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ABSTRACT

Extracellular vesicles are membrane-limited nanovesicles of endosomal or plasma membrane origin present in most bio-
logical fluids. They are capable of transporting various substances and are considered biomarkers of pathological conditions.
In preeclampsia, increased levels of placental extracellular vesicles containing antiangiogenic factors have been observed.
Moreover, placental extracellular vesicles in preeclampsia are characterized by low strongly anti-inflammatory factor levels
and increased high-mobility group nuclear protein levels, indicating cellular damage. Similar to other pathological conditions,
the onset of preeclampsia is accompanied by increased extracellular vesicle concentrations, which are detectable as early as
11 weeks of gestation. This review aimed to highlight the role of extracellular vesicles in the course of pregnancy and in the
development of preeclampsia. Full-text review and original research articles published in Russian and English were com-
prehensively analyzed using the eLibrary.Ru, Google Scholar, and PubMed databases, covering the period from 1989 to 2024.
The search employed the following keywords: niauenmapHeie sHexiemouteie sesukysel (placental extracellular vesicles),
8HeK/IemoYHble 8e3ukysibl 80 8pems bepemerHocmu (extracellular vesicles during pregnancy), and 8HexkslemoyHble 8e3uKybI
u npeaxknamncus (extracellular vesicles and preeclampsia). Severe preeclampsia has been associated with a significant in-
crease in the number of extracellular vesicles of various origins. Several authors have demonstrated that placental extracellular
vesicles can enter the fetal circulation; however, whether they induce a harmful effect on the fetus remains unclear. Placental
extracellular vesicles play a crucial physiological role during pregnancy. They serve as indicators of gestational progression,
which makes it possible to quantify them for the prediction of various pregnancy complications.
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AHHOTALUA

BHekneTouHble BE3WKYNbl — MeMbpaHHble HaHOBE3WKY/bl 3HAOCOMANIBHOTO WMITK NNIAa3MaTUYECKOr0 MPOUCXOKAEHUS, NPUCYT-
CTBYyIOLLME B OOMBLUMHCTBE XUAKOCTEl opraHu3Ma. BHeKNneTouHble Be3uKyNbl CoCOBHbLI NePeHOCUTb PasfiNyHbIe BELLLECTBa,
W B NOCNELHee BPeMsl paccCMaTpUBAKOTCA Kak OMOMapKepbl pasfinyHbIX NaTONOrMYeCcKUX COCTOSHMIA. YCTaHOBNEHO, YTO NpM npe3-
K/aMncuy HabiofaeTcs yBeNMYeHNe YPOBHS NiaLeHTapHbIX BHEK/IETOYHbIX BE3WKYJ, COAEPIKALLMX aHTUAHMMOTeHHbIe (aKTopbI.
Kpome Toro, npu npeaknamncum niaLeHTapHble BHEKIETOYHbIE BE3WKY/bl XapaKTEPU3YHOTC HUSKWUM COiepiKaHueM (haKkTopoB
C BbIpa)keHHbIM NPOTUBOBOCMAJUTESBHBIM 1ENCTBUEM U BbICOKUM YPOBHEM ALEPHBIX OENKOB BbICOKOH MOBMNLHOCTH, YTO OT-
paXKaeT NOBpeXAeHWe KNeToK. lpy pasBuUTM NPe3KNaMCcuK, Kak U NPy MHOTUX APYTX NaToNorMYecKuUX COCTOAHUSAX, Habniopa-
TCA YBENMYEHUE KOIMYECTBA BHEKNETOYHBIX BE3UKYI, NPUYEM yixe ¢ 11-i Hegenu recTaumu. Lienbto faHHoro 063opa sensetcs
OCBELLIEHWE POSI BHEKNIETOUHbIX BE3WKYN B MPOLIECCEe Pa3BUTUS GEPEMEHHOCTH, a TakKe NpW NPUCOeAUHEHUM NPE3KIAMICUU.
MpoBenEH aHann3 onybIMKOBaHHbIX MOSIHOTEKCTOBbIX Hay4YHbIX 0030PHbIX M OPUTMHAMbHBIX CTaTel Ha MHOCTPAHHOM (aHMIA-
CKOM) U PYCCKOM si3bIKax C UCMonb30BaHKeM 0a3 faHHbIx eLibrary.Ru, Google Scholar n PubMed 3a nepuog ¢ 1989 no 2024 rog.
[lns noucka BbIM MCMONb30BaHbI CeAYHoLME KIlOYEBbIE CNOBA: «M/1aLeHTapHbIe BHEKNIETOUYHbIE BE3UKYIbI», «BHEK/IETOY-
Hble BE3VKY/bl BO BPeMsi 6epeMEeHHOCTU», «BHEKIIETOYHbIE BE3UKYMbI U MPE3KIaMNCKs». YCTaHOBNEHO, YTO NpU TKENOI npe-
3KNIAMNCUN HAbMIOLAeTCA CTaTUCTUYECKM 3HAUYMMOE YBEIMYEHWUE BHEKIETOUHbIX BE3UKYN PasfIMiHOT0 NPOMUCXOXAeHMA. Pag
aBTOPOB MOKa3aJ1, YTO NaLeHTapHble BHEKNETOYHbIE BE3WKY/bI NONAAAlOT B KPOBOTOK MI0AA, OAHAKO OCTAETCS HepeLUEHHbIM
BOMPOC, OKa3bIBAOT JIN OHW MOBPEXKAAIOLLEe Ae/CTBME HA OPraHM3M MI0AA WK HeT. lNaLeHTapHble BHEKNETOYHbIE BE3WKYbI
UMEKOT BaXkHoe (M3MONOrUIECcKoe 3Ha4eHNe BO BpeMs DEpPEMEHHOCTU: OHU SIBNAKTCS WHAMKATOpaMW TeYeHUs mpoLecca re-
cTauum, 4to 0byCcNoBNMBAET BO3MOXHOCTb ONPELENEeHNs UX KOIMYECTBA C LIEMbo NMPOTrHO3WUPOBaHWUA PasfINUHBIX OCNOXKHEHWI
bepeMeHHoCT!.
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Extracellular vesicles are membrane-limited nanovesicles
originating from the endosomal or plasma membrane and
occur in most biological fluids. They contain fragments of
the producer cell membrane, including surface receptors/
ligands. The composition of the extracellular vesicles de-
pends on the producer. Extracellular vesicles are usually di-
vided into exosomes (50-150 nm) and microvesicles (100-
1000 nm). Exosomes are of endocytic origin and are released
from cells by the fusion of a multivesicular endosome with
the outer plasma membrane. In contrast, the microvesicles
bud directly from the cell surface. Both types of extracellular
vesicles cause various biological effects [1, 2]. The Interna-
tional Society for Extracellular Vesicles recommended using
the term extracellular vesicles because of the complexity
of isolating and distinguishing vesicle subtypes [3].

