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#EHTF(NF-kB)# R E R FE L, Hik  #IK30 4] ERSA £ 5 30 4] 5% k40 B 4F 31 %] k-2 K L0k mst i
89 B H A BT R, 5 RIAE A ERSA LA xf B4, 451 R qPCR . Western blot 34l , rbik iy 20 & & 4k 250 L 40
22 4 HO-1.MCP-1 . NF—kB # & ik Z A% AL, R A ROC ¥ & 57 &35 47 M ERSA Z w89 hfi. S8 ERSA#4
HAEBLELL LR P HO-1 . MCP-1 NF-kB mRNA /K-F 3 & T x4, £ 734 4%t 5 & L (1 5 #)=43.22.43.43.8.28,
P35 <0.05) ; ERSA 4 2% £ 5L 20 22 7 HO-1 MCP-1 NF-kB & @0 2 k¥ & T BA, Z 39 AL FEL (5
#=28.35.13.37.9.54, P35 <0.05) , ZREHLIEL L P HO-1 . MCP-1 . NF-kB mRNA 7K - B 44 i ERSA 49 R 44 Fo
Rt B, 2 A H 72.41% #290.00% , AUC # 0.84; 2% £ 50 B 40 22 F HO-1,MCP-1 ,NF-kB & & /K F 3K 44 )
ERSA #) Z BE Fod5 % &, 23 4 86.67% #7 86.66% ,AUC 4 0.85, £5if ERSA & H B EBLBLLL LR P& HO-1,
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[Abstract] Objective To investigate the expression and significance of heme oxygenase — 1 (HO-1) , monocyte che-
moattractant —1 (MCP-1) and nuclear factor kappa B (NF-kB) in early recurrent abortion sponteaneous (ERSA) of is-
land women. Methods Thirty patients with ERSA and 30 patients with unplanned pregnancy termination in normal
pregnancy were selected as the research objects, respectively as ERSA group and control group.QPCR and Western blot
were used to detect and compare the expression and content changes of HO-1, MCP-1 and NF-kB in decidua tissue of
two groups, and ROC curve was used to analyze the value of each index in predicting the onset of ERSA. Results The
mRNA levels of HO-1,MCP-1 and NF-kB in chorionic decidua tissue in ERSA group were higher than those in control
group (1=43.22,43.43, 8.28,P<0.05).The protein expressions of HO—1, MCP-1 and NF-kB in chorionic decidua tissue
in ERSA group were higher than those in control group (1=28.35,13.37,9.54,P<0.05).The sensitivity and specificity of
HO-1,MCP-1 and NF-«kB mRNA in chorionic decidua tissue were 72.41% and 90.00% , respectively, and the AUC was
0.84.The sensitivity and specificity of HO-1, MCP-1 and NF-«B protein in chorionic decidua tissue were 86.67% and
86.66% , respectively, and the AUC was 0.85. Conclusion The expression of HO-1, MCP-1 and NF-kB in chorionic
decidua tissue of patients with ERSA is significantly different from that of normal pregnant women , which can be used as
an important factor to predict the occurrence of ERSA , and the combined detection and diagnosis of these three factors is
more effective.
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R B g2 SR A T ORI 4857 2 HE R SO 2
B PR 2R, DR B i 55 T 1 B 4 4 2 (K F- 55 ERSA
B FR G| & RE, ML 2R A -1 (heme oxy-
genase , HO—1) J& SOk PR , H = Az R AR XS R IE &
RSP —Fp NP, WF5E A BRI SR AE A 21 53
U A G o A v B M R A PR 7~ 1 (monocyte
chemotactic protein—1, MCP—1) ¥ & £ 8 ZAEH] , i
1% 5% 5% A ¥ (nuclear factor-kappa B, NF-«B) Il J&
TLR N5 5 % i — A e sk -, 2 5 IRiG
U G R R, ARRBFFEAT HO-1 MCP-1
FINF-kB 1 ERSA 8 AR IKBEAT 204 R0 E
ITAE ERSA KRB RVEH . SGEIT
1 #ERERZE
11 —fwekt  BEE20194F5 H 22021 4E5 H
TLAR A 1L B BEISCIA 1 30 61 ERSA 3 40 A ERSA
44,30 B IEH A IR A T AT R R 2 1k itz
(4 B AT IR 4L, ERSA 415 750 /£ ERSA 2
Wrbr o, BIREAE A Pk s DL TCis R A SR i s
SIZ I B RS IR G5 B 6] I 75 i ) 454 1
L PLOBEISHUARBAME , JC TORCH J& e 714 Bif 1 &
gy HURBR Dy fE BEIM D RETC R H  E WA TR TRk &
A EE RS, Xk REZH 75 2800 2 5 B R i A A
IEH , AHFTEA — ke DL FIER R, HREAE TG
R BRAE U o TR R B R R S AR
W ARATFBE Befe B 51 254t ifE , ERSA ZH AT IR ZH
AR R FREL R R IR R R T
R SE— TR LR 1, A i, Z 7 TLG 1T
FREL(PH=>0.05),

