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preeclampsia emerging as possible regulators of RECK expression. The aim
of this study was to determine the effect of TGF-b1, Ang II, Ado and
different oxygen tensions on the expression of RECK in first trimester
human trophoblast cells.
Methods: Expression and localization of RECK in the human first trimester
trophoblast cell line HTR8/SVneo treated whit different concentrations of
TGF-b1, Ang II and Ado cultured at 1%, 8% and 20% O2, were evaluated by
western blot, immunofluorescence.
Results: RECK protein and mRNA was reduced by TGF-b but induced by
Ang II and Ado. The effects of the 3 factors were potentiated by low oxygen
tension. However, RECK expression was not regulated by the different
oxygen tension in the absence of other stimuli.
Conclusion: RECK expression is regulated by factors that are pathologi-
cally affected in preeclampsia.
Funding: FONDECYT (1180935, 11170710, REDI170287).
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Objectives: The aimwas to compare the expression of Fas ligand (FasL) and
TNF-related apoptosis-inducing ligand (TRAIL) in exosomes derived from
placental explant cultures between women with preeclampsia (early- and
late-onset preeclampsia) and women without any complications of
pregnancy.
Methods: A case-control study was performed. Controls included samples
of placenta from caesarean sectionswith healthymothers and neonates and
whose did not present any complications (n¼7), cases were divided in two
groups: placentas from caesarean sections whose mothers were diagnosed
with preeclampsia at < 34 weeks of gestation (early-onset preeclampsia
group) and placentas from caesarean sections whose mothers were diag-
nosed with preeclampsia at � 34 weeks of gestation (late-onset pre-
eclampsia group). Placental explant cultures were performed and exosomes
were isolated from the supernatant by ultracentrifugation. Quantification of
exosomes, FasL and TRAIL in exosomes were measured by ELISA.
Results: The three groups showed the presence of TRAIL and FasL within
exosomes. The early-onset preeclampsia group showed a lower amount of
exosomes compared to control group (p¼0.03). Regarding FasL, the ratio
FasL/exosomes showed greater amount in early-onset preeclampsia group
compared to late-onset preeclampsia group (p¼0.03) and control group
(p¼0.03). About TRAIL, the ratio TRAIL/exosomes showed greater amount
in early-onset preeclampsia group compared to late-onset preeclampsia
group (p¼0.04) and control group (p¼0.04).
Conclusion: There is an increase of FasL and TRAIL whitin exosomes in
early-onset preeclampsia. Placental exosomes carrying FasL and TRAIL
could be involved in apoptotic induction in the local vicinity and/or at a
distance from the fetalematernal interface.
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Objectives: Preeclampsia (PE) is a hypertensive disorder of pregnancy
caused by faulty placentation. Significant heterogeneity exists in disease
clinical presentation and placental histopathology, such that no universal
treatment or predictive marker is known. Our laboratory has shown the
existence of molecular subtypes of preeclampsia, with distinct histo-
pathological phenotypes and transcriptional patterns. We aim to define
the role of Fibrinogen-like protein 2 (FGL2), a secreted immunomodulator
and procoagulant, in subtype-specific disease pathology.
Methods: Various bioinformatics methods were applied to a gene
expression dataset obtained from chorionic villous tissue, to investigate
correlations between FGL2 expression and subtype-specific clinical and
histopathological features and to extract relevant transcriptional infor-
mation. FGL2 expression was modulated using lentivirus and CRISPR/Cas9.
Results: FGL2 was differentially expressed between predetermined tran-
scriptional clusters. Expression was low in a cluster that includes pre-
eclamptic patients exhibiting features consistent with the traditional
paradigm for disease pathology. Expression was high in an intriguing
cluster that includes preeclamptic patients with transcriptional and his-
tological evidence of profound inflammation at the maternal-fetal inter-
face. Genes whose expression best correlates with that of FGL2 were
predominantly involved in immune response. Placentas with higher FGL2
expressionwere more likely to be affected by inflammatory lesions such as
villitis of unknown etiology or massive perivillous fibrin deposition, but
less likely to be affected by maternal vascular malperfusion lesions,
traditionally associated with PE diagnosis. Placentas affected by inflam-
matory lesions showed upregulation of FGL2 and genes involved in
macrophage signaling but downregulation of commonly accepted PE
markers such as FLT1 and ENG. In the villous space, FGL2 expression
localized to cytotrophoblast, syncytiotrophoblast and macrophages.
Knockout or overexpression of FGL2 in HTR-8/SVneo and BeWo cells led to
minor functional impairments.
Conclusion: Overall, this work suggests an important contribution of FGL2
to features specific to immunological PE and highlights the potential of this
secreted factor as a subtype-specific biomarker.
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Objectives: Hypertensive disorders affect 30% of high-risk pregnancies.
The study of polymorphisms of estrogen receptors as early markers of
preeclampsia (PE) has shown discordant results. The aim of the present
work was to investigate the existence of associations between poly-
morphisms of the estrogen receptor ESR1 (PvuII and XbaI) with Pre-
clampsia, Helpp, Eclampsia, in a high-risk pregnant women population
from San Martín Hospital of La Plata (Buenos Aires, Argentina).
Methods: Pregnant women (n¼81) with high risk factors for Preeclampsia
were evaluated prior to 20 weeks of gestation. ESR 1 polymorphic variants
were studied by RFLP-PCR technique. Amplified products of target region
(intron 1) were subjected to cuts PvuII and XbaI enzymes and resolved by
electrophoresis in agarose gels.
Results: The clinical profile of the 81 patients: average age 29.6 years, 2
patients with previous diabetes, 8 patients with previous hypertension; at
week 30: average BP by 24-hour presurometry: 127/77, nocturnal BP found
greater than 120/70: 31 cases, 12 cases of pre-eclampsia, 64 live births. The
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