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and fetal membrane tissue in patients with preterm
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Abstract: Objective To investigate the expression of Toll like receptor 2 ( TLR-2) in placenta and fetal membrane
tissue in patients with preterm premature rupture of membranes ( PPROM) and its significance. Methods ~ Sixty cases of
PPROM patients who received treatment from February 2015 to December 2016 were selected as PPROM group, and 60
cases of normal pregnant women at the same period were selected as control group. Quantitative real time polymerase chain
reaction ( qRT-PCR ) was used to detect the expression of TLR-2 mRNA in fetal membrane tissue, and
immunohistochemistry was used to detect the expression of TLR-2 protein in placenta and fetal membrane tissue
respectively. Results The relative expression level of TLR-2 mRNA in PPROM group fetal membrane tissue was higher
than that in control group(0.612 +0. 130 vs 0.324 +0.122,P <0.01). The average optical density( AOD) values of TLR-
2 protein in placenta and fetal membrane tissue of PPROM group were all higher than those of control group(0. 152 +0. 011
vs 0.080 £0.006,0.443 £0.009 vs 0.276 £0.005,all P <0.01). In PPROM group, the AOD value of TLR-2 protein in
fetal membrane tissue was increased according to the rupture <16 h,16 ~24 h, >24 h ascending order, and there were
statistically differences in overall comparison and paired comparison(all P <0.01). The incidence of chorioamnionitis in
PPROM group was higher than that in control group(23.33% wvs 3.33% ,P <0.01).In PPROM group,the AOD value of
TLR-2 protein was higher in fetal membrane tissue patients with chorioamnionitis than that with non-chorioamnionitis (P <
0.01). Conclusion The increase of TLR-2 expression in placenta and fetal membrane tissue of PPROM patients may play
a role in the progress of rupture of membranes.
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