H30%ETH hEMREFZSE Vol. 30 No.7
2020 4 4 H China Journal of Modern Medicine Apr. 2020

DOI: 10.3969/j.issn.1005-8982.2020.07.007
XEHS: 1005-8982 (2020) 07-0031-06

B AT 4E A BE A K [E F —21 TEF BT EA
ZARBHAPHRIEREN *

YR, AR, EWE, W R, K2

(EEFEHRF %mmﬁ#ﬂ%@é@u 1. aF#, 2. MER, 3. Bk f,
# Bl 215300)

HE . BR Rt gmint kBT —21 (FGF-21) AFRiT MR Ear PRk iR L L 6K
AALFEARIAR AN, ik RA R4S SP ik Western blotting., 55 B 32 58 & & 5 4B 4% R ( QR T—PCR )
Al TR AT A ( 57 B ) AR & fe 28 (60 4 ) 3¢ RRLA( 60 4] ) F4a & F P FGF—21 & & & mRNA # &k,
R MR ARE R Z 8RB 5 EEER S (HDL ) 9 %8 BMI 2 B & K% B K& d (LDL ).
HA5E G B (ApoB). BEEFE G Al (ApoAl), WUEF, 4E4kRtiabsk, ZFA L4 FESL (P <0.05); 3 045
B RERWE, ZFALETFEL (P>0.05), #EMBEiLs SP kR T FGF-21 £ 2k k TR AM B #E R
eyt IO R P, TR AT B A AR A & e R 41 FGF—21 & & fa M R 38 & | FGF-21 & ¥ ki ¥ & FGF-21
mRNA & F%H TrREA (P <0.05), FRATMALS IR H 0L EBILE, 2FRATFEL (P >0.05),
MK AR FIRIT I FGF-21 BA AR BT 54 KE, =8, LDL 2E4X ; Ik SR
FGE-21 B A X E5 =8, LDL 2 E4%, 418 FGF-21 Ta@d As Rt A5 F M AT 569 K o
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Expression and significance of fibroblast growth factor 21 in
placenta tissues of pregnant women with preeclampsia*
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Laboratory, Traditional Chinese Medicine Hospital of Kunshan, Kunshan, Jiangsu 215300, China)

Abstract: Objective To investigate the expression of FGF-21 in placenta of preeclampsia pregnant women
and its relation with clinical biochemical indexes. Methods Immunohistochemical SP method, Western blotting
and qRT-PCR were used to detect the expression of FGF-21 protein and its mRNA in placenta of 57 preeclampsia,
60 gestational hypertension and 60 normal pregnant women. Results The mean values of systolic blood pressure,
diastolic blood pressure, triglyceride, uric acid, HDL, BMI, cholesterol, LDL, ApoB, ApoAl, creatinine and
gestational days at delivery were significantly different among preeclampsia group, gestational hypertension group
and control group (P < 0.05). There was no significant difference in the mean values of age and urea nitrogen among
the three groups (P > 0.05). Immunohistochemical SP showed that FGF-21 was mainly expressed in cytoplasm of
trophoblast cells in placental tissue. The positive expression rate of FGF-21 protein, the expression quantity of FGF-21

protein and mRNA in preeclampsia group and gestational hypertension group was significantly higher than that in
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control group (P < 0.05), however, there was no significant difference between preeclampsia group and gestational

hypertension group (P > 0.05). Relevance analysis showed that the expression of FGF-21 protein in preeclampsia

group was positively related with diastolic blood pressure, triglyceride and LDL, and the expression of FGF-21

protein in gestational hypertension group was positively related with triglyceride and LDL. Conclusion FGF-21

may be involved in the pathogenesis of preeclampsia through lipid metabolism.

