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RESULTS

* Understanding these mechanisms may guide maternal

vaccination strategies in high-risk pregnancies. ; ; 20 3 S jié -
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Further analysis
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* Single-cell MRNA sequencing to identify transcriptional differences

CONCLUSIONS

Enhanced antibody transfer in early preterm placental insufficiency suggests compensatory mechanisms may be active.
These findings may inform maternal vaccination timing and personalized approaches based on placental function.
Ongoing analyses aim to identify molecular drivers of this enhanced transfer phenomenon.
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