PL.41 SPECIFIC MICRORNAS ARE DIFFERENTIALLY EXPRESSED
IN LABOURING AND NON-LABOURING HUMAN
MYOMETRIUM AT TERM
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Introduction MicroRNAs (miRNAs) are small non-coding single-
stranded RNA molecules which down-regulate gene expression at
the post-transcriptional level. Their influence is thought to be vast
and it is estimated that approximately 30% of the human genome
may be regulated by miRNAs. Recent studies in fetal membranes
suggest differential expression of miRNAs with advancing gestation
or histological evidence of chorioamnionitis (1), which is one of the
primary causes of preterm labour. Further, cyclo-oxygenase
(COX-2), which synthesises prostaglandin which in turn modulates
uterine contractions has been shown to be regulated at the post-
transcriptional level through changes in specific microRNAs (2)
Methods and Results Myometrial biopsies were collected from
women undergoing caesarean section before and after the clinical
onset of labour (n = 9, each group). Total RNA was extracted using
RNA-STAT 60. Samples were further characterised by assessing
COX-2 expression using qRT-PCR with GAPDH as an endogenous
control; a ‘non-labouring’ sample with high COX-2 expression was
excluded. RNA samples were labelled using the miRCURY™ Hy3/
Hyb5 power labelling kit and hybridised on the miRCURY™ LNA
array. The results of the array were validated with gRT PCR. Principle
component analysis of co-variance between samples demonstrated
variance contributing to phenotype at the third component level.
Orthagonal partial least squares discriminatory analysis identified
eight microRNAs whose variance is related to the onset of labour. Six
had reduced expression with labour and two were increased.
Conclusion MiRNAs may have a potential role regulating gene
expression at the onset of labour.
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In utero transfer (IUT) is a necessary facet of contemporary obstet-
rics, enabling the appropriate level of care for neonates (BAPM
2001). However, quantitative research has demonstrated that IUT
can cause stress and anxiety and potentially impedes future preg-
nancies (Walker 2000). Although the impact of IUT on the families
of expectant mothers has been assessed by Jackson et a/, (2010) in a
Scottish-wide audit, the issue has been largely ignored in England. It
is important to examine IUTs from the service users’ perspective, to
ensure services are responsive to need and engender a positive birth
experience.

A small scale qualitative study was undertaken, to gain insight
into the IUT process as experienced by women and their families,
with a view to informing maternal care policy and practise. Semi
structured interviews were carried out with 8 family members and
15 women who had been transferred into 2 tertiary obstetric cen-
tres in England between Aug 2010 and Dec 2011. Hour long digitally
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recorded interviews were conducted and thematically analysed
using Nvivo 9. Results highlighted that the impact of IUT on fami-
lies was primarily psychological, physical, social and financial;
fathers were perceived to be the most affected by the process. There
was resigned acceptance of the need for IUT but issues around lack
of information about the transfer hospital, inflexible visiting hours
and the inconvenience to visitors had a negative impact on families
and need to be addressed, to improve the IUT experience for future
service users.
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Background Cervical weakness is associated with late miscarriage
and extreme preterm birth. Early studies reported higher cervical
smooth muscle content in women who experienced second trimes-
ter loss. Contemporary studies have suggested structural composi-
tion is not related to pre-labour cervical remodelling. The aim of the
present study was to explore the relationship between human cervi-
cal structure and biomechanical characteristics.

Methods Cervical biopsies were taken from 17 non-pregnant
women at the time of hysterectomy. Samples were bisected longitu-
dinally and one portion mounted on a myograph (Danish Systems).
The stretch-strain characteristics were recorded using Windaq soft-
ware. The non-stretched portion was fixed and immunohistologi-
cally stained with orcein (elastin) and immunostained for smooth
muscle actin [SMA]. Smooth muscle and elastin content were then
assessed using Photoshop image analysis. 3 biopsies were taken from
each of 4 hysterectomy specimens to assess intra-subject variability.
Results The proportion of both smooth muscle and elastin content
of cervical biopsies showed a wide variation (5-47% and 9-47%,
SMA and elastin, respectively). Furthermore, there was considerable
intra-subject variability with as much as a 2.4 fold difference in
SMA content. Both SMA and elastin content correlated with biopsy
compliance (R=0.3, p<0.01, and R = 0.4, p < 0.01 respectively).
Conclusion The biomechanical properties of human cervical biop-
sies are influenced by the smooth muscle and elastin content of the
specimen. Histological and biomechanical characteristics of human
cervical biopsies cannot be assumed to be reliably representative of
the whole specimen. These findings may explain why previous
studies have failed to find a relationship between biopsy character-
istics and clinical history.
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Introduction There is no guideline advising on the management
of women in whom induction of labour with first dinoprostone pes-
sary has failed. Repeat cervical ripening with a second pessary is a
commonly used management option.

Arch Dis Child Fetal Neonatal Ed 2013;98(Suppl 1):A1-A112

1ybuAdoo
Ag peosioid 1senb Ag Tzoz ‘0T Aey uo jwod fwq uy/:dny wouy papeojumoq "€T0Z MY 92 UO +2Z'996€0E-ETOZ-PIIYISIPYIIE/9ETT 0T St pays!ignd 1siy :p3 [ereuosN [e1ed p|iyo sia Yoy


http://fn.bmj.com/