Keywords: pre-eclampsia; hypertension, pregnancy-induced; fibroblast growth factor 21; lipid metabolism
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Chemerin” JE & " A4 40 ok B+ -21( fibroblast
growth factor-21, FGF-21) JZ 7 &1 19 g 117 240 e P9+
KT FGF-21 5 TR R BT = NSRBI . A
SCIE A 5 A 1A 16 £ 4 2D FGF-21 RyAGI,
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20 60 1l i A 2 AHERR Y . ANEHG IR E B H At R
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1.1

KT ED IS . KA ARK sy, Hop 2 B
YR 2 A TCREEEFRILF, BT -80°CUKFR R TRt
T, KR Western blotting IS5 5E & 5
A EEE N, (qRT-PCR ). 1 BRBCA SR bR A4S FH
PERREE D, 2R BRI A AR T e 2
SUL2ERFT

122 gk SRR LUE . IR gL
% SP AN & (LI MR A BRAF] ) Uk
W] e L BRI T AL ], FGF-21 TAEMREE 1 : 200,
FGF-21 3R VA it 2 AR s ta  BHME AL, B
O 5 RE OO A, S IRR2E KRR
(OZDEMIR ) J5 ¥4 U] v B BT i) 1 S ik o
X3« Efisse FREVLULERICEL 10 PR fr ey . AT
1 500 A BHAEAIRRRT & A S5, AR B 4
LR ASREEh « FAMEAIMIEL <5% s e R0 i 2=
KRBATE 5 BHPELEE = 25% A FHP IR 265
FEPE 5 BEPEANAEEL 5% ~ <25% 8%k R 5 B .
1.2.3 Western blotting #r ] FGF—21 PBUIG #
Ah FGF-21 &2 1, % BCA protein Assay Reagent Kit
( & [E Thermo 22 7] ) i B A5 454 25 BRAG U A &t 1) 2
FIVREE . FUkiE FAE 20 wg, 2 PAGE HUIKGH %%
PVDF &, JEfaimA—dt (1 : 1000 Fiks), HEbs—
Pr(1 = 5000 FBE ), ECL S5, fb2f R OGS RHAIE.
Ll GAPDH JN 2.

124 qRT-PCR #] FGF-21  Trizol— B EHEER
YL RNA, 3% cDNA, qRT-PCR A Trizol {3
B H S Invitrogen 2> Al %2 BE qRT-PCR % FLSL 5
HBRIATIAM: . PCR N, W%, FRRERAE. (RT-
PCR " 14 25 R B AAEY 8 M2« 95°CHEYE 5 min,
95°C7AEME 5 s, 60°CIE Kk 31's, 340 MG 5 s Hh
2k . M 95°C, 155, 60°C, 30s, 95°C . 15s. FGF-21
EG1Y) : 5-GCCACCTGGTTCAACATC-3', FZ [ 514
5'-AAGGCTCCCTCCTACTCTG-3' ; NZ: GAPDH IF[i5]
Y. 5'-AGAAGGCTGGGGCTCATTTG-3', 2519y : 5'-A
GGGGCCATCCACAGTCTTC-3',,
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Bl MR SPSS 11.5 Gei k. HEVERIAEY
B+ bR (xxs) FoR, ZAWEHT200r, it
— L A SNK—q K5 5 THECFERLIBIER R, L
B xR, AP TR A Pearson £, P <0.05
RZERAGERE L

S

3 HZIP— MG KRR ENIEFRILE

3HZEUMAREFR R (BML), GEYRIFE . Y46 1
POk, HYm =We. MHEE. S EREE (HDL),
L% IR # 11 (LDL), g & 11 A1C (ApoAl ), #
JREE 1 B (ApoB). WLEF. FRERLLER, 25 A Git
B (P<005), Wik, &5k, Hih=fs. KR,

