BRFE K%2%E JREG ANAT OPER SURG  2020,29(8) http://www. jjssxzz. cn 599

- EREAR -

doi: 10. 11659/jjssx. 09019008

£i8 KLF14 E R 3RS M EXRBERZEERILFIFHR

B o#E,%F R, £,FRE,FEE  (ERER MRS —E R, E 400042)

[# ZE] BH W5 B KUF14 BRI B RIS VE T B EFALH . 73 4% 30 i 9@ iE SD i gk K BT
IEURSE MLEAL TR, 43 28 4l . BV A R4, A& 10 o Al ok Rl s | B- A 480 6 AR M IR & (B-HCG) L L #e & A,
(TXA,) \HIFIFE (PCL,) 24 h JRE A SRR BRI R B H0E WG E SR T, WA B2 1k, /il Polo AEZE [/ 4 (PLK4) |
WERBRMEZ(AVP) MEEKET (Angll ) EAEE, BR  EIHANLEE A 5K IE SF8 30 i0E  B-HCG  TXA, .24 h JRE F1{K
FFAAME A, PCL BT T RAMEA, MREEATHRE MERE BMAERFFRHAMEA4, ZRYUARITFEEXL
(P<0.05), TFAHWHSEE GFIKE P 3l E B-HCG [ TXA, 24 h JRIE Hm T2 1A, POL L T2 B4, G R B 8E IR .
JRATE/ DT AN, ZRIESRITEE L (P <0.05), L4 AVP Ang Il \PLK4 {RF FIRAFIZ A4, T4 AVP Ang Il \PLK4
FTAH4(P<0.05), it I8 KLF14 %R GBS B0 (0 Uk & 1l i R BRIl s LA SRR 2, 3@ 3 i 4% KLF14 \AVP  Ang T 23K Al 8
3 B-HCG TXA, PGL, 24 h JRE K,

[ X8R ] KLF14 B[R 4§k s 1T s MG 5 ; PLK4 5 /R R AL

[FESZES] R714.246 [ XEFRiIRAE] A [UFRBHA] 2019-09-03

Effect of up-regulated KLF14 gene on pregnancy-induced hypertensive rats and its mechanism
XIAO Di,LUO Xin,ZHANG Hua, LI Jun-nan, QI Hong-bo
Medical University, Chongging 400042 , China)

( Department of Obstetrics, First Affiliated Hospital of Chongqing

Abstract: Objective To study the effect of up-regulated KLF14 gene on pregnancy-induced hypertensive rats and its mechanism.
Methods Thirty healthy SD pregnant rats of clean grade were divided into the blank group,the up-regulated group and the down-regulated
group, with 10 rats in each group. The blood pressure, B-human chorionic gonadotropin ( 3-HCG ) , thromboxane A, (TXA, ), prostacyclin
(PGI,) and 24 hours urinary protein of all rats were measured. The number of embryos, embryo weight and fetal weight of rats were recorded
and the pathological changes were observed. The protein expressions of Polo-like kinase 4 ( PLK4) ,arginine vasopressin ( AVP) and angio-
tensin Il (Ang I ) were detected. Results The systolic blood pressure,diastolic blood pressure,mean arterial pressure,3-HCG,TXA, and
24 hours urinary protein in the up-regulated group were lower than those in the down-regulated group and the blank group;PGl, in the up-
regulated group was higher than that in the down-regulated group and the blank group ;the number of embryos, embryo weight and fetal weight
in the up-regulated group were greater than those in the down-regulated group and the blank group;and all these differences were statistically
significant (P <0.05). The systolic blood pressure,diastolic blood pressure,mean arterial pressure,3-HCG,TXA, and 24 hours urinary pro-
tein in the down-regulated group were higher than those in the blank group ; PGI, in the down-regulated group was lower than that in the blank
group ; the number of embryos, embryo weight and fetal weight in the down-regulated group were less than those in the blank group;and all
these differences were statistically significant (P <0.05). AVP, Ang Il and PLK4 in the up-regulated group were lower than those in the
down-regulated group and the blank group; AVP,Ang Il and PLK4 in the down-regulated group were higher than those in the blank group;and
all these differences were statistically significant ( P <0.05). Conclusion Upregulation of KLF14 gene can improve blood pressure and em-
bryo weight in pregnancy-induced hypertensive rats,,and it can improve the levels of 3-HCG,TXA, ,PGI, and 24-hour urinary protein by regu-
lating the expression of KLF14,AVP and Angll .
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