R A RBOR AL

gl ERSA 4 (n=30) XF FR2H (n=30)
1% 30.39+4.25 30.65+4.36
R EFERUkg/ ni 22.1342.67 22.65+2.23
T2 A 9.76+2.49 9.81+2.36
I 3.16+1.30 3.25+1.47
FERIK 1.53+0.92 1.59+0.54
Wi /mmHg 115.329.54 116.2129.63
&k /mmHg 76.41+8.23 79.85+8.54

1.2 Hk NTWPARIE, 7 8 422 i 9 & Figi
A, A ER K IE Ve 5 1R A 10% f /R kb, &
IS, VI R4 .

1.2.1 4% & Wi 5 2 21 vh HO-1, MCP-1., NF - B
mRNA (263K R qPCR A, 22 h i 2

RNA, BUE EHZUREAR A1 ml Trizol ( i Takara 4=
72 A B A E A, A 250 Wl &7, JIEL
= EPE B E 3 ~5 min J5 2.0 (12 000 r/min,
15 min) % )2 RNA % 2 51 19 EP & JLUE RNA, F-
W0 10 min, YW RNATLEE , £ Fis, 5% 2
PSR PIIR, B0 5 min XUT, A £ DEPC K, ¥
fARULTE , K RNA S 5% 4 eDNA . %31 RT-qPCR 5|
PO 2) . JRBCAIE 15 PR I B R AR i it
7S5y . i J 2XSYBR Green Mix Bt il qPCR
Mix, % H8 S Bl g A o B0ORN o 52 o, R TGS > 1)
qPCR Mix, 733 % AXYGEN qPCRS %%, {1 55
DALBERT B O IR AT qPCRAK R o 8 LR FESIA
105 %¢ % & 1 qPCR 1Y, SYBR Green 1% ¢ 6 & &
qPCR AP B R 1 3Ra6 o SR 274 A kitf A4 2
FEIRIAFXT RE o
£2 RT-qPCREMEI Y5 HE

GIL/ BN S1YF51(5-37)

NF-kB  iF[f] GCTGGGATGAAGCATGGAAC
Rl TGTCACCGCGTAGTCGAAAA

HO-1 i CCAGCAACAAAGTGCAAGATTC
] GTGTAAGGACCCATCGGAGA

MCP-1  iEf CCCAAAGAAGCTGTGATCTTCA
B 18] GGTTTGCTTGTCCAGGTGGT

1.2.2  SEBRL 2 HO-1 . MCP-1 NF-«B # H
M FEi5 % Western blot #5165 2H 2R FR 5 5 8y
P, A RIPA 22 M T PMSF, 4 °CR 1 500 r/min %]
B OMAPMSE, 7K W E , 8.0 B EIHR IR, i
T Bradford b8 3 i A7 8 H B A . SDS-
PAGE HL UK , ¥4 28 5 I v 1) 2 11 3 v DV T
FRFGENE I o FENEES RS | Je 2B PRI marker, P
P NC IR E T B O, i 5 ~ 10 min BIAT
IARARGR: i O RV 32 RU N BT Ry @Y SRk L (EA LR S
7 FARE AR TS marker BY I, B P ARACHE, HCIRE
—¥,4 CHE I (22 C~25 C)FEFIHEF 2 h,
FH IxPBST/TBST ¥ PE I 3 X x 10 min, 1F & 41,
4 CHFE 2 hallE (22 C ~25 C)FEFIFF 1 h,
W5, DL HBE A S B-actin BYFLMR G He (A
£

1.3 Git2e ik RASPSS 18.0 Gtit=# kit
B HT o T BOR AR B AR o 25 (ks ) RN
2R [ PRk HUBCR FH ¢ K256 5 THECTOR) EL AR X
K5, 2 Waiie A2 i0E TAERFE (receiver operat-
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ing characteristic, ROC) et 9% . 1% P<<0.05 M7=
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2.1 PHZH ok B Wi B 20 21 b HO-1,MCP-1,NF-«B
mRNA /K- L3 3

