I -5 9 Bl A 35
J Clin Pathol Res

2021, 41(7) https://lcbl.csu.edu.
(7) https://lcbl.csu.edu.cn 1561

doi: 10.3978/j.issn.2095-6959.2021.07.015
View this article at: https://dx.doi.org/10.3978/j.issn.2095-6959.2021.07.015

IEIREAME PR R AR LR TLRA HRIESHIRERHX R

AEME, ZRW, AW, RN, FRE, RAR, a2, FEF

(1. T 27 AT I a3 B B B 7 B, V90 R IE 2265005 2. R i K B 0t BE B BEAL, YIUR ROl 226500)

[ =]

eSS 35

BHal. T§i¢T011#§41¢4(T011—1ike receptor 4, TLR4)Eﬂﬁﬁﬁﬁ*ﬁﬁ(ﬁ(gestational diabetes mellitus,
GDM) i A A P i Rk K H 5 In B A LUB 85 5 MRS G R . Faik: w2
JE NS PR BE20184F 6 2220194F 6 7 WA (9 3490 4 YR 1T WE PR J8 5 (GDMA ), e M [w] ) 40 091 1 6 2
ERXT IR, SR HTHEG (R IS RO BB A8 5%, 5% s 3R 6 WAk S (RT-PCR) F AR Fil S g 4H 241
L2 TLRATE i 5 h A9 RABAE B0, JF HeAS 20 22 5] 5 A0 IR 45 )5 G 2R o >R Hl Pearson FLR R AH G 43
Brdt e i £ BUE S M2 516 A TLRAFRIAA M, R GDMA L MG ILAERKZIR . L
BN R S TR IR . GDMALR A BB R . THE /g ik 5 R G 25 4% E W) 5
B M4 72010 & A LU 5 0 PR LE 4 22 A G832 7 X (1 P<0.05). GDMA I # TLR4 mRNAF
BB, Z54 511 E X (P<0.05) . GDMA i #&1EA E & if JL I TLR4E 1 # #155RH
BE S TAIRA, ZRAGIHTEE L (P<0.05), MEHAHATLR4NE L SRELBRANR . T4,
B/ NSl k3G IR K B A0S FE A B IE A G (B9 P<0.05) . it GDMIBHMAAL P TLR4F R IL, H
A RES G S SUR BB S 2 10 5 A OC XA IRSS a7 A R B2

IEURMINE R ; MG 8k TollFEAZik4; UTiRZS R

Relationship between TLR4 expression and pregnancy

outcome in gestational diabetes placenta tissue
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Objective: To investigate the expression of Toll-like receptor 4 (TLR4) in placental tissues of pregnant women
with gestational diabetes mellitus (GDM) and its relationship with placental histomorphological abnormalities
and pregnancy outcomes. Methods: A total of 34 patients with gestational diabetes mellitus admitted to Rugao
Hospital Affiliated to Nantong University were selected as a GDM group. A total of 40 normal pregnant women were

selected as a control group during the same period. Hematoxylin eosin (HE) staining was used to detect the placental
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pathomorphology, and reverse transcription polymerase chain reaction (RT-PCR) and immunohistochemistry
was used to detect the expression of TLR4 in the placenta, and the relationship between the differences of each
group and pregnancy outcomes was compared. Pearson single factor correlation analysis was used to analyze the
correlation between TLR4 protein expression in placental tissues and placental pathological changes (P<0.05).
Results: The incidences of fetal growth restriction and fetal distress in the GDM group were significantly higher than
those in the control group. The incidences of poor villus maturation, arteriolar thickening of dry villi and capillary
filling of placental villi in the GDM group were significantly higher than those in the control group. The level of
mRNA expression in placenta TLR4 protein in the GDM group increased significantly, with a statistically significant
difference (P<0.0S) and the expression rate of TLR4 protein on maternal and fetal surfaces of the placenta in the
GDM group was significantly higher than that in the control group (P<0.05). The expression of TLR4 protein was
positively correlated with poor placental villus maturation, arteriolar thickening of dry villi, and capillary filling

(P<0.05). Conclusion: The high expression of TLR4 protein in the placenta of GDM patients may related to the

abnormality of placental histopathology and have adverse effects on pregnancy outcome.
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Table 1 Comparison of clinical data of pregnancy outcomes

between the 2 groups
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e 8.06 4.50*

P <0.01 0.03*

*1<T<S, %ﬁHContinuity Correction%5 5 o

*1<T<S, results of Continuity Correction were adopted.
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1 ZHABREEHL(HE, x400)
Figure 1 Full-term placental tissue (HE, X 400)

(A) X TR DA BN AL RN TE, BMMAE TR IER (CBH NN WL ME2~31) 5 (B) X IR M EEH T4 /N ah ik o1
J&; (C)GDMAMEFA T LT RINEN, B2, a0 B e 4 (BN N LA g i>61); (D)GDMLL T4

B/ NS BESE IR

(A) Placental mature terminal villi were observed in the control group, and the capillaries were normally filled (2-3 red blood cells were

observed in the capillaries); (B) No thickening of the dry villous arterioles in the placenta of the control group; (C) In the GDM group,

the placental villi were underdeveloped, and trophoblast cells proliferated, and the capillaries were obviously filled (in the capillaries, the

number of red blood cells was over 6); (D) The wall of the dry villous arterioles in GDM group was thickened.
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Table 2 Comparison of pathological examination results of placenta between the 2 groups

2053 n BB AN B/ [1511(%) ] 5B/ N IKHE IR/ [151] (%)) Y [ 0T 6 240 1 45 e 28/ (461 (%) ]
GDM#] 34 22 (64.7) 15 (44.1) 18 (52.9)

X HRZH 40 6 (15.0) 5(12.5) 9 (22.5)

X 19.31 9.32 7.35

P <0.01 <0.01 <0.01

5
g

by T j,'

E2 R EALAPTLRE AWRIZER(HC, x400)
Figure 2 Expression of TLR4 protein in placental tissues (IHC, x 400)

XHARZ . (A) TLRAZEZLIRANM P RIS s (B) TLRAZEWE AN IR 1K 5 (C) TLRAAE I [ 24K k. GDMAL: (D)
TLRATEHEFR MM FiA 5 (B) TLRATEBUIRANN 5185 (F) TLRATELMRE I R A0 P A

The control group: (A) Low expression of TLR4 protein in trophoblast cells; (B) Low expression of TLR4 protein in decidual cells; (C)

S SR

Low expression of TLR4 protein in amniotic epithelial cells. The GDM group: (D) TLR4 protein was highly expressed in trophoblast cells;
(E) TLR4 protein was highly expressed in decidual cells; (F) TLR4 was highly expressed in amniotic epithelial cells.

F3 ARSI ERBEETLRIE BRIZEHNILE

Table 3 Comparison of TLR4 protein expression rates in placental fetal surface and maternal surface between the 2 groups

- . BEATH &)L
2k /B Rk /4] FARIEH /% (R Suvilil! Tk /] FRIER /%
GDM#H 34 28 6 82.35 24 10 70.58
X HRZH 40 9 31 22.50 7 33 21.21
X 26.34 21.28

P <0.01 <0.01
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2 Control

E3 GDM

TLR4 Relative mRNA levels
(fold of control)

JLE

B3 mAREHAMRLE KA ETLR4 mRNAR) RIAF R
(*P<0.05, **P<0.01)

Figure 3 Expression of TLR4 mRNA in fetal and maternal

surfaces of placenta in the control group and the GDM group
(*P<0.05, **P<0.01)
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