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Expression and significance of TGF-f 1 in amnion epithelial
cells of patients with premature rupture of membranes
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Abstract Objective: To investigate the expression of TGF-B1 in amnion epithelial cells of placental tissue in patients
with premature rupture of membranes (PROM), to explain the possible molecular mechanism of premature

rupture of membranes, and to provide new ideas for the diagnosis, treatment and prevention of PROM.

7= B (Date of reception): 2019-07-03

i#{Z1E#H (Corresponding author): F[E [, Email: blkggl@163.com

E 4 T1H (Foundationitem): 2018 4FREISk HiRHERIIH [ IR (2018)78 5 15 2019 AFRENNSL I RHE I H [ AR (2019)106 %5 1.
This work was supported by the Shantou City Science and Technology Plan Project in 2018 [Shanfuke(2018) 78], Shantou City Science and Technology Plan
Project in 2019 [Shanfuke(2019) 106], China .



TGF-p1 TR A& B B A rh ikl i L Xz, 4% 859

Methods: Ninety-seven patients with PROM were divided into a preterm premature rupture of membranes
(PPROM) group (n=49) and a full-term premature rupture of membranes (TPROM) group (n=48). Thirty-
one women with normal term delivery in the same period were selected as a control group. Firstly, the clinical
and pathological basic information of the patients were collected, and then TGF-B1 immunohistochemical
staining was performed on placental tissue to observe the expression of TGF-1 in amniotic membrane epithelial
cells. Results: There were differences in CRP among 3 groups, while there were no significant differences in
age, white blood cell count, number of pregnancies, number of deliveries, mode of delivery, and histological
chorioamnionitis. Immunohistochemical staining showed that there were different degrees of TGF-B1 expression
in the 3 groups. Compared with the control group, the PPROM group and the TPROM group showed statistically
significant differences (P=0.004), while the comparison between PPROM group and TPROM group showed no
statistically significant differences (P=0.355). Conclusion: TGF-B1 plays a role in the pathogenesis of PROM, and

its enhancement may be the pathological basis of PROM.
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Figure 1 Low expression of TGF-f1 in amniotic epithelial cells

in PPROM patients (EnVision, X 400)
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Figure 2 High expression of TGF-P1 in amniotic epithelial
cells in PPROM patients (EnVision, x 400)
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Table 2 Expression of TGF-P1 in placental amnion epithelial
cells of PROM patients
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