The main components of extracellular vesicle membranes
are cholesterol, sphingomyelins, and phosphatidylcholines,
with a significant enrichment in sphingomyelin, ganglio-
sides, and phosphatidylserine [4, 5]. Because of the presence
of a lipid bilayer, extracellular vesicles are highly stable and
are protected from degradation in the extracellular environ-
ment [6, 7]. Additionally, extracellular vesicles may also con-
tain prostaglandins, leukotrienes, endocannabinoids, or ly-
sophospholipids [8, 9]. Extracellular vesicles can transport
proteins that were previously considered intracellular and
nonsecreted. Various nucleic acids, including DNA, mRNA,
microRNA, and tRNA, are also components of the extracel-
lular vesicles [10]. Extracellular vesicles that contain mRNA
affect protein synthesis, whereas those with microRNA and
tRNA regulate protein translation through RNA-induced si-
lencing [10]. Because of their structure, extracellular vesicles
can be biomarkers of various pathological conditions [7, 10].

This review aimed to highlight the role of extracellular
vesicles during pregnancy as well as in the development of
preeclampsia. We analyzed full-text scientific reviews and
original articles, in foreign (English) and Russian languages,
published from 1989 to 2024 using the eLIBRARY.RU, Google
Scholar, and PubMed databases. The following keywords
were used for the search: niauenmaprsie BB (placental ex-
tracellular vesicles), BB 8o spemsi bepemerHocmu (extracel-
lular vesicles during pregnancy), and BB u npe3aknamncus
(extracellular vesicles and preeclampsia).

ROLE OF EXTRACELLULAR VESICLES
IN IMPLANTATION

Implantation is a multi-stage process that includes several
stages [5]. Animal experiments have shown that the mor-
ula stage embryo enters the uterus on the 6t day, before
forming a blastocyst with an inner cell mass and a blasto-
cele, or central cavity, surrounded by a monolayer of tropho-
blast cells. After the rupture of the zona pellucida, the inner
cell mass (the embryo and associated extraembryonic mem-
branes) takes on an ovoid and tubular shape and begins to
elongate until it occupies the entire length of the uterine horn
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ipsilateral to the corpus luteum [11]. Elongation is important
for the body to recognize pregnancy. Remodeling and proli-
feration of trophoblast cells [12] cause a significant increase
in embryo length during elongation [13]. The paternal set of
chromosomes is responsible for the development of the cho-
rion, whereas the female set is responsible for the develop-
ment of internal organs [14].Apart from hormonal factors, in-
tercellular communication between the endometrium and the
fertilized egg is important for successful implementation [2,
12,13]. There is a recent accumulation of evidence indicating
the role of extracellular vesicles in the intercellular commu-
nication [2].

Extracellular vesicles exert their biological effects
through interaction with the surface or intracellular recep-
tors of the recipient cell, resulting in the expression of cer-
tain genes [15]. Extracellular vesicles are an important
component of the reproductive system of humans and ani-
mals [1, 2,10, 15]. Endometrial extracellular vesicles are in-
volved in the regulation of blastocyst implantation. Their
number is maximal in the secretory phase, i.e., it depends
on the phase of the menstrual cycle, which is necessary for
synchronizing the development of the embryo and the en-
dometrium [16]. Experiments on rats showed that endome-
trial extracellular vesicles containing miRNA-30d increased
the adhesive capacity of trophoblasts. Their number also in-
creases in women during the implantation window [17]. More
than 200 microRNA fragments and more than 1000 different
proteins have been isolated from extracellular vesicles pro-
duced by human endometrial ECC-1 (endometrial cancer cell
line) cells contain [18]. Extracellular vesicles increase the ad-
hesive capacity of trophoblast cells through focal adhesion
kinase signaling and increasing fibronectin [18, 19].

