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Abstract: Objective To investigate the clinical significance of TGF-B1, MMP-9 and VEGF in tubal pregnancy by detecting the expression of TGF-
B1, MMP-9 and VEGF in the vill of tubal pregnancy patients.Methods Forty patients with tubal pregnancy diagnosed in our hospital from January
2017 to December 2020 were selected as the observation group, and 40 patients with normal early pregnancy requiring artificial abortion during the
same period were selected as the control group. Immunohistochemical method was used to detect the expression of TGF-B1, MMP-9 and VEGF
protein in the villi of the two groups, and the relationship between TGF-B1, MMP-9, VEGF and clinical indicators was analyzed.Results The
expression of TGF-B1 and VEGF protein in the observation group was lower than that in the control group, and the expression of MMP-9 protein was
higher than that in the control group, the difference was statistically significant (P<0.05). The expression of TGF-B1, MMP-9 and VEGF protein in
the observation group was not correlated with age, menopause days, pregnancy times and body mass index (P>0.05). The expression of TGF-B1 in the
observation group was positively correlated with VEGF (r=0.326, P<0.05), and negatively correlated with the expression of MMP-9 (=-0.353, P<
0.05).Conclusion The expression of TGF-B1 and VEGF protein in villi of patients with tubal pregnancy is decreased, while the expression of MMP—
9 is increased. The expression of TGF—B1 is positively correlated with the expression of VEGF, and negatively correlated with the expression of
MMP-9 ; abnormal expression of TGF-1, MMP-9 and VEGF proteins in villi may be involved in the occurrence of tubal pregnancy.
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