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Noninvasive biomarkers of premature delivery: research progress and application prospect
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[Abstract] Preterm birth is one of the most common obstetric complications. In recent decades, the incidence of

premature birth remains high throughout the world, and even shows a rising trend in some countries and areas. Therefore,
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understanding the mechanisms of human parturition and developing the effective prevention and treatment strategies of

premature delivery are urgent to improve maternal and fetal health and overall quality of population. Due to the limitation

of ethics and testing methods, the prediction and early diagnosis of premature birth have been the primary problem that

perplexes obstetricians. Various body fluids, including amniotic fluid, cervicovaginal fluid, urine, saliva and blood, provide

rich sources of putative biomarkers that may be causative or reflective of preterm labor. In recent years, the exploration of

novel biomarkers for noninvasive detection is in the ascendant, which sheds new lights for the prediction and early diagnosis

of preterm labor. This review compares the biomarkers for the detection of preterm birth, and discusses the future prospect.

[Key words] premature birth; biological markers; prenatal diagnosis; high-mobility group proteins; microRNAs
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ik 15.4%; ERE, F7E S FUT4ILREFH
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4 | 4888 /% (interleukin, IL) -6, IL-8. f¥/& 3%
A F o (tumor necrosis factor a, TNF-a) . # &
4 J& % A B ( matrix metalloproteinase, MMP ) -8,
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10, B gk STLR4 A 2 ik 5 7= A8 o i 4B o 4 4
&4

HMGBI1 # % — 4 %1k RAGE £ ® = & & ¥
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RAGE ( endogenous secretory RAGE, esRAGE )
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C K3+ @ ( mitogen-activated protein kinase kinase
kinase 7 C-terminal-like protein, MAP3K7CL ) .
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1z 5 F 18 (regulator of G protein signaling 18,
RGS18) , X 7 4 RNA # b9 7 4 AL ] DA A2
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3.3 # RNA (microRNA, miRNA) %7k
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et miRNA ZEHRAMBERT . BB ERH
PR AFFEEBHEAR T RL, KA 19 546
R RNA £ ( chromosome 19 microRNA cluster,
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miRNA 7 i 4 8B, HEASE PR
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e e | I

Gray P& Bl miRNA 7] 4987 THER 20 JE i
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14 42 FFEH 21 £4HKE<20 AHEHE
MEREPUARKAFIF RS, 2 TEEH
M H miRNA RES5FFME AL EN X
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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)
ERFREAEHEZOFFEZ 7 % &,
ROC ¥4 2 # %% hsa-miRNA-150-5p
T = (ROC s& TEARA 0.872 5) g 34 M4
(ROC B4 THARN 0.851 4) B8 A #c58.,

e R DA A e
3 Y Z A M M AR A PEAT miRNA M 7, s 3 40
# &Rk B miRNA AT S0 K, B4
HE 57 PR Y miRNA & 2 4> (hsa-miRNA-150-5p
1 hsa-miRNA-512-3p ) , 7£ & F 7 4 Fu 2 Fl &
AR R R R B miRNA 25 F 4 M
34 NP HEREAMEXAERTN 5 miRNA
HOT AHAENEZH T LEE PCR RiIE, &
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