®3  WHLEBIEALIH HO-1 MCP-1 NF-«xB mRNA [t4%

25 HO-1mRNA  MCP-1ImRNA  NF-«kBmRNA
ERSA 4 6.78+0.54* 5.37+0.53* 1.22+0.12%*
Xf R 1.98+0.28 1.12+0.08 1.01+0.07

e 53R A, P<<0.05,

HH % 3 Al UL, ERSA 21 4% & Wi i 2 21 b HO-1
mRNA .MCP-1mRNA .NF-«kB mRNA 7K &5 T-%F
WA, 258050055 (531 =43.22 4343,
8.28,P¥]<0.05).

22 WL HR BB ZH 4 rh HO-1 . MCP-1,NF-«B
G S PSRRI
R4 WHLEBNEHLA P HO-1 . MCP-1 . NF-xB H 15

[
Easgill HO-1#EH  MCP-1Z&EH NF-kBZEH
ERSA# 1.2320.15% 1.0120.17* 0.98+0.14*
papilseicl 0.35+0.08 0.57+0.06 0.67+0.11

o SRR b, P<<0.05,

i %% 4 1] DL, ERSA 2 44 & Wi i 40 41 HO-1 .
MCP-1 .NF-kB & H R RIE & TR, 22 78
B G X (4 =28.35.13.37.9.54, P ¥ <
0.05),

2.3 SEEWIRH L HO-1 . MCP-1 .NF-kB mRNA

T ERSA U AT W3 5

R5 HEBIEHLF HO-1 MCP-1 NF-kB mRNA /K-
T ERSA M54

o ”ffﬁ il’ig/ %jj:g%/ AUC  95%CI

HO-1mRNA 2.79 58.62 86.00 0.74 0.61~0.89

MCP-ImRNA 140 63.33 83.33 0.75 0.62~0.87

NF-kBmRNA  2.63 62.07 76.67 0.56 0.41~0.71

iyl - 72.41  90.00 0.84 0.73~0.94

2% 5l UL, 48 8 50 15 41 21 HO-1mRNA |
MCP-1mRNA . NF-kB mRNA 7K V-1 4 6 ll ERSA
{14 8 AB0RE IR 5 B e 5, 43 1N 72.41% F1190.00%,
AUC 4 0.84,

24 SEBIRHZIH HO-1 MCP-1 NF-kB &[5

KBTI ERSA FOHHE ST W35 6

x6 BB ZIH HO-1 MCP-1 NF—«B & &AL
T ERSA B9 {E 4T

T A5 L RIEGSEI% FE5EEI% AUC  95%CI

i FAH

HO-1%E 11 050 6670 8333  0.79 0.66 ~0.92

MCP-1%F1 078 60.00 7933  0.80 0.68 ~0.93

NF-«xBZ&E[1 080 7000 7667 0.61 0.45~0.77

ey oAl - 86.67 86.66 0.85 0.75 ~0.96

R 6 1] UL, 5 BEmELH A TP HO-1 8 MCP-1
M NF-kB 8 F KBS R I ERSA 1Y R 4503 F
B B, M 86.67% F1186.66% , AUC 4 0.85.,
3 g
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I AE Ak, I e 1< 875 S Ve AL A o A 4 08 0 1t
k71, ERFRER S G AL G LRI PG R, ) s e mp
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(OEAT Y N7 (187 & W= R A IR GU K2 W | A TR B I
iz B A A5 45 . Z RN AMIFFEIESE , HO-1 3%
IKTT R R AT i T A RE R, S B
Z TR AN MY B, 38 BN B DI e e

AR 5T 45 B B R, ERSA 24 MCP-1mRNA Fil
BRI = TR RAL (P 1) <0.05) , &£ B MCP-1
5 ERSA W) & (B FFTE 0 AR OCHE . SR SE It
FEAERIEAR B LR IR, BRI A 2% E (7]
Bt I 26 20 2 P AL I AR PR 1 s T 3 v AR R
B HAMMBA ST R REEEA . &AMk
FER R B AT 35 ™ o A N R L 3
ERSA. MCP-1 1F 25 U0 A A AE W AH G 1Y
RIFem, N MCP-1 R T 17 5 4 fk, 751
BN WS 2N B AR S YA s, —
T OB AE AR S W RAE T 5 A2 A e
HERRRGREA T8 B . T /&0 1) MCP—1 7K -5 4
K AT RIS B A% E M40, £ 2 AT S B R B2,
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