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Study on the correlation of serum free fatty acid level of preeclampsia, HELLP and APS
and lipid droplets deposition in trophoblast
YU Huan, YANG Zi, DING Xiaoyan, WANG Jialue, WANG Yanling, HAN Yiwei.
(Department o f Obstetrics and Gynecology , Peking University Third Hospital , Beijing 100191, China)

[Abstract]  Objective To explore the correlation between serum free fatty acids of preeclampsia, HELLP
syndrome, APS and lipid droplet deposition in trophoblast cells. Methods  Primary human trophoblast cells and
HTR8/SVneo cells were treated with serum from patients with early-onset severe PE (E-PE), E-PE with HELLP
(PE-HELLP), APS, and normal pregnant women as controls (NC). Serum FFA cncentration and lipid deposition
were detected. Results FFA concentration and lipid deposition in E-PE and APS groups were significantly higher
than that in the PE-HELLP and NC groups (P<C0. 05). FFA cncentration and lipid deposition of the PE-HELLP
group were significantly higher than that in NC group (P<C0. 05). FFA cencentration was correlated with intracel-
lular lipid droplets deposition (R=0. 8669, 0. 8435, 0. 7734, P<C0. 05). Conclusion Disorders of fatty acid oxi-
dation of various degrees exist in patients with E-PE, HELLP and APS.
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