When the blastocyst contacts the endometrium, a hema-
toma is formed, the purpose of which is to fix the fertilized
egg and regulate the depth of chorion invasion [20]. During
the blastocyst implantation, the trophoblast differentiates
into a cytotrophoblast (outer layer) and a syncytiotropho-
blast (inner layer). As the blastocyst grows, a layer of syn-
cytial cells, the syncytiotrophoblast, is formed in the cytotro-
phoblast. Cytotrophoblast cells secrete a substantial amount
of proteolytic enzymes that promote the lysis of the endome-
trial stroma. The walls of the spiral arteries and syncytiotro-
phoblast cells form finger-like protrusions from which villi
are formed. The fetus’ blood and mother’s do not mix due to
the peculiarities of placental blood flow: the fetal blood from
the umbilical arteries enters the capillaries of the villi pro-
truding into the intervillous space, which is washed by the
mother’s blood. The intervillous space is supplied with blood
by the spiral arteries of the endometrium, which are in a state
of gestational remodeling, i.e., dilated and full-blooded.
The remodeling of spiral arteries is controlled by natural
killers, which stimulate the synthesis of angiogenic factors:
VEGF (vascular endothelial growth factor), angiopoietins, and
matrix metalloproteinases MMP-2 (matrix metalloprotein-
ase-2) and MMP-9 (matrix metalloproteinase-9) [21].
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ROLE OF PLACENTAL EXTRACELLULAR
VESICLES DURING PREGNANCY

Sabapatha et al. (2006) isolated placental extracellular vesi-
cles using gel chromatography and identified them using an-
tibodies against placental alkaline phosphatase (PLAP). Lat-
er, extracellular vesicles were isolated from trophoblast cell
cultures and placental tissue [22]. Approximately 1-2 x 10"
extracellular vesicles, 10%-20% of which are PLAP-posi-
tive placental extracellular vesicles, circulate in the plasma
of pregnant women at the early stages of gestation [22]. The
number of extracellular vesicles gradually increases toward
the third trimester and does not depend on the sex of the fe-
tus or the mother’s body mass index [23, 24]. A comparable
number of extracellular vesicles circulates in the fetal blood-
stream, of which approximately 45% originate from the pla-
centa [25].

The primary and most important role of the extracellular
vesicles is their participation in the formation of the fetopla-
cental blood flow through their involvement in the remodel-
ing of spiral arteries [21].

Placental extracellular vesicles are involved in the regu-
lation of immunological reactions [1, 2, 91. The fetus is essen-
tially an allograft. For the successful development of preg-
nancy, immunological tolerance must occur, most often by
inhibiting the activation of maternal T-lymphocytes (T cells)
and natural killer (NK) cells [26]. This is achieved through the
expression of UL16-binding proteins (ULBP1-5) on extracel-
lular vesicles, as well as proteins encoded by genes asso-
ciated with chain | of the major histocompatibility complex
(MHC)-MIC. Interaction with these ligands causes a selective
and dose-dependent decrease in the activity of the NKG , D
receptor, which is present on NK cells, and CDC8* and y-6-
on T cells [27, 28]. Placental microvesicles also express B7 li-
gands, including B7-H3, which causes suppression of T cell
activation. The presence of the HLA-G5 isoform (human leu-
kocyte antigen G5) in microvesicles protects fetal tissue from
attack by maternal immune cells [27].

The expression of syncytin-1 by placental extracellular
vesicle suppresses the production of tumor necrosis factor
alpha (TNF-a) and interferon gamma (IFN-y), important pro-
inflammatory agents associated with early pregnancy loss
and preeclampsia [29]. Mikaelyan et al. (2019) showed a de-
crease in mitochondrial proteins in microvesicles circulating
in the maternal bloodstream during the development of fetal
growth retardation syndrome [30].

In addition to their anti-inflammatory activity, placental
extracellular vesicles have pro-inflammatory effects, mani-
fested in their activation of macrophages and release of cy-
tokines, including TNF-a (tumor necrosis factor-a), MIP-1a
(macrophage inflammatory protein-1a), interleukin (IL)-1a,
IL-6, IL-8 and IL-1p from endothelial cells [31].

Ka3aHCKMM MeanumHCKIn xypHan, 2025. Tom 106, N 4

ROLE OF PLACENTAL EXTRACELLULAR
VESICLES IN THE GENESIS
OF PREECLAMPSIA

Preeclampsia is a multisystem pregnancy complication char-
acterized by hypertension after gestational week 20, protein-
uria and/or edema, as well as a high incidence of adverse
pregnancy outcomes for the mother and fetus. Insufficient
remodeling of spiral arteries, oxidative stress, dysfunction
of the vascular endothelium in the mother, and systemic in-
flammation are important in the pathogenesis of preeclamp-
sia [32-34].

Preeclampsia is characterized by an increase in the lev-
el of placental extracellular vesicles containing antiangio-
genic factors, i.e., soluble fms-like tyrosine kinase-1 (sFlt-
1) and endoglin. These components a pronounced damage to
the endothelium, contribute to a decrease in the activity of
endothelial nitric oxide synthetase (eN0S), and affect plate-
let function [35, 36]. Placental extracellular vesicles in pre-
eclampsia contain low levels of microRNA-548c-5p, which
have a pronounced anti-inflammatory effect and high levels
of nuclear high-mobility proteins, which indicate cell dam-
age [35-39]. An increased content of placental extracellular
vesicles in preeclampsia, which occurs as early as gestation-
al week 11, can be used for the early diagnosis of preeclamp-
sia [40].

