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Abstract . Objective To observe the levels of 2-methoxyestradiol (2-ME) in the serum and the protein ex-
pression changes and clinical significances of catechol-O-methyltransferase (COMT) in placenta tissue of pa-
tients with early-onset severe preeclampsia. Methods 25 cases with early-onset severe preeclampsia patients
were selected (EOSPE group), who were singleton pregnancy and the gestational weeks were more than 28
weeks but less than 34 weeks;25 cases of healthy pregnant women were randomly selected as the normal con-
trol group (NP group),who were singleton pregnancy with gestational weeks less than 34 weeks and prema-
ture birth. The related clinical data were collected for a statistical analysis,such as age of the patients, gesta-
tional weeks,the gravidity and parity history, BMI before the pregnancy,BMI on the blood collection day,sys-
tolic blood pressure,diastolic blood pressure, gestational age,and expectant treatment time. The 2-ME levels in
the serum of two groups were detected by ELISA,and the correlation between the 2-ME and clinical indicators

was analyzed. The expression levels of catecholamine-o-methyltransferase (COMT) in placenta tissue of two
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groups were detected by the immunohistochemistry. The expression levels of COMT mRNA and protein in
placenta tissue of two groups were separately detected by the methods of RT-PCR and Western Blot.
Results The 2-ME level of pregnancy serum in the EOSPE group was (525. 3+172. 6) pg/ml.and the NP
group was (705, 94+157. 4) pg/mL; The 2-ME level of pregnancy serum in EOSPE group was lower than
those in NP group,and the differences were statistically significant (P<C0. 05). There was a negative correla-
tion between the 2-ME level and systolic blood pressure(r=—0. 648, P<C0. 05) ; There was a positive correla-
tion between the 2-ME level and the expectant treatment time(r=20. 694, P<C0. 05. COMT expression was
found in the placental tissues of pregnant women in the two groups. The relative expression of COMT mRNA
in the EOSPE group (0. 44740. 152) was compared with that in the NP group (0. 46740. 151) ,but there was
no significant difference (P>>0. 05). The relative expression of COMT protein in the placental tissues of preg-
nant women in the EOSPE group (0. 891 640. 102 0) was compared with that in the NP group (0. 924 0+
0. 158 7),but the difference was not statistically significant (P>>0. 05). Conclusion The expression level of 2-
ME in the serum of the early-onset severe preeclampsia pregnant women reduced, which is related to the sever-
ity of the disease. However, the expression of COMT in placenta tissue of the early-onset severe preeclampsia
pregnant women is no obvious changes. It is suggested that the decrease of 2-ME level may lead to the occur-
rence and development of preeclampsia,but it has nothing to do with the expression of COMT in placenta.
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