
ABSTRACT

Objectiees:  Our  etudy  inieetigated  the  poeeible  utliiaton  of  extracellular  microRNAAe  ae 

noiel non-iniaeiie biomarkere for diaignoetce of preignancy-related complicatone euch ae 

igeetatonal hyperteneion (GH), preeclampeia (PE) and fetal igrowth reetricton (FGR).  Firet, we 

identifed  appropriate  preignancy-aeeociated  (placenta  epeciifc)  microRNAAe  in  maternal 

circulaton in preignanciee with normal  couree of  igeetaton.  Then,  we quantifed eelected 

extracellular  C19MC microRNAAe  in  maternal  circulaton oiertme in  normally  proigreeeinig 

preignanciee.  Subeequently, we compared C19MC microRNAA expreeeion proiflee in maternal  

circulaton between preignanciee with clinically eetabliehed preignancy-related complicatone 

(PE, FGR, GH) and igeetatonal-aige-matched controle.  Finally, monitorinig of eelected placenta 

epeciifc C19MC microRNAAe in maternal circulaton within the ifret trimeeter of igeetaton wae 

performed with the aim to identfy extracellular  C19MC microRNAAe  able  to diferentate 

between normal preignanciee and thoee at riek of eubeequent deielopment of preignancy-

related complicatone.  

Reeultes: The leiele and expreeeion proiflee of extracellular placental  epeciifc microRNAAe  in 

circulaton of non-preignant  indiiiduale  and preignant  women were performed ueinig real-

tme  RT-PCR.  The  eelecton  of  appropriate  preignancy  aeeociated  microRNAAe  with  the 

diaignoetcal potental wae baeed on followinig criterias: (1) detecton rate of 100 % in term  

placentae, (2) detecton rate of   67 %  in maternal plaema throuighout igeetaton and (3) 

detecton  rate  of  0  %  in  whole  peripheral  blood  and  plaema  eamplee  of  non-preignant  

indiiiduale. 

Conclueions: On the baee of our reeulte, new extracellular C19MC microRNAA biomarkere were 

identifed that could conifrm the diaignoeie of preeclampeia or predict later occurrence of GH 

and preeclampeia.  Early diaignoeie may aford beneifte euch ae to etart early treatment or 

eien to etart early preienton of later deielopment of preignancy-related dieordere.  


