* 2066 - A E ¥ 5 R 2025 4 8 Al % 22 %% 15 #1  Lab Med Clin, August 2025, Vol. 22,No. 15

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 15. 010
miR-200/Nrf2 ZERRIR R P HIEEER

#OR', 3 omtLk B L. %L REHR
1.7 A A R ERTAGAREA, T s RE 05000032, 7Ty A 5 R E R E FABA,
AERKE 05000053, TG B R ETHWERZH, s K E 050000

B OE.Bf ATAMEEFHSH miR-200/EBF E2 8% B F 2(Nrf2) £ 5 1 F5 (PROM) ¥+ #5383
VR, AE S&R2021F9IAF2023F 10 A AT ELRATHWERIKS M 200 6 2 A 445 PROM
B HAEA PROM 40, B BE B AT E G FET H w9 ERAKG 200 44 R Fdatk s Ba, KA B KR4E-
L (HE) £ & kbm 2 A3 s A E A S T, K% E ik d Kelch # ECH 23 %& 8 1(Keapl) A B
89 RNA(miRNA) & Nrf2 2R 2 AR, R A EH RAZZTREEHHA RS (qPCR) &R 2 2006 K428 F
miR-200.Keapl Nrf2 ik KF, pxAETAL Nrf2 R XL, R SRBRAZEGRBRBEHARIT TH EF
B 4EM . PROM A @ty A R A M A R e K IR b, KB E F L4 R 2 7. miR-141-3p,
miR-200a-3p T ¥ Keapl,PROM 28 }5 I 20 22 miR-200,Keapl & ik K F 3 F 2 B4, Nrf2 & ik KP4 F 2
M, EFHAGITFEL(P<0.05), PROM AMBBMAR T FEE R E S5 ARE REERMIE BLE
B Nrf2 AEKFYKTFBA, 2F A%+ FEL(P<0.05), MEM # 3% &4 % 27 ,Nrf2 A L % k& &
AEIZALALZ98BRAENAPMEBNFUANEEGRL LR LRI, AR ELHFF0 AN R
F 20 BABFBRALY AKX AY LR, BEif miR-200/Nrf2 £2 A W Z 3 PROM X £ b LA € & 8B4k
A, miR-200 T4 & 5 7% Keapl,# %) Nrf2 #9 Rk BB R AN F R Lmib B, RA FHIE RN X2 KA
oAb, ¥ m R A i PROM & A 65 R,

KPR AT b RNA-200; #BE-TFE2MART 2; MBEAR; LHhiEaHE

FEXEDES R714. 43;R446. 1 XEkPRERD: A XERS1672-9455(2025)15-2066-05

Regulation of miR-200/Nrf2 in premature rupture of membranes”
HAN Le',LIU Peng®,ZHANG Xuan',GAO Feng' ,ZHANG Xueling**
1. Department of Prevention and Health Care , Hebei Reproductive Health Hospital ,Shijiazhuang ,
Hebei 050000,China ;2. Department of Medical Laboratory , Hebei Reproductive Health
Hospital ,Shijiazhuang , Hebei 050000,China ;3. Department of Obstetrics sthe Fourth
Hospital of Shijiazhuang ,Shijiazhuang s Hebei 050000,China
Abstract:Objective To analyze the regulatory role of miR-200/ nuclear factor erythroid 2-related factor 2
(Nrf2) in premature rupture of membranes (PROM) based on bioinformatics. Methods A total of 200 pa-
tients with PROM before full-term delivery in the Fourth Hospital of Shijiazhuang from September 2021 to
October 2023 were selected as the PROM group,and 200 healthy pregnant women who underwent physical
examination in the Fourth Hospital of Shijiazhuang during the same period were selected as the control group.
Hematoxylin-eosin (HE) staining was used to detect the histological changes of fetal membranes in the two
groups. The database was used to screen the microRNA (miRNA) targeting Kelch-like ECH-associated pro-
tein 1 (Keapl) gene and Nrf2 co-expressed genes. The expression levels of miR-200,Keapl and Nrf2 in fetal
membranes of the two groups were detected by real-time fluorescent quantitative polymerase chain reaction
(qPCR) ,and the expression of Nrf2 was identified by immunohistochemistry. Results The fetal membranes
of the control group showed normal structure, while the fetal membranes of the PROM group showed obvious
inflammation,necrosis and fibrosis. The results of database screening showed that miR-141-3p and miR-200a-
3p could target Keapl. The expression levels of miR-200 and Keapl in fetal membranes of the PROM group
were higher than those of the control group,and the expression level of Nrf2 was lower than that of the con-
trol group,and the differences were statistically significant (P <C0. 05). The expression levels of Nrf2 in the

amniotic epithelial layer connective tissue layer, villous trophoblast layer, and decidual layer in the PROM
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group were lower than those in the control group,and the differences were statistically significant (P <C0. 05).

MEM database results showed that Nrf2 and its co-expressed genes were mainly involved in the negative regu-

latory biological processes of protein kinase R-like endoplasmic reticulum kinase-mediated unfolded protein re-

sponse,serine dephosphorylation,and endoplasmic reticulum stress-induced eukaryotic initiation factor 2a sub-

unit phosphorylation. Conclusion miR-200/Nrf2 may play an important regulatory role in the development of

PROM before term labor. miR-200 may be involved in activating Keapl,inhibiting Nrf2 expression,weakening

antioxidant and anti-inflammatory ability, eventually leading to inflammation, necrosis and fibrosis of fetal

membranes,and increasing the risk of PROM before term labor.
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