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Introduction Alm

*Maternal obesityis associated with metabolic,
intlammatory and oxidative stress pathwavs thatmay
adversely affect placental development and function.

*VEGE 15 a key regulator of placental anziozenesis and
vascular remodeling..
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age
jmean+ SD)]

Gestation age
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Tablel.
Pregnancy

BMIE=30 kg/m? (N=12) 205 + D 4ns

Rezults

We fornd that VEGF exprassionin the placenta was reduced 1n obese mothers (Fiz . 2.).
with a rood correlaton with vasculanizaton. In contast. placental volumeand
vascularity were inversely proportional to that 1n controls (Labls 2.).
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Table 2. Normal BMI BMI=30 kg/m*
Placental sonoeraphy =30 =12
| 38%
Placental volume (ml+ SD] 3527.3+03.1 7756143 2"°

VI (mean £ SD 1411+5.1 871+24°
4407 = 22 64 RS | L 41%
VFI (mean + SD 474=134" Lower

Normal BMI (N=30) 405 £ 084 " "H‘r _,'f-,-p:}._ﬁ.
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Key w

- 1736 ml vs232/5 ml

- sigrificantly reducedin obesity

concentration i obese placentas (p < 005

Materal and o ethod =

Stody population {Tztlz 1)
Nommzl BMI {(n= 30}
BMI > 30 ke {n= 11)

Measurements

3D placentz]l vwolumstry (Fiz 1 )
Vazoularity 2szecsment

VEGF quantihcation

Statistics
ANOVA p< 005
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conclusion

Maternal obesiby 13 associated with incraased
placental voleme, raguced vascolanityand
decreased ¥V EGEF expression suegesting
impairad placental ansiogensss and
periEion.
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