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Umbilical Endothelial Cell Production of Matrix Metalloproteinase:
Effects of Preeclamptic Origin and Hypoxia.
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1) Hypoxia iz & OUN-HUVECHh S E4 X h i
MMP-2 3 & ¥ MMP-9i2 4 B2 #m U 7. (
figure 1. 2. ),

2) MMP-238 X T"\MMP-9® B #: 1IN-HUVECIZ
A PE-HUVECTHRBOEMERLE (
figure 1. 2. ),

3) Hypoxialz & D N-HUVECHh 5 FH X h i
VEGFOEAIITLE L /= (figure 3. ).

4) VEGF® % 13N-HUVECIZ }. X PE-
HUVECTHEO®REZERL % (figure 3.)

5) anti VEGF antlbody DIz & ¥, MMP-2
DELINF EN (figure 4.).
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Figure 1: MMP-2
PE-HUVEC release significantly larger amounts of MMP-

2 than N-HUVEC. Hypoxia increases release of MMP-2

from N-HUVEC 1o levels released spontaneously by PE-
HUVEC.
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Figure 3: VEGF

Release of VEGF was significanily greater from PE-
HUVEC compared to N-HUVEC. Hypoxia increases
N-HUVEC release of VEGF to spontancous levels
released by PE-HUVEC.

Lane 1-2: N-HUVEC
Lane 3-4. N-HUVEC with hypoxia
Lane 5-6: PEFHUVEC
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Figure 2: MMP-9

PE- HUVEC release significantly larger amounts of MMP-
9 than N-HUVEC. Hypoxia increases release of MMP-9
from N-HUVEC, but not to the spontancous levels observed

from PE-HUVEC.
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Figure 4: Anti-VEGF antibody reduces spontaneous
MMP-2 release. Specificity of the antibody was confirmed
using VEGF stimulated cells,
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