2

2.1

(P<0.05), TN SR RA I, 25770
it X (P>0.05) 5 ApoAl, T FiT 01 2H Al 4 4R 15
R MLEZAAR TXHIRZE (P <0.05), FIRATIIZH 5 iR
FEILEA S, ZR G2 E X (P>0.05) ; LA,
R T4 o T A WA o 1 e 2 R BR A (P <0.05),
UL ORI R A S0 IR LA, 22 RGBS (P>
0.05 ) ; WEURATIE], 9 T HIZEL AR T 4 O 0 5 il A 2
XTRAZL (P <0.05), UEURIIE I FLH 5% A A, 2
SEGEIFE XL (P>005), Fih. FREA 3 AL,
ZRTGFE L (P>0.05), Wi 1.
2.2 3AZPRREALH FGF-21 HIPAMERIE
FGF-21 =B3R5k T 1A 25 41 2032 5% 40 M 1 40 B
L, WAL ~ 30 FGF-21 FE A EXTBBAL . T URII &
ML FEEL . - AT 0 4R 48 41 20 v B M 3 38 3 0 3l o
11.67% (7/60 ). 81.67% (49/60) F1189.47% (51/57 ),

FIA AT > ORI = M4 > X HR4 ; HDL, W R LERAGH B (x ’291.106, P =0.000 ), T
AT < (R OR3D) 5 i 4 < X BB ZH . BMI, R [ o BT IR R T IR0 25 12 5 T BB . TR
LDL. ApoB. FMAMIEUAAEIRIIR MR TRIEL i sty i PR Hoe , 22 525001278 U P 50,05 ),
F1 3HEBP—MIERRELIERLE  (xzs)
xR 60  28.00+228  2349x175  273.85+4.72  109.82x1230 7330%633  357+1.18 589+ 1.14
R IMEA 60 29.40+555  28.08+3.117  27220+741  148.03+1035" 9727+7.73" 649+147" 8.14+127"
TR ATIZH 57 2961+4.03 2883+334" 260.70+12.73" 15335+ 12.17"% 103.53+9.50"* 7.04+ 158" 824+1.20"
FiH 2,610 62.519 37.971 247.063 239.302 102.588 72.700
PAH 0.076 0.000 0.000 0.000 0.000 0.000 0.000
285 HDL/ ( mmol/L ) LDL/ (mmol/.) ApoAl/ (g/L) ApoB/ (g/L) FRZEA/(mmol/L) WUEF/( wmol/L) FREZ / ( pmol/L)
it HRZH 2.39 +0.35 3.33+1.08 3.00 +0.59 1.24 +0.48 3.97+1.14 42.04+499  269.62+38.51
SRR v T £ 1.72£033" 4711137 249:059"  1.66+0.64" 4.03 +0.82 4301598  360.07 +64.52"
ERCLIEE 1592036"  499+097"  235:056" 1.82+0.41" 4.04 +0.86 50.99+9.70"  383.85 +70.66 "
F1E 93.629 41.487 21.059 19.829 0.088 27.508 60.983
P 0.000 0.000 0.000 0.000 0.915 0.000 0.000

F: O5XHB4 L, P<0.05; Q5EIRIVIEMIEL HE, P<0.05,
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2.3 B3 AZPRBAELH FGF-21 EEFRIE

THAATIIZ K G (0.58 £0.27 ), GEURI & IR
HIRBEME (0.53 £0.26 ), XFREATKEE (0.17 £0.10 ),
3R ZEFA G E XL (F =59.534, P =0.000),
T A AL AN AT ORI v IR 2H s X REL (P <0.05),
TR SR R MR g, 2RISR
X (P>0.05), VLK 4.
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P: FHRRTIIAL; H: EURISIMES; N %R,
T EXTRRAL AR, P <0.05,
B4 3BAZARFBHALF FGF-21 EAMNRIZE

55 B
B2 FGF-21 7EidiREIE MEHREALAFHRIE

Ak 55 BH M
3 FGF-21 FEFMeTEiEREALAFHRIE
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( x400)
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( x400)

