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Role of IL-27 and it’s receptor in the pathogenesis of preterm premature

rupture of membrane

Wang Hanbing,Yin Nanlin,Yuan Yu, Qi Hongbo
(Department of Obstetrics and Gynecology,The First Affiliated Hospital of Chongging Medical University)
[ Abstract ]Objective : To discuss the role of interleukin—-27(IL-27) and its special receptor WSX—~1/TCCR in inducing inflammatory
effects on human fetal membrane in preterm premature rupture of membrane. Methods: DThe expression of IL-27 special receptor
WSX-1 in fetal membrane of preterm premature rupture of membrane and normal term birth was analyzed by western blot and im—
munohistochemistry assay. @Primary human fetal membrane was isolated and cultured and its survival was identified by RT-PCR.
(3 The fetal membranes were divided into control group and the experimental group,treated by 10 ng/mL human recombinant 1L-27
and then RNA and protein were exiracted. MMP2 and MMP9 mRNA level was detected and their activity was examed by quantitative
RT-PCR and Gelatin zymography, respectively. Results;: DThe expression of I1-27 receptor WSX—1 had significant differences between
preterm premature rupture of membrane and normal term birth, @Primary human fetal membrane was successfully isolated and cul-
tured for processing. @ Expressions of MMP2 and MMP9 were obviously higher in IL-27 treatment gro-up;P<0.05 was statistically
significant. Conclusion :IL-27 could induce human fetal membrane to produce MMP2 and MMP9 in the pathogenesis of preterm pre—
mature rupture of membrane.
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1.3.3 Ak 3t WXS-1UTCCR ZEJRIEA S PIEN. fR
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SrBIEEAT RS B RIS KA (95 CHURREE Fidt ]
JER L ESLA WSX-1 Hiik(1:50), B T & 4 CHET
L, HRP ARSI Sbi L3 —41(1:100),37 #% & 30 min,
DAB B )55 h B TS,

134 FERABRBALSNESRE SE-REGEENZE
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JHAEESRA IR SR . BRIRVE, WIR RS S G Ly)
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Tab.1 Oligonucleotides used for real-time PCR

Elk7} 527

GAPDH 1F S § . 5" -CAAGAGCACAAGAGGAAGAGAG-3’
GAPDHZ S( & : 5’ —CTACATGGCAACTGTGAGGAG-3’
MMP2IE S 5 : 5’-~AAGTGGTCCGTGTGAAGTATG-3’
MMP2 S 8 : 5’ —GGTATCAGTGCAGCTGTTGTA-3’
MMPOIE X 4 : 5’-GGGCTTAGATCATTCCTCAGTG-3’
MMPO S5 L5 5’ ~GCCATTCACGTCGTCCTTAT-3
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JBiH SDS REPUABERAEE AT SDS-PAGE HLIK , Brstie B T
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PLESCHHER 31K,
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Fig.1 The expression of WSX-1 in the fetal membrane

£ 2 BRIBEALTH WSX-1 EAKENEESHT
Tab.2 Quantitative analysis of WSX-1 in protein level

in the two groups

#51 555 WSX-1 &[T
NT#H 10 0.529 + 0.014
PPROMZI 10 0.702 £ 0.063"

T NT ACRIEH I T 41 PPROM fCEEA I T IR L 4 5 a: 501 2
J RO 42 ,1=2.692, P=0.015
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Fig.2 WSX-1 mRNA level in the fetal membrane

2.3 1L-27 R B AR ANS BEL4R 42 7 & MMP2 MMP9 64 & X
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11.-27 {237 MMP2 MMP9 mRNA ik KT 6 5L
MNIGBEHLATFLL 10 ng/mlL A FAL 1L-27 3805 , /£ mRNAZK
SERGIIE R i MMP2 MMP9 193K . aniEl 3 o, A H G
JR LR 28 LAY B - MMP2 MMP9 ik T, b MMP2
1 1L-27 b3 24 b Ja A7 Thes ka3 RS i PREA N (2]
()26 5 KA IR B AT S T 25 5 (WLER 3) . S X BRA A
b 1127 4B 12 h iR 4L 4 MMP9 1) mRNA & A K
SER ST (P=0.001) , &b B 24 h f5 MMP9 (1) mRNA £k
U, ] & 3 5% (P=0.004)

12h
24 h

mRNA 5K F
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B3 MMP2 1 MMP9 A [E i8] &8 mRNA 7k
Fig.3 mRNA level of MMP2 and MMP9 in a time depend

manner

1L.-27 i gk MMP2 ﬁl MMP9 5 F & ik 558 . 10 ng/ml
127 fEF T IEAR AR IEEL 25 | W B A L R MM P2
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F3 MMP2 #l MMP9 R [E]RT ) s mRNA kK EEBS T
Tab.3 Quantitative analysis of the expression of MMP2 and MMP9 in mRNA level in a time dependent manner

ZH 51 MMP2 FAE Pl MMP9 FAf P
X HE 2] 1.000 + 0.015 1.003 + 0.057
12 h 2 0.851 +0.081 28.820 0.147 1.997 + 0.088 2.408 0.001
24 h 2 1.247 + 0.224 217.700 0.333 1.574 £ 0.073 1.642 0.004
IL-27 L 11.-27 L
MMP9 MMP9
MMP2 MMP2
AL TL-27 407 12 h 21 B. 1L-27 Zb# 24 h 2}
4 IL-27 3 MMP2 1 MMP9 & M8
Fig.4 Effect of IL-27 on the activity of MMP2 and MMP9
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3.3 IL-27 55 MMP2 MMP9 % PPROM #3 % %
AHIF G LG 11.-27 AbFE (R B2 rh MM P2
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