IIEPIAHYH

2KOTOG TNG HEAETNG §lvaL 1 GvixVELOT TNG EVTOTIONG KOl TMV HETAPOADY TG
wyxwmivng A ko g wyumivng B pe avocoiotoympikéc nebodovg katd t Sidpkeia
NG KONOTG GE TAAKOVVIES MO PUGIOAOYIKEG KUNOELG KO GE G TAUKOUVIEG OO
KUHGELG PE EVOOUNTPLY KOBVGTEPNON TG AVATTLENC TOL EUPpDov- intrauterine
growth restriction (IUGR),caxyap®dn Swffitn g khnong kot kufosig ue uppoa
OV PEPOLV YpwHOCOUIKES avoparies. Y AIKO KAl ME®OAOZ:E&stactnkay 62
detypota TAAKOVVTINKOV 16T00 ard:i) EEcpata TpdTov TPYAVoL Kinong (Eéouata
gvdountpion Kot VAKS kimong), 10 meprototikd ii) ThakovvTes amd Puotooyikég
KUNGEG,28 TEPIGTATIKG, 11i)TAOKOVVTEG 0O KVAGELS e evdopntpia kabuotépnon g
avdnrvéng Tov epPpvov L.U.G.R.(Intrauterine Growth Restriction) ,6 mepiotaticé
1V)TAOKOUOVTEG OO KVTGELG TOV EMAAEKOVTOL AN GaKyapddN Stapnin,4 tepiotatikd
V)TAOKOOVTEG 0O aAoPorEG AOY® XPOHOCOUAKOV AVOUXA®OY TOL gpufplov ,14
nepiotatikd. Ol ta delypata vaéotoay enclepyacio povtivag, ToAaTAEG
I0TOAOYIKEG TOPEG XPDOOTNKAY LE Aato&uAiv/Mooivi Kot e GvOGOIGTOYXNIIKT
uédodo peremOnkav n wyumiv A kot B.

ATIOTEAEZMATA: E¢opata npdTov Tpipvov kinong (10):

wyurivn A (+) og 8/10 detypata (80%) ot cuykvtiotpopoPrdotn kot og 6 /10
(60%) oty evéiapeon popofrdotn, wyurivn B (+) kot ota 10 deiypoza (100%)
o171 GLYKLTIOTPOPOPAASTH kKo o€ 4/10 (40%) oty evdidpeon
tpopoPrdotn.IIiakovvies and uoworoyikig kunoeg(28) : wyunivy A (+) og 2/28
detypata (7,14%)ot ovykutotpopofrdot kot o 7 omd to, 28 Ssiypata (25%)
otV evOldpecT Tpo@oPrdctn, wvyunivn B napampeitot Ogtich avocoavtidpaon kot
oto 28 deiypota (100%) ot ovykvtiotpogofrdotn,oe 18 deiypata (64,28%)othv
gvdidpeon tpogoPrdot MMhakotvieg and kueels pe svdopunTpra kabvotépnon
™G avantving Tov epfpiov LU.G.R.(Intrauterine Growth Restriction) (6) :
wyurivy A (+) o€ kavéva and ta 6 dsiypata (0%)oTn cuyKLTIOTPOPOPAGGTY EVED (+)
oe 2/6 deiypata (33,33%) oty evdidpeon tpopoPArdott, wyunivny B (+) ot 5/6
detypata(83,33%) ot cvykvtiotpopoBrdotn kot og 4/6 deiypata (66, 66%)cTnV
gvddpeon tpopoPrict.Aakodvreg amd K6slg TV eMAAEKOVTUL A0

CuK PO dwPitn,(4): wyunivn A (+)oe kavéva and o 4 deiypata (0%) oty
oLYKLTIOTPOPOPALSTN EVD(+)oe 2 /4(50%) oty gvdidpeon tpogoPAdotn,wyurivi B
(H)oe 2/4 (50%) o1 cVYKVTOTPOPOPAAGTN delypHata Kol ApvHTIKY 08 OAL Ta
detypata(0%) oy evdudpeon tpopofrdotn. IMiakodvres amod anoforic Aoy
YPOUOCORWKAV AVORAMDY TOL gpufipvov (14):

wyunivy A (+) o kavéva and ta delypata 6T cuyKLToTpoPoPrdotn(0%) ,tnv
evoudpeon tpopoPrdotyn (0%),wvyurivy B(+) 13/ 14 deiypoto (92,85%)om
ovykvTotpopofractn kot og 9/14 detypata (64,28%) eotiokn M ektetopévn
avTidpaon OE KOTTAPA TNG EVOLALEONS TPOPOPAGTTIG.

