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[ Abstract |
the expression of HLA-G in placentae from PE and normal pregnant. Methods The expression of HLA-G

The Obstetricse and Gynecology De-

Objective To investigate the role of HLA-G in pre-eclampsia( PE) by examination of

was detected in 24 cases of PE patients ( experimental group, with 12 cases of mild PE and 12 cases of se-
vere PE) and 24 cases of normal placentae in their late pregnancy ( control group) using RT-PCR and West-
ern Blotting respectively. Results Compared with control group, the levels of mRNA and protein of HLA-G
in the placentae from patients with preeclampsia were significantly low (P <0.01). There was no signifi-
cance in expression of HLA-G between mild and severe PE patients (P >0.05). Conclusion The expres-
sion level of HLA-G in placentae of PE patients decreased significantly. The abnormal expression of HLA-G
might connect with the occurrence and pathology & physiology processes of PE, but can not used as a scan-
ning factor for evaluation of the severity of the PE.
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Mo R T M HLA-G 16815 S B2 it 52 o #Y
YEFIRLE], ASCRRSE T IEH 5 R A0 BE i 4
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1.3.1 RT-PCR(#WH¥F-BEEHFEAR) # Trizol
( S Invitrogen 23 w]) Ut B 52 BR8240 24U By
RNA, 3% ] SuperScriptTMOne-Step RT-PCR with Plat-
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He, Eis |9t e 7 1, RIS it Esh
BF5 6 BEHEL, ¥ 1 HLA-G mRNA, R H
Platinum® Taq DNA Polymerase High Fidelity 7 &
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1.3.2 Western blot( I A) MNMAHHE
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L 5% IR 9 EH . I ATERREE A 12500
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3 1
3.1 HLA-G 5Fmafiey X & NG R—Frf R
SERAHY) , SRR DA BT MR ) L-BE A4 8] £ S0 5% -
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HLA-G 73 TR R e, AN el e 5 708
R AR AR o Hara 255 R BUIE # 4E IR E
I 25 75 40T ( extravillous trophoblast, EVT) #3551k
HLA-G ZEH , i I BT 31 SR 4 ML HLA-G Rk 2
PR R B Bt 5% . Goldman 2510 17 F B3 44 32 1y
J7 kil HLA-G mRNA 78 1E & &8 JR R AT 013G
HFRIR, K BLIE # 4L 4k HLA-G mRNA 7E440 £ /M0
WM RIRR TR AREZ T &, A TR AT
RELIFRIERAD, B LR AT AR, Yie
A5 N PR e S 1 T G 28 VR R 5 T B RN TR
I8 F AR A2 LR HLA-G EEH KRB, K
P M B AR 4 H HLA-G SR RB 5 RMRA
AR . 10 B A8 2 5 R Ry B ) S T ST I 3 4
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ANEPR T T 75 A mEAEAY . HLA-G 4+ &
I LN TR Al RE 2 TR AT AW E 2 W
F1 . MUESFFCRY HLA-G W BE S5 TARATI A &
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A RRAE T B S v AR T Ty ik Y, R, R
T —E HLA-G 2+ F 5 TR e R, AR 5L
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95 T HLA-G 75 IR R 00 5 I8 (iR 2 1 ih £
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3.2 HLAG ATRaTMEEIEFHRE  West-
ern blot G [N Jy i — Pl o0 8 I R EAT SRS 1
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FAK S B R, R R AT EA NG S 2H 21 HLA-G &1k
KRR 5L 5 IR AT R A K R E T TR AT
(KFEIR K25, T HLA-G ¥ N RRAE R T BT
T TE P AR (T HE bR HLA-G 3R 7E T AN
NEFLA N TR K R IR A — & FEJE 5 7T BEAS 22
PATERRA T3 P9 A G gs 40 B = A SR g 52 , B fdi 44
FE XA B FRANN™ T e s, — O T SE A
R FRMMARE ) T B BRBIR 2R, P B E IR,
SEMRABtIAL, F WG LA KR H et RE-iG
ST AN R SR8 S AE SN 7 A BRSNS

HF, FEEHA S 52 KIS S, 15 B
(RBh kM 2R T m SRR R . SCEk
FEAE AR R UL 8 P BE -5 BR S 41 21 HLA-G Rk R A
FREEA G, ROy LA KR — E B E S, A fe 1k

T RS . BT HLA-G 3 S 4N shie
JEH IR TR M B W A 2 R PR R T 5
WA 7 TG FRIR A B GEAF ST, HLA-G ik /K] RE4E
SRIG PR 2~ 9 BB 46 A
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