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BT BRI R VEGF ABsT A2 &5 CSP AT IS A8 A EF 4R T SRR SLBE MBI, £ 7
Ftit F &L (P>0.05), $EMAL TGFBl 5 CTGF 2 E48 % (r=0. 910, P<C0.05), TGF-81 5 VEGF %
MR (r=-—0.032,P>>0.05), i TGFBI.CTGF f& CSP #& k3 Ax 6B 20 21 7 49 3 A& 7T 4k 2 CSP &
A0 3 R K R4 IR 312 TGF-81.CTGF # /= &, 4 7k CSP ¢ & & FFRE#T 6 8 42,

KB AT ARG TFTRRER; SBEAR; HALEKETRL; LHAREKETF; LETAEA
KB F

DOI:10. 3969/j. issn. 1673-4130. 2024. 10. 010 FEZEDES R714. 22

XEHS:1673-4130(2024)10-1198-05 MHEFRERL A

Study on TGF-f1,CTGF and VEGF expression in decidual tissue of pregnant patients
with uterine scar pregnancy after cesarean section”
ZHONG Xiaoling' .YANG Lin** , XU Mei’
1. Clinical Medicine School ,Guizhou Medical University ,Guiyang ,Guizhou 550000, China ;2. Department
of Emergency Obstetrics and Gynecology sthe Affiliated Hospital of Guizhou
Medical University ,Guiyang ,Guizhou 550000,China

Abstract: Objective To explore the pathogenesis of cesarean scar pregnancy (CSP) by detecting the ex-
pression of transforming growth factor 81 (TGF-B1),vascular endothelial growth factor (VEGF) ,and connec-
tive tissue growth factor (CTGF)the decidua tissue of cesarean scar and the decidual tissue of uterine cavity of
CSP.and the decidua tissue of cesarean scar and the decidual tissue of uterine cavity of normal pregnancy after
cesarean section. Methods Decidual tissues of totally 120 cases of CSP group and 120 cases of normal preg-
nancy group after induced abortion at the Department of Obstetrics and Gynecology in Guizhou Medical Uni-
versity Affiliated Hospital were collected. The expression of TGF-81,CTGF,and TGF and VEGF in decidual
tissue was detected using immunohistochemistry. Results The expression of TGF-81 and CTGF in the decid-
ual tissue of cesarean scar in the CSP group was higher than that in the decidual tissue of uterine cavity in the
CSP group and the decidua tissue of cesarean scar in the normal pregnancy group,and the differences were sta-
tistically significant (P<C0. 05). The expression of VEGF the decidua tissue of cesarean scar in the CSP group
was not significantly different from that in the decidual tissue of uterine cavity in the CSP group and the decid-
ua tissue of cesarean scar in the normal pregnancy group(P >>0.05). TGF-81 in the decidual tissue was posi-
tively correlated with CTGF(r=0. 910, P<C0. 05),and TGF-1 and VEGF had no correlation (+=—0. 032,
P>>0.05). Conclusion The high expression of TGF-1 and CTGF in decidual tissue of cesarean scar of CSP
may be a high risk factor for CSP,and measures should be taken to inhibit the production of TGF-81 and CT-
GF in cesarean scar,so as to open up a new way to prevent the occurrence of CSP,
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