ZYMIIEPAXMATA:1)H wypnivy A exgpaletarl avocoiotoynxd ot
CUYKLTIOTPOPOPAGCTN KOt TNV eVILANEST TPOPOPAAGTN TOV TANKOVVTO KUPImG
Kotd, TV Tpdwn komon.2)H wywniviy B napatmpeitat amd v apyn wéxpt to téhog
TG KUNOMNG,EVTOTILETUL GTT} GLYKLTIOTPOPOPAAGT KL GTNV EVOLApEST
TpoPoPArdctn,ato Ghayvo xOpio kot 1o Ouptd.3)Aev vIdpyel petaforn o
nhokoOvteg and Eéopata,l.U.G.R.,Z.A. kol ypopocoutokés avopariss Kot
cvuzmepaivetat Ot n wypnivy B oyetifeton mBavdg pe To pnyavicpo Tov ToKETO
Ko Oyt pe v avamtuén tov mhakotvia.4)H kuttapotpo@oPrdotn,o oppdiiog
ADPOG KL 0L VPEVEG JE GUIUETEXOVV OTNV TOPAY®OYH ymivng A kot B.



ABSTRACT

Aim of the study is to examine,by an immunohistochemical method,the distribution of
inhibin-A and inhibin-B,as well as the changes in placentas from normal gestations,
intrauterine growth restriction (IUGR) gestations, gestational diabetes mellitus(GDM)
gestations and chromosome abnormalities gestations. MATERIAL and METHODS:
62 specimens of placental tissue were examined:i)early gestation specimen (10),
ii)normal tissue from the 1% trimester of gestation(28), iii)mature placentas from
intrauterine growth restriction (IUGR) gestation(6), iv)mature placentas from
gestational diabetes mellitus(GDM) gestations (4) and v) mature placentas from
gestations with chromosome abnormalities of the fetuses (14).All specimens were
examined by routine method and immunohistichemichal method for the study of
inhibin A and B.

RESULTS:Early gestation specimen(10):inhibin A(+) immunostain in 8/10 (80%)
located in the syncytiotrophoblast and 6/10 (60%) located in the intermediate
trophoblast, inhibin B(+) immunostain in 10/10 (100%) located in the
syncytiotrophoblast and 4/10 (40%) located in the intermediate trophoblast.

Normal tissue from the 1*' trimester of gestation(28): :inhibin A(+) immunostain
in 2/28 (7,14%) located in the syncytiotrophoblast and 7/28 (25%) located in the
intermediate trophoblast, inhibin B(+) immunostain in 28/28 (100%) located in the
syncytiotrophoblast and 18/28 (64,28%) located in the intermediate trophoblast.
Mature placentas from intrauterine growth restriction (IUGR) gestation(6):
inhibin A(+) immunostain in 0/6 (0%) located in the syncytiotrophoblast and
2/6(33,33%) located in the intermediate trophoblast, inhibin B(+) immunostain in 5/6
(83,33%) located in the syncytiotrophoblast and 4/6 (66;66%) located in the
intermediate trophoblast. Mature placentas from gestational diabetes
mellitus(GDM) gestations(4): inhibin A(+) immunostain in 0/4 (0%) located in the
syncytiotrophoblast and 2/4(50%) located in the intermediate trophoblast, inhibin
B(+) immunostain in 2/4 (50%) located in the syncytiotrophoblast and 0/4 (0%)
located in the intermediate trophoblast. Mature placentas from gestations with
chromosome abnormalities of the fetuses (14): inhibin A(+) immunostain in
0/14(0%) located in the syncytiotrophoblast and 0/14(0%) located in the intermediate
trophoblast, inhibin B(+) immunostain in 13/14 (92,85%) located in the
syncytiotrophoblast and 9/14 (64,28%) located in the intermediate trophoblast.
CONCLUSION:DInhibin A is immunohistochemically expressed in the
syncytiotrophoblast and intermediate trophoblast of the placenta mainly during early
pregnancy.2) Inhibin B is present throughout the pregnancy.lt is located mainly in the
syncytiotrophoblast and in the intermediate trophoblast in the villi and the decidua.

3) There is no remarkable change in the expression of inhibin B from the other
groups studied, therefore it seems that inhibin does not participate in processes that
affect the development of the placenta or the fetus.Our findings indicate that it is
possible that inhibin b is related to the mechanism of the labour.4)The
cytotrophoblast,the umbilical cord and the membranes do not participate in the
production of inhibin A and inhibin B as it has been demonstrated by the
immunohistochemical method.



