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Expression levels and significances of Stat3, Survivin and MMP-2 in
placenta of pregnancy induced hypertension
syndrome in plateau area
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Abstract: Objective To investigate the expression and significance of signal transduction and activator of
transcription 3 (Stat3), Survivin, and matrix metalloproteinase-2 (MMP-2) in the placenta of pregnancy induced
hypertension syndrome in plateau area. Methods A total of 30 cases placenta tissue specimens of patients with
mild to moderate pregnancy induced hypertension, 27 cases of severe degree and 22 cases of normal puerperas
were collected for study. HE staining was used to observe the changes of placenta tissues; the expressions of
Stat3, Survivin, and MMP-2 proteins in placenta tissues were detected by RT-PCR and immunohistochemistry; the
correlations among Stat3, Survivin, MMP-2 and neonatal weight, placenta were analyzed by Pearson correlation
analysis. Results The levels of Stat3, Survivin, and MMP-2 mRNAs in three groups were significantly different
(P < 0.05). Compared with the normal group, the expressions of Stat3, Survivin and MMP-2 mRNAs in placenta of

mild to moderate pregnancy-induced hypertension group decreased (P < 0.05); the expressions of Stat3, Survivin
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and MMP-2 mRNAs in severe group were lower than those in mild and moderate group (P < 0.05). Stat3, Survivin,

and MMP-2 were positively correlated with each other and they were positively correlated with placental weight and

neonatal weight in pregnancy induced hypertension (P < 0.05). Conclusions The low expressions of Stat3, Survivin

and MMP-2 in placenta may be related to the occurrence of pregnancy induced hypertension and the prognosis of the

neonates.
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