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The expression and clinical significance of pyroptosis in peripheral blood and

placental tissues of patients with placental abruption”
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[Abstract] Objective To investigate the expression of inflammatory factors in peripheral blood of pa-
tients with placental abruption and the expression of pyroptosis in placental tissue and its clinical significance.
Methods A total of 40 pregnant women diagnosed with placental abruption admitted to the Department of
Obstetrics of this hospital from July 2021 to March 2023 were selected and included in the placental abruption
group,and 40 healthy pregnant women of the same period were selected and included in the control group.
Clinical data and pregnancy complications of the two groups were collected. Peripheral blood samples of the
pregnant women were collected before delivery,and the expressions of tumor necrosis factor-a (TNF-a) ,inter-
leukin (I1.)-1B3 and 11.-18 were detected by ELISA. The placental tissue was clipped and the pyrodeath was ob-
served by electron microscopy. Hematoxylin-eosin ( HE) staining was used to observe the placental his-
topathological characteristics of pregnant women with placental abruption. Western blot and real-time fluores-

cence quantitative PCR (RT-qPCR) were used to detect the expressions of caspase-1,Gasdermin D (GSDMD)
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and NOD-like receptor protein 3 (NLRP3) and their mRNA in placental tissues of the two groups. Results

The incidence of abdominal pain,bleeding,premature rupture of membranes and preeclampsia in the placental
abruption group was significantly higher than that in the control group. The expression levels of serum inflam-
matory factors TNF-a [ (36.50+7.25) pg/mL wvs. (15.32+6.33) pg/mL J],1L-18 [(53.10+10. 27) pg/mL
vs. (24.46+6.52) pg/mL] and IL-18 [(23. 64+6.82) pg/mL vs. (12.66=2.75) pg/mL 7 in the placental
abruption group were higher than those in the control group,and the differences were statistically significant
(P<<0.05 ). The presence of pyrodead bodies in placental tissue of patients with placental abruption was ob-
served by transmission electron microscopy. HE staining showed blockage and rupture of blood vessels in pla-
cental tissues of patients with placental abruption. The expressions of caspase-1 and NLRP3 and their mRNAs
(7.2641.04 vs. 3.64+1.57,22.04+6.63 vs. 5.3841.15) in placental abruption patients were higher than
those in the normal group,and the expressions of GSDMD and its mRNA (7. 83+1. 32 vs. 12.42+1.74)
were lower than those in the normal group,and the differences between the two groups were statistically sig-
nificant (P <C0. 05). Conclusion
peripheral blood of patients with placental abruption were significantly higher than those of healthy pregnant

The expression levels of inflammatory factors and pyroptosis molecules in

women.
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