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Maternal serum soluble Fas/Fas ligand level and expression of
Fas/Fas ligand in placenta in preeclampsia

Sang Yup Oh, M.D., Joon Cheol Park, M.D., Sang Hoon Kwon, M.D., Chi Hum Cho, M.D.,
Jeong Ho Rhee, M.D., Soon Do Cha, M.D,, Sung Do Yoon, M.D,, Jong In Kim, M.D.

Department of Obstetrics and Gynecology, School of Medicine, Keimyung University, Daegu, Korea

Objective: The aims of this study were designed to determine that serum soluble Fas and Fas ligand levels are altered in women with
preeclampsia and HELLP syndrome, and to assess the expression of placental Fas and Fas ligand in women with preeclampsia and
HELLP syndrome.

Methods: Blood samples were obtained from 31 women with normal pregnancy, 27 women with preeclampsia and five women with HELLP
syndrome. Serum Fas/Fas ligand levels were measured by enzyme linked immunoassay. Immunohistochemical stain with polyclonal
antibodies of Fas/Fas ligand were used to identify apoptosis. Mann-Whitney test, %% test, Pearson correlation coefficients and multiple
regression test were used for statistical analysis.

Results: Both soluble Fas ligand and Fas were detected in the sera of normal pregnancy, preeclampsia and HELLP syndrome. The mean
serum level of solubie Fas was 5.8370.37 U/mL in women with normal pregnancy, 10.8410.93 U/mL in women with preeclampsia,
and 10.79+0.69 U/mL in women with LELLP syndrome. The mean serum level of soluble Fas ligand was 0.590.03 U/mL in women
with normal pregnancy, 0.51£021 U/mL in women with preeclampsia, and 0.6020.01 U/mL in women with LELLP syndrome. The
mean serum levels of soluble Fas were significantly higher in women with preeclampsia and HELLP syndrome than in women with
normal pregnancy, but those of Fas ligand were no significant difference in each group. Apoptosis was conclusively demonstrated within
placental tissue. The immunohistochemical analysis of Fas revealed diffuse immunoreactive stains were increased in women with
preeclampsia than in women with normal pregnancy. But the immunohistochemical analysis of Fas ligand revealed diffuse immunoreactive
stains were decreased in women with preeclampsia than in women with normal pregnancy.

Conclusion: Placental apoptosis and altered expression of Fas and Fas ligand in trophoblast might influence the pathogenesis or
pathophysiologic mechanism of preeclamsia. Elevated serum soluble Fas levels is associated with preeclampsia and HELLP syndrome. The
source of elevated serum soluble Fas in preeclampsia and HELLP snydrome remains to be determined.
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Bel-2 family®} -2 A<l (endogeneous) AFES)
Aok g7, " Fas vi9IAL (ligand)U} Fas 28349}
Zol NZrio] uizie H2rF deA ok
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Table 1. Dermographic Data

3 9] 7?1 Fas and Fas ligand in preeclampsia

PIH HELLP Normal pregnancy P
(n=27) (n=5) (n=31)
Maternal age (y) 30.4%2.10 29.8%€1.90 26.3+1.20 0.3
Gestational age (wk) 32.3%+1.40 332+1.70 35.4£0.90 0.1
Parity
Nulliparity 17 1 16 NS
Primiparity 10 4 15 NS

* PIH: Pregnancy induced hypertension;

* HELLP: Hemolysis, Elevated liver enzyme, Low Platelet.

Table 2. The mean serum levels of soluble Fas and soluble Fas ligand in the sera of normal pregnancy, preeclampsia and

HELLP syndrome

PIH HELLP Normal pregnancy p
(n=27) (n=5) (n=31)
Fas (U/mL) 10.79%0.69 10.8410.93 5.83£0.37 <0.01
Fas ligand (U/mL) 0.511£0.21 0.6010.01 0.5910.03 0.10
E‘: fn ‘ﬁ-.‘!i:g_"“,,‘:" ]‘ﬂ:g"u .'.:;&E?.‘ 4 }a.‘-j\‘!‘-o'- V‘"\\:.L_,Lu.:::\ 1 .u,-.:..:_'j 95;‘_.&‘
) \%w(‘-&y:ﬁﬁé: S W b { i
& T ““'ﬁu?;‘ | o iy SRR Tk
.'v s‘? . v '} % !;‘-

o,
Bk

S
istos

—
s
S

A e ,
SO NEER r . Vi

3
.
¢
&

He

Fig. 1. Immunohistochemical analysis of Fas showing (A)
negative in normal pregnancy, (B) focal/scattered immunore-
active in pregnancy induced hypertension (original magnification
X 100).

Fig. 2. Immunohistochemical analysis of Fas Ligand showing
(A) diffuse immunoreactive in normal pregnancy and (B) focal/
scattered immunoreactive in pregnancy induced hypertension.
Trophoblastic staining is present (original magnification X 100).
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