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Abstract: Objective To observe the expression of transforming growth factor-B1 (TGF—-B1), tumor necrosis factor-a (TNF-a), interleukin—4 (IL-4)
and interleukin—6 (IL-6) in serum of patients with early embryo arrest, and to explore its role in early embryo arrest. Methods A total of 35 patients
with early embryo arrest diagnosed in Changyi People’s Hospital from January 2018 to August 2021 were selected as the observation group, and 35
normal pregnant women at the same period were selected as the control group. The expressions of TGF-B1, TNF-a, IL-4 and IL-6 were compared
between the two groups. The relationship between TGF—-B1, TNF-a, IL—-4, IL-6 and clinical indicators and the relationship between TGEF -1
expression and TNF-o, IL-4, IL-6 were analyzed.Results The expression of serum TGF-B1, IL-4 and IL-6 in the observation group was lower than
that in the control group, and the expression of TNF—a was higher than that in the control group (P<0.05). The expression of TGF-1, TNF-a, IL-4
and IL-6 was not correlated with age, gestational age, amenorrhea days and gestational sac size (P>0.05). The expression of TGF-B1 was positively
correlated with the expressions of IL-4 (r=0.368) and IL-6 (r=0.338), and negatively correlated with the expression of TNF-a (r=-0.329).Conclusion
The expression of TGF-B1, IL-4 and IL-6 in serum of patients with early embryo abortion is lower than that of normal pregnant women, and the
expression of TNF-a is higher. The expression of TGF-B1 is positively correlated with the expression of IL-4 and IL-6, respectively, and negatively
correlated with the expression of TNF-a.

Key words: Early embryonic arrest; TGF-B1;TNF-o;1L—4;1L-6

ISR 15F (early embryonic arrest) XFRNFE P4 FERFTHH TR AIA 00 -+ BUG) T

BT, 2 AR TP — 1 R W, o
B I PRUEIRAY 15%" 2, ST4Rk , BEE R ARG
A RIS TG B R A PR S S I N, I £
FISIRRBE T, BT KRE LR SO
filt b . FIRRIGS B AmPLEIAE R =A%, AT A

EE TN A H7(1973.3-), &, INR BB B+, Bl EAEE, &
TN IR B9 Lo

WIRVER 22 H(1979.11-), L&, IR B B -+, BRI, 2%
LR PR 5T

AW oy TR RG4S B BB SE R IRYE YT B X
AR W IRENURFIFPREAL H AR, ML 2 it e
REWAT EERFAXT IR I e i 52, X e
PUARZI A ™= A= ) 2 FP AR R A4 5P, fIFGE A AT,
H B R G R ZEELE T A A AR .
A KN F B(TGF-B) LTS 3 FHEAL . TCGF-B1 .
TGF-B2.TGF-B3, X 3 Flt V. 3 A= 4 =7 550 F AR AH
], Hor TGF-B1 /E A feik . TGF-B1 J&—Fhir Tt
h 25 kD WAL, B 2R A4 Tie , 250
AP AL JRAE S L G B N A A S T

93



5535 B4 11 W
202246 A

it #F

Journal of Medical Information

[ER=3EH5 Vol. 35 No.11

Jun. 2022

4 L 53 D5 248 L R 1) ST A8 R A D LR B2 D B I
$2 . W T 4000434 ThO . Thl . Th2, Th1 2 F= 5
43 ih TNF-a Interleukin (IL-2) .Interferon—y %5, 1
DTN A PE ; Th2 4 3222530 Interleukin (11-4)
Interleukin(IL-5) .Interleukin (1L.—6 )45 , 11 35 1R ¥k
PEWOM . TNF-a A 157 DRIEFR , & RAE 1) FPAX IR Y
<, % s A BE ELAA IR A, 1L-4 1L-6
PR GRE , o 245 A P G5 - Al L 76 24 i R
+ U, TGF-B1 ZEMRIG S F AT 1 AH DG
i ,{H TGF-B1 B4 TNF- IL-4 . 1L-6 75 5 B RG
(EF P ARE A . R, ARSI 56 38 1 K R
B4 B NG H TGF-B1 R K28k & 5
TNF-a IL-4 IL-6 FiKZ AR FR 5T TGF-B1 .
TNF-a IL-4 1L-6 7E ARG 5 B A 1 E A -

1 ZRE5RH*E

1.1 — M9kl 2e#E 2018 4F 1 H-2021 4E 8 AfEE
B A RER =Rtz It 2l i RKi2 Wiy 35 615
MR BRI, WA BMmi2 EN
R, BRI IE BB o Sy kRl 35 Bl g = afE A
XTHRZL AR R 2 e N WA ZE N 40 Al
AR AFL B 228 RN, 2R T
R L (P>0.05), AR Hebk, WL 1. g9 AbsifE: D
A 2 JRRE Qs L B DI RE I H s @4 Mk
KRR HER Y ok s o HERRPRE: O
o L R DR S e M s @ S kiAo o T
H 2R E A - RHEIRHES W, YIXTARAESY
A [ 28 A TR R 5o

xR1 WEA—REARILE (xxs)

215 n AR (%) 15ZRE(d) ZEJE () ZEFER /M em)
WEEA 35 30.97+7.19 59.43+7.10 8.24x1.38 2.45+0.42
pajiiiti:) 35 30.23+6.80 61.57+8.63 8.31x1.19 2.48+0.50

t 0.432 1.067 0.234 0.359
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