Han et al. (2020) conducted a series of experiments with
placental extracellular vesicles obtained from pregnant
women with preeclampsia. After isolation, extracellular ves-
icle culture was administered to non-pregnant mice, which
developed hypertension and proteinuria. The authors found
that placental extracellular vesicles caused vasoconstriction,
increased the influx of calcium ions into vascular smooth
muscle cells, and contributed to a decrease in cerebral per-
fusion [41].

In our previous study we found that, in severe preeclamp-
sia, there is a statistically significant increase in erythrocytes,
placental extracellular vesicles, as well as extracellular ves-
icles with tissue factor and lipopolysaccharide of Gram-neg-
ative microorganisms; in moderate PE, there is an increase in
extracellular vesicles with tissue factor and lipopolysaccha-
ride of Gram-negative microorganisms [42].

Several previous studies have demonstrated that placen-
tal extracellular vesicles can enter the fetal circulation; how-
ever, whether they exert a detrimental effect on the fetus re-
mains unresolved [25, 43].

There are numerous publications demonstrating the pos-
sibility of using the occurrence of fetal microvesicles in the
maternal bloodstream to diagnose various intrauterine pa-
thologies [44-46].
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CONCLUSION

Placental extracellular vesicles play an important physiolog-
ical role during pregnancy: they serve as indicators of gesta-
tional progression and can be quantified for the prediction of
various pregnancy complications.
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AOMO/HUTE/IbHAA UHDOOPMALIUA

Bknap aBTopoB. .[']M. — KoHUenTyan13auws, MeToAon0rus, pefaktvpo-
BaHue pykonucy; K.T.E.— MeTogonorus, uccnefoBanve, aHanus, co3aanue
uepHoswKa; 10.E.H0. — KoHuenTyanu3aums, pefaKTMpoBaHue pyKonucy;
H.PM. — uccnepoBaHve, aHanus, cosfaHue YepHoBuKa; M.3.P. — uccne-
[L0BaHve, Co3aHune YepHoBYKa. Bce aBTopbl 0[06punyv pykonucs (Bepcuto
ANA NybAvKaLmm), a TakKe COrMacuIMNCh HECTU OTBETCTBEHHOCTb 33 BCE
acneKTbl paboTbl, rapaHTVpys HaAnexalLee pPaccMOTPEHME W peLLeHne Bo-
MpOCOB, CBA3aHHbBIX C TOYHOCTLIO M 0BPOCOBECTHOCTLIO Jt0boi €€ YacTw.
JITuyeckasn 3kcneptusa. [IpoBedeHvie nccnefoBaHvs ofobpeHo no-
KamnbHbIM 3TYeckMM KomuteToM KasaHckoro MY (npotokon N° 8
o7 29.10.2024). Bce y4acTHUKM uccnejoBaHus A0BPOBOALHO MoanMcani
(opMy MHPOPMMPOBAHHOMO COMMAcUA [0 BKIKOYEHWA B UCCNEA0BaHME.
Cornacue Ha ny6nmkaumio. ABTOPbI NONYYMAM NUCbMEHHOE UHDOPMMPO-
BaHHOe [J00pOBO/bHOE CorMacke NaumeHTa Ha nybnuKaumio nepcoHanb-
HbIX [LaHHbIX B Hay4HOM XypHare, BKMOYas ero 3MeKTPOHHYI0 BEpCUI0.
06BEM NybAMKYEMbIX AaHHBIX C NALMEHTOM COMacoBaH.

WcTounmnk punaHcmpoBaHua. ABTOPbI JeK1apypyIOT OTCYTCTBUE BHELLHEO
(hVHaHCMPOBaHUS 1S NPOBEAEHNA UCCNeA0BaHMA W NyBAMKaLMW CTaTbu.
PackpbiTie uHdopMaLum. ABTOpbI AeKNapupytoT OTCYTCTBME ABHbIX W MO-
TEHLMaNbHbIX KOHMIMKTOB MHTEPECOB, CBA3aHHLIX C MybvKaLmen HacTo-
ALLEN CTaTby.

OpuruHanbHocTb. [lpy co3aaHMM HACTOSALLER pPaboTbl aBTOpbI He UCMoNb-
30Bafu paHee onybMKOBaHHbIE CBEEHWSA (TEKCT, UINKCTPaLMK, [aH-
Hble).

JlocTyn K AaHHBIM. PefjaKUMOHHaA NOAMTUKA B OTHOLLEHWW COBMECTHOMO
MCMOMb30BaHUSA [aHHbIX K HAcTosiLLEN paboTe He MPUMEHNMa, HOBble fjaH-
Hble He cobupany v He co3aaBanm.

leHepaTMBHBIN UCKYCCTBEHHBIN MHTeNNeKT. [py co3aaHuun HacTosLLen
CTaTbW TEXHOMOTMM FEHEPATUBHOIO MUCKYCCTBEHHOTO MHTENNIEKTa He WC-
Monb30Basnu.

PaccMoTpeHune u peueHsupoBaHue. Hactosias pabota nogaHa B xyp-
Han B VHULMATVBHOM MOPSZKE ¥ paccMoTpeHa no 0bbIYHOM npoueaype.
B peLieH31poBaHM y4acTBOBanM TpW BHELLHWX PeLieH3€eHTa, YreH pefaK-
LWIOHHOM KOMNErnu W Hay4HbI PefaKTOp U3LaHWA.

