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Expression of FN-EDA in villous tissue of missed miscarriage patients and

its correlation with microvascular density
MEI Juanjuan, QIN Hong, LI Yanhua
(Department of Pathology ,Shenzhen Longhua District Maternal and Child Health Hospital ,
Guangdong Shenzhen 518172 ,China)

[ Abstract] Objective To analyze the correlation between the expression of fibronectin variable splice fragment (FN-EDA) and
microvascular density in the villous tissues of patients with missed miscarriage. Methods A total of 46 patients with missed
miscarriage admitted to Shenzhen Longhua District Maternal and Child Health Hospital from January 2022 to August 2023 were
enrolled as the study group,and 46 patients with induced abortion during the same period were randomly selected as the control
group.The villous tissue samples of the study subjects were collected to detect the expression of FN-EDA and the density of
microvessels. The differences in FN-EDA expression and microvascular density between the two groups were compared. The
correlation between FN-EDA expression and microvessel density was analyzed.The receiver operating characteristic curve was used
to analyze the value of FN-EDA expression in predicting missed miscarriage. Results The FN-EDA of villus tissue in the study
group and the control group was all positive,and the proportion of villus tissue in the (4 4 ) study group (8.70%) was lower
than that in the control group (82.61%) ,and the difference was statistically significant (X* =64.061,P<C0.001).The optical density
of FN-EDA in the study group and the control group were 0.1064-0.044 and 0.224+0.079,and the microvessel density were 8.74+
0.801 and 13.30 4= 2.346, respectively, with statistically significant differences (¢ values were —8.909 and —17.960, P <C0.001,
respectively).The FN-EDA optical density value is positively correlated with microvascular density (r=0.474,P < 0.001).The area
under the curve (AUC) of FN-EDA optical density value for predicting missed miscarriage was 0.934 , the sensitivity was 0.804 ., the

specificity was 0.935,and the optimal critical value was 0.146.The AUC of microvessel density in predicting missed miscarriage was
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0.972, the sensitivity was 0.913, the specificity was 0.957, and the optimal cutoff value was 9.218. Conclusion The positive

expression level of FN-EDA in the chorionic tissue of missed miscarriage patients is lower than that of induced abortion patients,

the FN-EDA optical density value is positively correlated with microvascular density,and the expression level of FN-EDA has high

value in predicting missed abortion.

[Key words] fibronectin; missed miscarriage;villous tissue; microvascular density;induced abortion
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Table 2 Comparison of FN-EDA expression and microvascular density between two groups of patients [n(%),x + 5]
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FN-EDA staining results of villus tissue in two groups of patients
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Fig.2 Microvascular density staining results of chorionic villi tissue in two groups of patients
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