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Abstract

Preterm birth has always been an important issue in the perinatal medicine discipline, and a dis-
ease that clinicians care about and perplex. The pathogenesis of preterm birth is unknown, but a
large number of studies have shown that the occurrence of preterm birth is a syndrome caused by
multiple causes. The treatment of premature babies is a considerable burden on society and fami-
lies. Therefore, the occurrence of preterm birth is focused on prevention. To prevent the occur-
rence of preterm birth, some predictive indicators are needed. This article describes the research
progress of the predictive indicators of preterm birth.
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Figure 1. Tissue structure of fetal fibronectin
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Figure 2. Normal expression of fFN during pregnancy
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RE HTFEWALEMPURE T 5 A KRR 20 SR BN - WL BN, 25B - bt
oy 2, WRRANAE 1 m B R AL R R R A K R P A1 IR R, hE, i i R AN T LA
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A, MEMIIEES 2 fiZihk——Toll #3214k 4 (Toll-like receptor 4, TLR4)FIHG HHE AL 2% 7= 4 52 4
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Y5 SEERFE, R AT DU NP A kR S8 . AT TLR4 (soluble TLR4, sSTLR4)YE A TLR4 [ futt %
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BEASME MR UG L RNA A1 DNA, W] DUR 2 Gtk il i ) LR 1l S i A6« ZEDRIe &8, T A B
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——H1 R [ T4 TfiE 3 (chloride voltage-gated channel 3, CLCN3). F&4 g 3-Tla LI XU RE K 1~ 1
(dual adaptor of phosphotyrosine 3-phosphoinositide 1, DAPP1). i IflL/Mf 5 14: 25 H (pro-platelet basic protein,
PPBP). #2% G54k 55 AR ER I EE 7C Kt & H (mitogen-activated protein kinase kinase kinase 7
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EIXIU IR GRR, HAHSCHLUSI AN, (BIosEdE— 23058 7 57 Jo B2 W BB 5 5080 B
F .

2.3.3. 1 RNA (microRNA, miRNA)
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FPE miRNA 7E B RV B MG IR 2 H =2 A e B A 23 A, R 19 5 3L AR RNA
f%(chromosome 19 microRNA cluster, CLOMC)[#) F il & B A PER = F— MFEEIL S . miIRNA 7] HZH 2R
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DAL A AR i % (R R AR ARSI =B ] 28 32 B 5QVE . Gray 558 FH miRNA FEZI 5347 1 4E 4k 20 Ji i 1fi
F miRNA 557 5CR, KIS R 7 i AR, 8RR 22401 miRNA-302B. miRNA-1253
FI MIRNA-548 #IA %MK, 1 miRNA-223 FikTHE . Winger Z53R4h 1 IFEHR(7.9 + 3.0)J& 40 L8N 40
J A miRNA St 22165 R 5L RS B TN RE 7, A ST 25 44 08 A o W Z2 I8 (AR Uk 38~42 )1 14 4
R MER = Zq(UEgR < 37 &), XF 30 ANk i miRNA #H7 ¢ & PCR A&, FFiH5 miRNA KUK 147,
I A2 R TAEHFME (receiver operating characteristic, ROC) 2k 73 41 & B miRNA KUK P70 - 577 45 8
LR TR E(ROC #h£k AN 0.95). Cook 254E— T 96 44 /& F /3 #2401 14 44 577 Z4 10 Al 21 444
g% <20 JH 1) E SE A A A S AU F R, A dr T A RIS o miRNA ik 5 B RS 46 5
FIR &R, 458 K 9 4~ miRNA (hsa-let-7a-5p- hsa-miRNA-374a-5p . hsa-miRNA-15b-5p . hsa-miRNA-19b-3p-
hsa-miRNA-23a-3p. hsa-miRNA-93-5p. hsa-miRNA-150-5p. hsa-miRNA-185-5p. hsa-miRNA-191-5p) /&
B ECE B4 A A0 AR AE 2 R IE, ROC 114k 73 1K B hsa-miRNA-150-5p T 7= (ROC £k T iR A
0.8725)F1 5 24 E (ROC HiZk T AR 0.8514)HIRE /740 . AURBALFT X & H otk 2 H AR5 1A i
7= 3 WA P AR A AT mIRNA 7, @it Xt 3 402 5 3RIA K miRNA BT 4t o kB, Hr=d
KM PRK A miIRNA A 2 > (hsa-miRNA-150-5p 1 hsa-miRNA-512-3p), 72 H 2 WA E H R 2 i
RARE RIS R mIRNA 2056 4 A3 AN Ak BRI B AU 1 5 > miRNA #H T8 KFEAE
(RSN 520 8 & PCR Bk, R MK P REWSRAS A WAR B0 i 252 AL . BRAE U N BHA SN A
A5 NS 2, JF HAMNE A MBERE KN BN S RS TEANREABRRERE, R
B, AFFEN AT R A EEA R b S HRT e F T T R B A AR B8] BSR4 1 AE ORI
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