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PesynbTaThl KOMNJIEKCHOIO
MoJieKynspHo-Mopgonormueckoro uccnepsoBaHus
abopTHoro Matepuana npu Hepa3BuBaloLLeics
6epeMeHHOCTH NepBoro TpuMecTpa

0.A. PomaHoBa, B.A. leyeHukoBa

CeBepo-3anaHbii rocyaapCTBEHHbI MeanUMHCKMIA yHuBepcuTeT UM. W.U. MeunmnkoBa, CaHkT-Iletepbypr, Poccus

06ocHosaHue. HepassuBaloLLascs bepeMeHHOCTb SBNISIETCA [1aBHOM MPUYMHOM PENpPOAYKTUBHLIX NoTepb | TpuMecTpa,
a reHeTMYeCKMEe MPWYMHBI BLIXOAAT Ha NepBoe MECTO B 3TMONOrMM AaHHOro 3aboneBaHus. B HacTosiee BpeMs LUMPOKO
0bCyKOaATCA UMMYHOIOTMYECKME acMeKTbl CUCTEMbI MaTb — MNiod. B cBA3M ¢ 3TUM U3yueHWe 0COBEHHOCTEN UMMYHONOMYU-
YECKWUX B3aMMOOTHOLLEHUI MEXAY OpraHU3MOM MaTepu U MA0LOM NpW HepasBuBaloLLiencs BepeMeHHOCTU B 3aBUCMMOCTM
OT Kap1oTMna XopuoHa, a Takxe Noc/e penpoayKTUBHBIX MOTePb ABSETCS aKTyaslbHOW 3afayen, TaK KaK MOXET ONTUMM3M-
poBaTb MeToAbl 06CNef0BaHNUA MALMEHTOK C 3aMepLuei 6epeMeHHOCTBI0 W BbISBUTL (haKTopbl, CNOCOBCTBYIOLLME Pa3BUTUIO
NPUBbLIYHOTO HEBbIHALLMBAHWS HepeMEHHOCTM.

Llene — n3yunTb MopdoONOrMyeckue M MMMyHOrUCTOXMMMYECKME 0coBeHHOCTM abopTycoB Npu HepasBuBaloLLencs bepe-
MEHHOCTU B 3aBUCMMOCTM OT HaJIM4MUA XPOMOCOMHBIX aHOMasuii XOpMOHA WM aHaMHe3a MaLMEeHTOK Mo pPenpofLyKTUBHBIM Mo-
TepAM.

Mamepuaner u mMemodsl. [poBeseHo KOMMEKCHOE MOpGONorMyeckoe M MMMYHOTUCTOXMMMYECKOE WCCNefoBaHMe
(CD56, HLA-DR-II) aboptHoro Matepuana 273 cnyyaeB HepasBuBatoLLelics DepeMeHHocTW. [lepByto rpynmy cocTaBuiM na-
LMEHTKM C pasfMYHBIMW BapWaHTaMM XPOMOCOMHbIX aHOManuii xopuoHa (n = 169), BTopylo — € HOpMasbHbIM KapyoTUnom
xopvoHa (n = 104). [laHHble aHanM3MpoBanM C Y4ETOM aHaMHe3a MaUMEHTOK B 3aBUCMMOCTU OT HalMuMA PEMpPOAYKTUBHbIX
noTepsb.

Pesynemamel. B vccnepoBaHuv BbisiBNeHbl Mopdonornyeckue ocobeHHoCTM abopTHoro MaTepuana npu HepasBuBalo-
Lieics bepeMeHHOCTU B Cy4asX C XPOMOCOMHbIMW aHOMaNIMAIMU XOPUOHA: 3HAUUTENbHbINA OTEK, CKNEpP03, HEKpO3 BOPCUH
XOpWOHa, bonee rpybble BocnanuTeNbHble U3MEHEHWS B BULE YMEPEHHOMN U BbipaXKeHHol NuMdoLmMTapHo-MaKpodaranbHoi
MHOWUNLTPaLMKM AeLmayanbHOW TKaHU U SHAOMETPUS, HaNuMe B HUX CKOMMEHWI NEMKOLMTOB MO TUNY MUKpoabcueccos. [lo-
Ka3aHo, YTO Ha CTemneHb BbIPaXXEHHOCTU BOCMANUTENbHBIX U3MEHEHUI aDOpTYCOB BAMSAET TONIBKO KApUOTUM XOPUOHA U He BNK-
feT AJMTENbHOCTb HaX0XAEHUA HEXM3HECNOCOBHOro MAOAHOMO AlLA B NOMOCTU MaTKW M HanMuMe B aHaMHe3e y MauMeHTKM
penpoayKTMBHLIX noTepb. [oka3aHo, 4To ypoBeHb CD56 u HLA-DR Il knacca B abopTHOM MaTepuane 3aBMCMT OT aHaMHe3a
MaUMEHTKW MO PENpOAYKTUBHBIM MOTEPAM U He 3aBUCUT OT KapuoTUNa XOpUOHa.

3axntoyerue. TakuM 06pa3oM, y NALMEHTOK C HEOTATOLLEHHBIM aKYLLEPCKO-TMHEKOIOMMYECKUM aHaMHE30M NpyW NepBoii
HepasBuBatoLLenca 6epeMeHHOCTM 1A BbIABNEHNS NPUYMHBI 3aMepLueii bepeMeHHOCTH LieniecoobpasHo TobKO YCTaHoBNe-
HWe KapuoTUna XopuoHa, a UMMYHOrMCTOXMMUYECKOE MUCCnenoBaHWe abopTHOro MaTepuana c onpegneneHueM Mapkepo CD56
1 HLA-DR Il knacca MeeT 3Ha4yeHue Npuy NOBTOPHLIX HEPa3BMUBAIOLLMXCS DepeMeHHOCTAX HE3ABMUCUMO OT KapuoTUna XOp1oHa.

