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The expression of Elabela/APJ in placenta tissues of preeclampsia
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[Abstract] Objective To analyse the expression and localization of Elabela and its receptor AP]J in the
placenta tissues of pregnant women with preeclampsia (PE) and the level of plasma Elabela,and to explore its
clinical significance. Methods Twenty pregnant women with PE who delivered from September 2018 to
March 2019 in Chengdu Women's and Children’s Central Hospital were chosen as the study objects (PE
group) ,and 20 full-term healthy pregnant women who received cesarean section during the same period were
selected as the control group. Plasma samples of the two groups of pregnant women were collected before op-
eration,and placental tissue samples were taken immediately after delivery. The localization of Elabela and
AP]J protein in placenta tissue was determined by using immunohistochemistry,real-time fluorescent quantita-
tive PCR (RT-PCR) was used to detect the expression level of Elabela and APJ] mRNA in placenta tissue,an-
dELISA was used to detect the Elabela level of the peripheral blood circulation of the two groups. Results Elabela
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protein was mainly expressed in placental trophoblast cells,and the score of positive staining in the PE group
was lower than that in the control group [(2.1840. 37) points vs. (7.11+0.60) points, P< 0 05]. AP] was
mainly expressed in placental trophoblast cells and vascular endothelial cells,and the score of the positive stai-
ning in the PE group was also lower than that in the control group [ (2. 96+0. 61) points vs. (8.1040. 82)
points, P <0 05]. The relative expression level of Elabela mRNA in placenta tissues in the PE group was
slightly higher than that in the control group,and there was no statistically significant differences (1. 78+ 2.
01 vs. 1.07=%1.21,P>0.05). The relative expression level of AP] mRNA in placenta tissues in the PE group
was significantly higher than that in the control group (3.47£3.86 vs. 1.1940.46, P<C0. 05). The plasm
level of Elabela protein in the PE group was significantly lower than that in the control group [ (8. 42-+0.63)
ng/mL wvs. (11.1240.41)ng/mL, P <C0. 05]. Conclusion

AP] in placenta tissues of pregnant women with PE are lower than those of healthy pregnant women. Both

The expression levels of Elabela and its receptor

Elabela and AP] are located in placental trophoblast cells which are closely related to pathogenesis of PE. Ela-

bela/APJ may participate in the pathogenesis and progression of PE.

[Key words | preeclampsia;placenta;secretory protein;receptor;Elabela; AP]
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