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N-terminal cleaved variants larger than 1lkda derived from prolactin was named
vasoinhibin that have anti-angiogenic and pro-apoptotic properties. Vasoinhibin has
been reported to have relation with several diseases including in pregnancy induced
hypertension (PIH). Vasoinhibin was detected from urine and amnion liquid in
preeclampsia. In order to clarify pathogenic mechanisms of preeclampsia, we tried to
detect vasoinhibin amount and Cathepsin D activity in preeclampsia patient’s serum
and to determine the relationship between these factors and the disease. Correlations
between vasoinhibin amounts and Cathepsin D activities were analyzed by pearson
product-moment correlation coefficient. Vasoinhibin amounts at a month before delivery
and the first day after delivery in patients with preeclampsia were significantly higher
than those in normal controls. Furthermore, despite almost normalized blood pressure
in patients with preeclampsia, vasoinhibin amounts at a month after delivery in all
patients with preeclampsia were significantly higher those in normal controls. Similarly,
Cathepsin D activities at every determined period in all patients with preeclampsia were
higher than those in normal controls. Vasoinhibin amounts and Cathepsin D activities had
significantly positive correlation with preeclampsia. These results suggest that vasoinhibin
may relate the occurrence of preeclampsia. Although several enzymes, such as matrix
metalloproteinase family, are known to produce vasoinhibin, this study suggests that
Cathepsin D can cleave prolactin into vasoinhibin among patients with preeclampsia. It is
difficult to predict the occurrence of preeclampsia in pregnant women. We need further
investigations to know whether vasoinhibin and Cathepsin D are useful marker for early
detection of preeclampsia.
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Elevated vasoinhibin derived from prolactin and cathepsin D
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