9. Subra C, Grand D, Laulagnier K, et al. Exosomes account for vesicle-
mediated transcellular transport of activatable phospholipases and pros-
taglandins. J Lipid Res. 2010;(51):2105-2120. doi: 10.1194/jlrM003657 EDN:
NZVXHF

10. Kosaka N, Iguchi H, Yoshioka Y, et al. Secretory mechanisms and inter-
cellular transfer of microRNAs in living cells. J Biol Chem. 2010;(285):17442—
17452. doi: 10.1074/jbc.M110.107821

11. Lonergan P, Fair T, Forde N, Rizos D. Embryo development in dairy
cattle. Theriogenology. 2016;(86):270-277. doi: 10.1016/].theriogenclo-
gy.2016.04.040

12. Wang J, Guillomot M, Hue I. Cellular organization of the trophoblas-
tic epithelium in elongating conceptuses of ruminants. C R Biol. 2009;
(332):986-997. doi: 10.1016/j.crvi.2009.09.004

13. Wales RG, Cuneo CL. Morphology and chemical analysis of the sheep
conceptus from the 13th to the 19th day of pregnancy. Reprod Fertil Dev.
1989;(1):31-39. doi: 10.1071/RD9890031

14. Giannubilo SR, Marzioni D, Tossetta G, et al. The “Bad Father”: Paternal
Role in Biology of Pregnancy and in Birth Outcome. Biology. 2024;(13):165.
doi: 10.3390/biology13030165 EDN: UKBDPM

15. Mulcahy LA, Pink RC, Carter DR. Routes and mechanisms of extracel-
lular vesicle uptake. J Extracell Vesicles. 2014;(3). doi: 10.3402/jev.v3.24641
EDN: YERXCY

DOI: https://doi.org/10.17816/KMJ642505

623


https://doi.org/10.1083/jcb.201211138
https://doi.org/10.1016/j.theriogenology.2020.01.083
https://www.elibrary.ru/EROARI
https://doi.org/10.3402/jev.v2i0.20389
https://doi.org/10.3402/jev.v2i0.20389
https://doi.org/10.1042/bj20031594
https://doi.org/10.1194/jlr.R084343
https://doi.org/10.1002/pmic.200800109
https://doi.org/10.1186/1479-5876-9-86
https://www.elibrary.ru/HRWNUY
https://doi.org/10.1194/jlr.E086173
https://doi.org/10.1194/jlr.M003657
https://www.elibrary.ru/NZVXHF
https://doi.org/10.1074/jbc.M110.107821
https://doi.org/10.1016/j.theriogenology.2016.04.040
https://doi.org/10.1016/j.theriogenology.2016.04.040
https://doi.org/10.1016/j.crvi.2009.09.004
https://doi.org/10.1071/RD9890031
https://doi.org/10.3390/biology13030165
https://www.elibrary.ru/UKBDPM
https://doi.org/10.3402/jev.v3.24641
https://www.elibrary.ru/YERXCY

624

0B30PH!

16. Ng YH, Rome S, Jalabert A, et al. Endometrial exosomes/microvesi-
cles in the uterine microenvironment: a new paradigm for embryo-endo-
metrial cross talk at implantation. PLoS One. 2013;(8):e58502. doi: 10.1371/
journal.pone.0058502

17. Vilella F, Moreno-Moya JM, Balaguer N, et al. Hsa-miR-30d, secret-
ed by the human endometrium, is taken up by the pre-implantation em-
bryo and might modify its transcriptome. Development. 2015;(142):3210—
3221. doi: 10.1242/dev.124289

18. Greening DW, Nguyen HP, Elgass K, et al. Human endometrial exo-
somes contain hormone-specific cargo modulating trophoblast adhe-
sive capacity: insights into endometrial-embryo interactions. Biol Reprod.
2016;(94):38. doi: 10.1095/biolreprod.115.134890

19. Evans J, Rai A, Nguyen HPT, et al. In vitro human implantation mod-
el reveals a role for endometrial extracellular vesicles in embryo implanta-
tion: reprogramming the cellular and secreted proteome landscapes for bi-
directional fetal-maternal communication. Proteomics. 2019:e1800423. doi:
10.1002/pmic.201800423 EDN: PYHKSB

20. lupatov EYu, Mustafin IG, Kurmanbaev TE, et al. Local hemostasis dis-
orders underlying endometric pathology. Obstetrics, Gynecology and Repro-
duction. 2020;15(4):430-440. doi: 10.17749/2313-7347/0b.gyn.rep.2021.214
EDN: UNIBMF

21. Chen K, Liang J, Qin T, et al. The Role of Extracellular Vesicles in Em-
bryo Implantation. Front Endocrinol. 2022;(13):809596. doi: 10.3389/fen-
do.2022.809596 EDN: HMFEHH

22. Sabapatha A, Gercel-Taylor C, Taylor DD. Specific isolation of placen-
ta-derived exosomes from the circulation of pregnant women and their im-
munoregulatory consequences. Am J Reprod Immunol. 2006;(56):345—-355.
doi: 10.1111/j.1600-0897.2006.00435.x

