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Mechanism of immune response in the gestational hypertension
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Abstract: To investigate the immune tolerance of pregnant patients with hypertension, 42 patients with gestational
hypertension were enrolled as the observation group. 50 normal pregnant women at the same period were used as the control
group. Compare the levels of leukocyte antigen and T lymphocytes in the two groups and analyze their effects on immune re-
sponse. Results showed, compared with the control group, the diastolic blood pressure and urine protein in the observation
group increased significantly, the expression of leukocyte antigen mRNA was significantly reduced, the serum leukocyte an-

tigen concentration was significantly lower, and the levels of T-lymphocyte CD3", CD4" and CD8" were significantly

higher. The results suggest that the decreased immune tolerance in gestational hypertension patients is related to lower level
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of white blood cell antigen in patients with gestational hypertension, and the higher level of T lymphocytes.
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HLWE /3 R )5, TET0 RS T UK 58 = 1 oy
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P S AR LA R 2 4 A5 B R
1.3 $EHRE
1.3.1 RT-PCR ## HLA mRNA ffi Jfl RT-PCR
RO 32 A0 v A6 1 A i Bt P - G (thuman
leukocyte antigen-G, HLA-G) FII A2 H 4 g $g )i
J# C ( human leukocyte antigen-C, HLA-C) mRNA 3
ik, $% BRI & (Trizol RNA i#5] & , R&D Sys-

tems , 5% [E ) & TR 3 42 41 4UFRE &L RNA, L NCBI B
GenBank ' HLA-G .HLA-C 1 B-lzhE M (NS )
HF5) S ARG P (W3R 1), cDNA LI RNA %
ARG G SR . 20 L & R #EFT RT-PCR,
Hrf cDNA #i#i 2 pL EX Taq i 0.2 pL. - FiFE5]
Y45 0.5 WL dNTP 0.4 pL . 10xbuffer 2 wL, ITJCTH
JKANSFE 20 pL, L 40 MEFRIEAT PCR, S0 58 B
S, L PR A T S8R I 2 5 52 I it 2k, 45 R U7 B
HO(E (CLl) £,

%1 HLA-G.HLA-C 1 B-AlE5h E BS54

A ¥ 519 R

HLA-G 5'-CCATCATGGGTATCGTTGCT-3’ 5'-CCTCCTTTTCAATCTGAGCTCTT-3’
HLA-C 5'-GGAGCCGCGCAGGGAGGAGGGTC-3’ 5'-GGAGGGGTCGTGACCTGCG-3'
B-actin 5'-CTACAATGAGCTGCGTGTGGC-3' 5'-CAGGTCCAGACGCAGGATGGC-3’

1.3.2 B3 yim i ELISA (MR 050 &
(R&D Systems , 3¢ [ ) £ I £ 2 1L 3 P 1 40 4T s
KA
1.3.3 mX e Ren AR AL Cyt-
oFLEX FCM, Beckman, 3% [® ) A ] T #k & 20 iy
CD3* .CD4" 1 CD8" T ik EL 4 1 43 b
1.4 HELE

FH SPSS17.0 84k 47 it 40 A, T £ a0 i
FH () o, 4100 PP HL 38R FH SNK 758K ¢ K505

THECRRME B 280 (% ) £, 1 x° K5 DL P<
0.05 NESAGITFE X,

2 % R

2.1 FABREIRKER

PR EAER AR LR EER (P>
0.05) , &F 5k AR 1 22 5% W 2. (P<0.05) ,GH 41
FELE LRI = FRAEEIARE, LR 2,

R2 WMABE-RAR

21 51 n AR (%) ZEH () R (kg) #75K K (mmHg) JRE M (mg/24h)
X R 50 26.26+6. 14 35.46+3.67 65.72+8.36 78.32+3.49 246.65+86.32
ML 42 27.10+6.43 34.82+3.65 67.01+7.57 98.74+10.56 641.03+120.58

t 0.640 0.835 0.759 12.873 18.232

P >0.05 >0.05 >0.05 <0.05 <0.05

2.2 MHABHEIE mRNA Rikxttt

5% R AR L, W24 HLA-G il HLA-C mRNA
IR B IEME (P<0.05) , 510 GH H& et 52
FEAR (L 3)

x3 WHABMMEIE mRNA RiExTEE

2.3 WWHAMFEBHMARRERETLL

55t R LM e, OB A 1 7 2H 20 1 A0 B R
sHLA-G 1 sHLA-C ¥ 3 B} & A1, e 8 L0 U B
WG G e it 32 FEAI (P<0. 05) (W3R 4) .

x4 WAMFTEHEBIERES L

21 51 n HLA-G mRNA HLA-C mRNA 20 51 n sHLA-G(ng/L) sHLA-C(ng/L)
Xf R ZH 50 9.01+8.57 8.86+7.21 X RZH 50 1035.48+248.62  911.53+303.24
WLEELH 42 1.56+4.98 2.38+3.57 MR 42 654.18+200. 37 547.16+189.56
! 4.970 5.301 t 7.993 6.754
P <0.05 <0.05 P <0.05 <0.05
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2.4 AT HREHMEKESTLEE

SXF R e, WSS T bR B 40 iV A CD3
CD4" il CD8™ /K ~F- 47 B I 3 7, AW GH & LA
WA T AR e G, Lk 4

x5 WHATHRBHEMATLE

2151 n CD3*'(%) CD4* (%) CD8* (%)
XHHRAL 50 63.59+5.56  38.15+4.66  24.84+3.23
WEEA 42 68.24+7.15  44.01+5.62  29.37+4.25
! 3.507 5.469 5.803

P <0.05 <0.05 <0.05
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