KnioueBble cnoBa: Hepa3suBaloLLasncs 6epeMeHHOCTb; XPOMOCOMHbLIE aHOMaIUKM XOPUOHA; PEMPOAYKTUBHBIE MOTEPH; UMMY-
HOrMCTOXMMMUYECKOE MUcCnenoBaHue; snaoMeTpuin; CD56; HLA-DR.
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Comprehensive molecular and morphological study
of abortion material in missed abortion
of the first trimester

Olga A. Romanova, Victoria A. Pechenikova
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BACKGROUND: Missed abortion is the main cause of reproductive loss in the first trimester, and genetic causes come first
in the etiology of this disease. The immunological aspects of the mother-fetus system are currently widely discussed. In this
regard, the study of the immunological relationship between the mother’s body and the fetus in missed abortion, depending on
the chorion karyotype, as well as after suffering reproductive loss, is a topical task, as it can optimize the methods of examining
patients with missed abortion and identify factors that contribute to the development of recurrent miscarriage.

AIM: The aim of this study was to investigate the morphological and immunohistochemical characteristics of abortion
material in missed abortion, depending on the presence of chorionic chromosomal abnormalities and the patient’s history of
reproductive losses.

MATERIALS AND METHODS: We performed a comprehensive morphological and immunohistochemical study
(CD56, HLA-DR-II) of abortion material in 273 cases of missed abortion. Group 1 consisted of patients with different variants
of charionic chromosomal abnormalities (n = 169); group 2 included subjects with a normal karyotype of the chorion (n = 104).
The data analysis was carried out taking into account the anamnesis of patients, depending on the presence of reproductive
losses.

RESULTS: We revealed the morphological features of the abortion material in missed abortion in cases with chromosomal
abnormalities of the chorion: pronounced edema, sclerosis, necrosis of chorionic villi, more pronounced inflammatory changes
in the form of moderate and severe macrophage infiltration of the decidual tissue and endometrium, and accumulations of
leukocytes as microabscesses. It has been proven that the severity of inflammatory changes in abortuses depends only on the
chorion karyotype and does not depend on either the duration of the presence of an unviable fetal egg in the uterine cavity, or
the patient's history of reproductive losses. It was shown that the CD56 and HLA-DR-II expressions in the abortion material
depend on the patient’s history of reproductive losses, regardless of the chorion karyotype.

CONCLUSIONS: In patients with an unburdened obstetric and gynecological history in the first missed abortion, it is advis-
able only to determine the chorion karyotype in order to identify the cause of missed abortion. The immunohistochemical study
of the abortion material with the determination of the CD56 and HLA-DR-II expressions is important in repeated missed abor-
tions, regardless of the chorion karyotype.

Keywords: missed abortion; chromosomal abnormalities of the chorion; reproductive loss; immunohistochemical study;
endometrium; CD56; HLA-DR.
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TEFENEAF 28.17 265.00  164.00 + 90.47 37.67 24750 11543+ 8716  >0.05
TE i i 2 2R ep 17.00 23050  128.25 + 82.07 5.67 25433 9679 +£86.36  >0.05
HLA-DR-1T:
TEFENEAF 28.50 415.67  135.92+ 143.80  29.33 20450 10764 6950  >0.05
WA 2 rp 1.00 82.50 26.06 + 29.18 11.00 99.00 40.13 + 32.86 >0.05

H A AR SR R, T 7 W 5E 2H 21 R B ] DA 5% 2]
BCTEHEZ I BE M Ge o g B, tmT DU %2 2] 1h 3
FRIR 2 AN B . HLA-DR T12% 3= B 72 Py i i
PRB T (A S AR AU 2 3, T 7515 P9 i 32 o A
W I ZH ZA PR U] 32 B2 S O EE . PR 7T 4H AR
P IX SRR C AT, ARPESR BRI,
BAEREZER (GBD) .

TE 53 5 18 2R 35 72 B 7 1) e s AL i 9 &
R, RIUPE DI E R PR = 5 CD56 FIHLA-DR 11
FACFZ AAFAERTHEI K R

TEVIFEE T, TR EBNIEZAL, CD567
TR AE L7 A, NKYHA7E 56 7l i 2 2
(IR BT s 7275 PR AT 1A) B A A
Rl A b 2R S, S0P~ AL,
FE N (71.61411.92) Fli i 2 (42.3946.59)

450 Median; Box: 25%, 75%; Whisker: Min, Max
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iR EAR, SRR A A R0, 18],
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FHINE. Rk, XTF3A IR L 23, JfA
TERR LS BT R B AL A A = G SRS
WEMEAIRZAY, 1§ FHCDS6ATHLA-DR  TI2Ehric4itt
FTI = G A T T B 1R LIS B A2
DA TR BRI R PR 22 (FINK A1 g 3R X A2 ZAH
PG RVE & DA EE, DT A SIS = B
1) G5 AL

gk

L 7E 3 R 98 IR e o IR ) LA B 0w
TPERR) LIRS r A B K I B Rk B,
SRENREIRIE., Wi ZH 2 (67.46%F130. 18%) F1-¥F-
B (60.95%F127. 81%) [ HH R &5 5 FE bk 2
21 L R [ 4 92 ) S T X ) A B )
AN, AR IR A AR SR . TR
SRS IS DL, 1 B 2] 2122 R AE W] LA
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