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ABSTRACT Objective: To investigate the expression of pigment epithelium-derived factor (PEDF) placenta in of patients with
preeclampsia, and to explore the role of PEDF in the pathogenesis of preeclampsia. Methods: 20 cases of patients with preeclampsia who
had elective cesarean deliveries in our hospital from March 2012 to March 2013 were studied, and 30 women with normal term
pregnancy were studied as the control group. The expression of PEDF, vascular endothelial growth factor (VEGF) and MVD in placentas
were assayed using western blot and immuno fluorescence methods. Results: Compared with the normal control group, PEDF expression
in placenta of preeclampsia patients increased, while the expression of VEGF decreased. PEDF and VEGF expression was roughly in the
same position. The expression of PEDF in placenta of preeclampsia patients was positively correlated with 24h quantitative urinary
protein, and negatively correlated with VEGF expression and MVD count. The expression of VEGF was positively correlated with MVD
count. Conclusions: The expression of PEDF in placenta has correlation with the development and the severity of preeclampsia disease.
PEDF may participate the occurrence and development of preeclampsia disease by influencing the blood vessels recasting in placenta.
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Fig. 1 The expression of PEDF and VEGF in the placentas
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Fig. 2 Co-allocated expression of PEDF and VEGF in the placentas
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Table 2 The expression of MVD in the placentas

Clinical Data Preeclampsia Control

(n=20) (n=20)
Age(y) 28.7+ 4.1 27.9+ 3.6
Gestational age(wk) 37.8 2.2 389+ 1.9
Birth weight(g) 2589+ 357 3281+ 355
Systolic blood pressure(mmHg) 146.8+ 10.9 108.9+ 8.9
Diastolic blood pressure(mmHg) 70.4% 6.8 70.5+ 6.2

Urinary protein (+) 2+ 1 0

Group MVD t P
Preeclampsia (n=20) 98.5+ 7.9 23.17 <0.05
Control (n=20) 139.1%£ 9.1
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