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Introduction and Aim of the Work,

Introduction

Preeclampsia (PE) affects 2% -7% of healthy
nulliparous women and is a major cause of maternal and fetal
morbidity and mortality (Sibai et al., 2005). It is further
subclassified into late onset and early onset PE, severe and
mild PE, and into a maternal and fetal syndrome (Von
Dodelszen et al, 2003). The syndrome is characterized by
hypertension and proteinuria, and a common fetal feature is
intrauterine growth restriction (ACOG, 2002).

The pathophysiologic  processes that underlie
preeclampsia have been proposed to occur in two stages: stage
1, reduced placental perfusion, and stage 2, the maternal
clinical syndrome (Roberts et al., 2005). Placental
ischemia/hypoxia is believed to result in the release of a
variety of placental factors that have profound effects on blood
flow and arterial pressure regulation (Roberts et al., 2005). To
date, there are no effective prevention or treatment strategies
for women with this disease, except for early delivery of fetus
and placenta.

It is believed that preeclampsia is derived from
insufficient trophoplast invasion and poor remodelling of the
uterine spiral arteries, the etiology of which remains unclear.
Placental hypoxia may ultimately lead to systemic effects
through secretion of cytokines and endothelial dysfunction
(Granger et al., 2001). Cytokines are involved in
fetoplacental development, and have been suggested to be the
placental factor capable of damaging endothelial cells and
contributing to many of the pathophysiological changes
associated with preeclampsia (Fukushima et al., 2003).

TNF-a is an inflammatory cytokine that has been shown
to induce structural and functional alterations in endothelial
cells (Fukushima et al.,, 2003). In normal pregnancy, at
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