23. Abolbaghaei A, Langlois MA, Murphy HR, et al. Circulating extracellu-
lar vesicles during pregnancy in women with type 1 diabetes: a secondary
analysis of the CONCEPTT trial. Biomark Res. 2021;(9):1-10. doi: 10.1186/
540364-021-00322-8 EDN: DYTIWY

24. Bathla T, Abolbaghaei A, Reyes AB, Burger D. Extracellular vesi-
cles in gestational diabetes mellitus: A scoping review. Diab Vasc Dis
Res. 2022;19(2):14791641221093901. doi: 10.1177/14791641221093901 EDN:
AEQNBA

25. Miranda J, Paules C, Nair S, et al. Placental exosomes profile in ma-
ternal and fetal circulation in intrauterine growth restriction — Liquid biop-
sies to monitoring fetal growth. Placenta. 2018;(64):34—43. doi: 10.1016/].
placenta.2018.02.006

26. Mincheva-Nilsson L, Baranov V. Placenta-derived exosomes and syn-
cytiotrophoblast microparticles and their role in human reproduction: im-
mune modulation for pregnancy success. Am J Reprod Immunol. 2014;
72(5):440-457. doi: 10.1111/4ji.12311

27. Kshirsagar SK, Alam SM, Jasti S, et al. Immunomodulatory molecules
are released from the first trimester and term placenta via exosomes. Pla-
centa. 2012;33(12):982-990. doi: 10.1016/j.placenta.2012.10.005

28. Hedlund M, Stenqvist AC, Nagaeva 0, et al. Human placenta expresses
and secretes NKG2D ligands via exosomes that down-modulate the cog-
nate receptor expression: evidence for immunosuppressive function. J Im-
munol. 2009;181(1):340-351. doi: 10.4049/jimmunol.0803477

29. Than NG, Abdul Rahman 0, Magenheim R, et al. Placental protein 13
(galectin-13) has decreased placental expression but increased shedding
and maternal serum concentrations in patients presenting with preterm
pre-eclampsia and HELLP syndrome. Virchows Arch. 2008;453(4):387-400.
doi: 10.1007/s00428-008-0658-x EDN: JPILYR

30. Mikaelyan AG, Marey MV, Sukhanova YuA, et al. Characteristics of the
microvesule composition in physiological pregnancy and pregnancy com-
plicated by the intrauterine growth restriction. Obstetrics and Gynecology:

Ka3aHCKMM MeanumHCKIn xypHan, 2025. Tom 106, N 4

News, Opinions, Training. 2019;7(4):25-31. doi: 10.24411/2303-9698-2019-
14002 EDN: PCAQOV

31. Atay S, Gercel-Taylor C, Taylor DD. Human trophoblast-derived exo-
somal fibronectin induces pro-inflammatory IL-1beta production by mac-
rophages. Am J Reprod Immunol. 2011;66(4):259-269. doi: 10.1111/.1600-
0897.2011.00995.x

32. Preeclampsia. Eclampsia. Edema, proteinuria and hypertensive disor-
ders during pregnancy, childbirth and the postpartum period. Clinical rec-
ommendations. Moscow, 2021. 79 p. (In Russ.)

33. Jung E, Romero R, Yeo L, et al. The etiology of preeclampsia. Am J Ob-
stet Gynecol. 2022;226(2):S844-S866. doi: 10.1016/.ajog.2021.11.1356 EDN:
TABGLI

34. Chaemsaithong P, Sahota DS, Poon LC. First trimester preeclampsia
screening and prediction. Am J Obstet Gynecol. 2022;226(2):S1071-S1097.
doi: 10.1016/j.ajog.2020.07.020 EDN: VHKXKU

35. Vargas A, Zhou S, Ethier-Chiasson M, et al. Syncytin proteins incorpo-
rated in placenta exosomes are important for cell uptake and show varia-
tion in abundance in serum exosomes from patients with preeclampsia.
FASEB J. 2014;(28):3703-3719. doi: 10.1096/f}.13-239053

36. Salomon C, Guanzon D, Scholz-Romero K, et al. Placental Exosomes
as Early Biomarker of Preeclampsia: Potential Role of Exosomal Micro-
RNAs Across Gestation. J Clin Endocrinol Metab. 2017;(102):3182—3194. doi:
10.1210/jc.2017-00672

37. Morgoyeva AA, Tsakhilova SG, Sakvarelidze NYu, et al. The role of ex-
tracellular vesicles in the development of endothelial dysfunction in pre-
eclampsia. Effective pharmacotherapy. 2021;17(32):8-12. doi: 10.33978/
2307-3586-2021-17-32-8-12 EDN: LMRRTF

38. Schuster J, Cheng SB, Padbury J, et al. Placental extracellular vesi-
cles and preeclampsia. Am J Reprod Immunol. 2021;85(2):1-16. doi: 10.1111/
aji.13297 EDN: BIAEQU

39. Gill M, Motta-Mejia C, Kandzija N, et al. Placental syncytiotrophoblast-
derived extracellular vesicles carry active NEP (neprilysin) and are increased
in preeclampsia. Hypertension. 2019;73(5):1112—1119. doi: 10.1161/HYPER-
TENSIONAHA.119.12707

40. McElrath TF, Cantonwine DE, Gray KJ, et al. Late first trimester circulat-
ing microparticle proteins predict the risk of preeclampsia< 35 weeks and
suggest phenotypic differences among affected cases. Sci rep. 2020;10(1):
17353. doi: 10.1038/541598-020-74078-w EDN: RFXAFE