2.4 3 AZPRREALHR FGF-21 mRNA FKix

FIRAATHAZ] FGF-21 mRNA £k (5.28 +3.92),
IF ORI 2 (4.84 +3.27), XFHEZH (1.04+£0.28 ),
3P A ZE S A G FE L (F=21.961, P =0.000).
T H U 2 AR R v 1l R 4 s TR R AL (P <0.05),
TIRATAL S TR m R AL R, 2R G F R
X (P>0.05). VLK 5.
25 Q3HZPFGF-21 EARIEES —RIGK.
AL IEfRRME X1

IR MR 4 FGF-21 B R AR 5 Hh =
fig . LDL £ 1IEAH3E (P <0.05) ; T B 20 FGF-21
FEHFRA RSP Bl = . LDL 2IEMX (P<
0.05), W% 2,

1047 %

] 4

FGF-21 mRNA ik

19 S

P H N
P FRIBTML: H: GEURIIR R N: XPHRL, + 55000
HIE, P<0.05,
5 3EZ{RBALF FGF-21 mRNA BIRiE




%7 W ZHE, % A K T 21 7 PR AT A A S S Rk B L
*2 34AZ\AFGF-21 EAFRZEE—MIGK. ELIBRMEXES T

415 I BMI ax | Wi FrokHE Hih=mk JIEL [
X BR2H

i -0.356 0.342 -0.088 -0.155 0.089 0.498 0.341

P 0.079 0.187 0.113 0.358 0.387 0312 0218
TR I 4

r{H 0.205 0.254 ~0.009 0.072 0.069 0.219 -0.280

P 0.329 0.126 0.855 0.461 0.681 0.009 0.210
TR T

r il 0.241 0.35 0.223 0.081 0.514 0.482 0.179

PiH 0.114 0.082 0.411 0.435 0.002 0.011 0.221
205 HDL LDL ApoAl ApoB PREZEH JULEF PRi&
Xt HEZH

r{H -0.209 -0.199 -0.031 ~0.189 -0.178 0.108 0.102

P 0.134 0.098 0.741 0.079 0.079 0317 0.219
TR i 4

r 0.231 0.347 0.074 0.245 0.562 0.298 -0.107

P 0.147 0.012 0.608 0.091 0.070 0.337 0.571
FHRRTHIZH

r8 0.509 0.396 0.066 0.309 -0.025 -0.02 0.195

Py 0.231 0.000 0.432 0.201 0.578 0.899 0.087
3 1tig 5 LA K A7 BR 22 G i 288 2R R DA 1 B 387K 1

HET P20 a 1R, W R a7 g
R 58 . A5 R PRI A Hh =05 . 1
[ . LDL. ApoB /5 TX#8ZH, HDL. ApoAl LT}
M2, 5 KOCYIGIT", BAYHAN, SARANDOL % "
HIBIFFE A R — B, - F DAY A o B A AR L2
BN AT REZEEL, IS B2 R e I A P B
ifg, SRR A . KR,

REAEOT R, BRI R 5 TE e iR A R i v
WA . RIS . B LAERZIRSE, WA
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M FIEH# 221, HAUGEN 48 WBFss k90, T B
ZEE M PR IREC R . SR L BRI, R
A9 % mRNA 756 8 b Rk ACHEOE IR 22 1 T
B, JBEEE . IR mRNA 5 IEW ML E 5.
CHEN %5 " BIF5E R B, I iR S s 5 3 i P R I
ZE mRNA [FREKFE T, STRUWE 45" if 55 K0,

FIEHAE, MiGEP bR . IR R YU ER
(R B 5 I 22 A T2 7

FGF-21 fE N —Fi B NR I 40 ML K, J2& FGFs
BRI GZ—, N FGF-21 F& A i 209 L4
B, AL 28 R IR AL M [E 5 K. FGF-21
mRNA FZAEFRAR B 400, FFIE. P el & aas
ik, kA BE, FEMAR " AN . B
KB A AR . FOF-21 2B EHE
o BRAMUEBE Y, W L RE 3 3G s sy
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BAZH, HAG#ET FGF-21 mRNA kK 5UUEF. IR
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