showing dehnitive symptoms of 
threatening abortion the dosage of despIex was 
increased to 300, 400 mg. and in a few cases to 
goo mg. a day. In addition to this therapy, ten 
of the patients with most severe symptoms of 
impending abortion were given 25 mg. or more 
of bio-des intramuscuIarIy every six hours until 
the symptoms were controlled. 

These massive doses of micronized stilbestrol 
suppIemented by vitamins B and C were re- 
markabIy we11 toIerated. Karnaky3 found that 
the administration of vitamins B and C aIong 
with stiIbestro1 aided greatly in reducing the 
untoward reactions, nausea and vomiting, thus 
obviating loss of the drug by emesis and ensur- 
ing maxima1 estrogenic effect by compIete 
metaboIic utilization. Nausea and vomiting, 
so often encountered in the use of ordinary 
stilbestrol without vitamins, were absent, as 
was the frequently- reported adverse effect of 
long-continued high dosage administration of 

t Bio-des, Grant Chemical Company, Inc., micro- 
nized stilbestrol in sesame oil, 25 mg. per cc. 
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natura1 or synthetic estrogens on increase in 
fetal size and weight. To the contrary, esti- 
mation of uterine size and volume and feta1 
weight up to the twenty-eighth week of ges- 
tation gave Iower figures than in patients 
without estrogen therapy. After that point 
growth of the infant increased rapidly to 
normal. 

The therapeutic regimen reported herein 
gave such encouraging re.suIts as to justify its 
routine use in a11 pregnancies; primiparous and 
multiparous without previous miscarriages as 
well as the more usualIy treated group of 
habitual aborters. It is true that not all will 
require this antiabortive therapy. However, in 
view of the impossibility of selecting those 
patients in whom abortion is to be anticipated 
and in view of the extraordinarily favorable 
results of losing but two of 200 pregnancies, 
general use of this treatment, to include some 
patients who would go to term without it, is 
fully justilied. 

Incidental to this series of 200 pregnancies 
were severa patients routinely placed on the 
stiIbestroI-vitamin regimen because of a missed 
period and erroneously presumed pregnancy. 
The high estrogen dosage continued the sus- 
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pension of menstruation and it was six to eight 
weeks before it was discovered that a non- 
existent pregnancy was being treated. This 
embarrassing situation, of course, can be 
avoided by establishing pregnancy by the 
Aschheim-Zondek or Friedman test before 
initiating therapy. 

SUMMARY 

Ninety pregnant habitual aborters with one 
to seven miscarriages, twenty additional multi- 
paras and ninety primiparas were given daily 
massive stiIbestro1 therapy together with vita- 
min B factors and vitamin C. There was a loss 
of but two pregnancies (I per cent), justifying 
general routine application of this antiabortion 
regimen in a11 pregnancies. 
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