41. Han C,Wang C, Chen Y, et al. Placenta-derived extracellular vesicles in-
duce preeclampsia in mouse models. Haematologica. 2020;105(6):1686. doi:
10.3324/haematol.2019.226209 EDN: SZTTNK

42. Mustafin IG, Kurmanbaev TE, Yupatov EYu, et al. Clinical and patho-
physiological aspects of microvesicular composition of peripheral blood in
pregnant women with preeclampsia. Bulletin of modern clinical medicine.
2024;17(3):36-43. doi: 10.20969/VSKM.2024.17(3).36-43 EDN: HYXWMT
43. Condrat CE, Varlas VN, Duicd F, et al. Pregnancy-related extracellular
vesicles revisited. Int J Mol Sci. 2021;22(8):3904. doi: 10.3390/ijms22083904
EDN: CVPKKE

44, Adamova P, Lotto RR, Powell AK, Dykes IM. Are there foetal extracellu-
lar vesicles in maternal blood? Prospects for diagnostic biomarker discov-
ery. J Mol Med. 2023;101(1):65-81. doi: 10.1007/s00109-022-02278-0 EDN:
CQBYWH

45. Marell PS, Blohowiak SE, Evans MD, et al. Cord blood-derived exosom-
al CNTN2 and BDNF: potential molecular markers for brain health of neo-
nates at risk for iron deficiency. Nutrients. 2019;11(10):1-11. doi: 10.3390/
nu11102478

46. Goetzl L, Darbinian N, Merabova N. Noninvasive assessment of fetal
central nervous system insult: potential application to prenatal diagnosis.
Prenat Diagn. 2019;39(8):609—615. doi: 10.1002/pd.5474

00I: https://doi.org/10.17816/KMJ642505


https://doi.org/10.1371/journal.pone.0058502
https://doi.org/10.1371/journal.pone.0058502
https://doi.org/10.1242/dev.124289
https://doi.org/10.1095/biolreprod.115.134890
https://doi.org/10.1002/pmic.201800423
https://www.elibrary.ru/PYHKSB
https://doi.org/10.17749/2313-7347/ob.gyn.rep.2021.214
https://www.elibrary.ru/UNIBMF
https://doi.org/10.3389/fendo.2022.809596
https://doi.org/10.3389/fendo.2022.809596
https://www.elibrary.ru/HMFEHH
https://doi.org/10.1111/j.1600-0897.2006.00435.x
https://doi.org/10.1186/s40364-021-00322-8
https://doi.org/10.1186/s40364-021-00322-8
https://www.elibrary.ru/DYTIWY
https://doi.org/10.1177/14791641221093901
https://www.elibrary.ru/AEQNBA
https://doi.org/10.1016/j.placenta.2018.02.006
https://doi.org/10.1016/j.placenta.2018.02.006
https://doi.org/10.1111/aji.12311
https://doi.org/10.1016/j.placenta.2012.10.005
https://doi.org/10.4049/jimmunol.0803477
https://doi.org/10.1007/s00428-008-0658-x
https://www.elibrary.ru/JPJLYR
https://doi.org/10.24411/2303-9698-2019-14002
https://doi.org/10.24411/2303-9698-2019-14002
https://www.elibrary.ru/PCAQOV
https://doi.org/10.1111/j.1600-0897.2011.00995.x
https://doi.org/10.1111/j.1600-0897.2011.00995.x
https://doi.org/10.1016/j.ajog.2021.11.1356
https://www.elibrary.ru/TABGLI
https://doi.org/10.1016/j.ajog.2020.07.020
https://www.elibrary.ru/VHKXKU
https://doi.org/10.1096/fj.13-239053
https://doi.org/10.1210/jc.2017-00672
https://doi.org/10.33978/​2307-3586-2021-17-32-8-12
https://doi.org/10.33978/​2307-3586-2021-17-32-8-12
https://www.elibrary.ru/LMRRTF
https://doi.org/10.1111/aji.13297
https://doi.org/10.1111/aji.13297
https://www.elibrary.ru/BIAEQU
https://doi.org/10.1161/HYPERTENSIONAHA.119.12707
https://doi.org/10.1161/HYPERTENSIONAHA.119.12707
https://doi.org/10.1038/s41598-020-74078-w
https://www.elibrary.ru/RFXAFE
https://doi.org/10.3324/haematol.2019.226209
https://www.elibrary.ru/SZTTNK
https://doi.org/10.20969/VSKM.2024.17(3).36-43
https://www.elibrary.ru/HYXWMT
https://doi.org/10.3390/ijms22083904
https://www.elibrary.ru/CVPKKE
https://doi.org/10.1007/s00109-022-02278-0
https://www.elibrary.ru/CQBYWH
https://doi.org/10.3390/nu11102478
https://doi.org/10.3390/nu11102478
https://doi.org/10.1002/pd.5474

REVIEWS

AUTHORS’ INFO

* Zarina R. Mukhametzyanova, Postgraduate Student,
Depart. of Biochemistry and Clinical Laboratory Diagnostics;
address: 49 Butlerova st, Kazan, Russia, 420012;

eLibrary SPIN: 1117-8860;

