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Abstract  Objective: To investigate the expression levels of tumor necrosis factor-a ( TNF-a), matrix
metalloproteinase-1 (MMP-1) and matrix metalloproteinase-7 (MMP-7) in serum and placenta of patients
with preeclampsia (PE). Methods: A total of 86 PE patients admitted to the Obstetrics and Gynecology
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were divided into early-onset PE (72 =33) and late-onset PE (2 =153) groups, and healthy pregnant women
(n=45) were selected as controls. Levels of TNF-a, MMP-1 and MMP-7 in serum and placental tissues of all
patients were measured. Results: The gestational age of early-onset PE patients (34. 71 = 1. 35 weeks vs
40, 43740. 70 weeks) and late-onset PE patients (38. 4330. 60 weeks vs 40. 4330. 70 weeks) was significantly
lower than that of control group (all P <C0. 05). Serum TNF-a (507. 92 & 28. 99 ng/L vs 478. 50 &
41.15 ng/L), MMP-1 (1 156.67+158. 07 pg/L vs 1 037.59+163. 10 png/L) and MMP-7 (211. 00+ 18. 64
pg/L vs 196.32419. 87 pg/L) in early-onset PE patients were significantly increased compared with those of
late-onset PE patients (all P <C0.05). Serum TNF-a (478. 50 £41. 15 ng/L vs 446. 90 £41. 52 ng/L),
MMP-1 (1 037.59+163.10 pg/L vs 840.78+174. 43 pg/L) and MMP-7 (196.32+19. 87 pg/L vs 166,01+
15. 09 pg/L) in patients with late-onset PE were significantly increased compared with the control group
(all P<<0.05). Immunohistochemical results showed that the expression levels of TNF-a, MMP-1 and MMP-
7 in placental tissue of early-onset PE patients were significantly higher than those of late-onset PE and
control group (all P<C0.05). Conclusion: The expressions of TNF-a, MMP-1 and MMP-7 in early-onset and

late-onset PE patients were significantly increased, which may play an important role in the occurrence and

development of PE,
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