ORCID: 0000-0002-7525-7455;

e-mail: zarinam75@gmail.com

Ilshat G. Mustafin, Dr. Sci. (Medicine), Professor, Head of Depart.

of Biochemistry and Clinical Laboratory Diagnostics;
eLibrary SPIN: 1588-6988;

ORCID: 0000-0001-9683-3012;

e-mail: ilshat64@mail.ru

Timur E. Kurmanbaev, Cand. Sci. (Medicine), Senior Lecturer,
Depart. of Obstetrics and Gynecology;

eLibrary SPIN: 7818-6181;

ORCID: 0000-0003-0644-5767,

e-mail: timka_rus@inbox.ru

Evgenii Y. Yupatov, Dr. Sci. (Medicine), Assistant Professor,
Head of Depart., Depart. of Obstetrics and Gynecology;
eLibrary SPIN: 3094-6491;

ORCID: 0000-0001-8945-8912;

e-mail: e.yupatov@mcclinics.ru

Rosa M. Nabiullina, Cand. Sci. (Medicine), Assistant Professor,
Depart. of Biochemistry and Clinical Laboratory Diagnostics;
eLibrary SPIN: 9596-0831;

ORCID: 0000-0001-5942-5335;

e-mail: nabiullina.rosa@yandex.ru

* Corresponding author / ABTOp, OTBETCTBEHHBIN 3@ NEpenmcKy

Kazan Medical Journal 2025, Vol. 106, No. 4

0b ABTOPAX

* MyxaMeT3sHoBa 3apuHa PaMucoBHa, acnupaHT,

Kad. BMOXMMUM 1 KITIMHMYECKOI NabopaTopHOM ANArHOCTUKY;
agpec: Poccus, 420012, KasaHb, yn. bytneposa, o. 49;
eLibrary SPIN: 1117-8860;

ORCID: 0000-0002-7525-7455;

e-mail: zarinam75@gmail.com

Mycrtacmn Unblar FaHueBuy, o-p Mea. Hayk, npodeccap,

3aB. Kad. BUOXMMWM 1 KNMHWYECKOM NabopaTopHOM AMarHoCTUKK;
eLibrary SPIN: 1588-6988;

ORCID: 0000-0001-9683-3012;

e-mail: ilshat64@mail.ru

Kypmanb6aes Tumyp EpnaHoBuy, kaHa. Mef. HayK,
CTapLUW NpenofaBarenb, Kad. aKyLlepcTBa U TMHEKooruY;
eLibrary SPIN: 7818-6181;

ORCID: 0000-0003-0644-5767;

e-mail: timka_rus@inbox.ru

lOnatoB EBrenuii 0pbeBuY, 1-p Meq. HayK, [OLEHT, 3aB. Kad.
aKyLLePCTBa U MMHEKOMOMK;

eLibrary SPIN: 3094-6491;

ORCID: 0000-0001-8945-8912;

e-mail: e.yupatov@mcclinics.ru

Ha6uynnuna Po3a MynnasHoBHa, kaH[. Mefi. HayK, [LOLIEHT,
Kac. BUOXMMUM U KIMHWYECKOI 1abopaTopHOI AMarHOCTUKY;
eLibrary SPIN: 9596-0831;

ORCID: 0000-0001-5942-5335;

e-mail: nabiullina.rosa@yandex.ru

DOI: https://doi.org/10.17816/KMJ642505

625


https://www.elibrary.ru/author_profile.asp?spin=1117-8860
https://orcid.org/0000-0002-7525-7455
mailto:zarinam75@gmail.com
https://www.elibrary.ru/author_profile.asp?spin=1588-6988
https://orcid.org/0000-0001-9683-3012
mailto:ilshat64@mail.ru
https://www.elibrary.ru/author_profile.asp?spin=7818-6181
https://orcid.org/0000-0003-0644-5767
mailto:timka_rus@inbox.ru
https://www.elibrary.ru/author_profile.asp?spin=3094-6491
https://orcid.org/0000-0001-8945-8912
mailto:e.yupatov@mcclinics.ru
https://www.elibrary.ru/author_profile.asp?spin=9596-0831
https://orcid.org/0000-0001-5942-5335
mailto:nabiullina.rosa@yandex.ru
https://www.elibrary.ru/author_profile.asp?spin=1117-8860
https://orcid.org/0000-0002-7525-7455
mailto:zarinam75@gmail.com
https://www.elibrary.ru/author_profile.asp?spin=1588-6988
https://orcid.org/0000-0001-9683-3012
mailto:ilshat64@mail.ru
https://www.elibrary.ru/author_profile.asp?spin=7818-6181
https://orcid.org/0000-0003-0644-5767
mailto:timka_rus@inbox.ru
https://www.elibrary.ru/author_profile.asp?spin=3094-6491
https://orcid.org/0000-0001-8945-8912
mailto:e.yupatov@mcclinics.ru
https://www.elibrary.ru/author_profile.asp?spin=9596-0831
https://orcid.org/0000-0001-5942-5335
mailto:nabiullina.rosa@yandex.ru

	Role of Placental Extracellular Vesicles in the Physiology and Pathology of Pregnancy
	Abstract
	To cite this article:
	Role of Extracellular Vesicles in Implantation
	Role of Placental Extracellular Vesicles During Pregnancy
	Role of Placental Extracellular Vesicles in the Genesis of Preeclampsia
	Conclusion
	Additional information
	References
	Authors’ info


