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Abstract

The present study aimed to describe the morphological and
histological changes that occurred in the placenta of women with
diabetes, as well as the immunohistochemical examination to note the
changes in the level of basic Fibroblast Growth Factor (bFGF)and the
inhibitory factor for programmed cell death B cell lymphoma-2 (Bcl-2) in
the placenta of the women with diabetes and compare the results obtained

with healthy ones .

The study was conducted on 40 diabetic women and 20 healthy
women, and placenta samples were obtained from the maternity halls of
Medical city, Baghdad Teaching Hospital and Al-Olwiya Maternity
Hospital.

The phenotypic description of the study samples showed that there
was no significant difference in the shapes of the placenta, insertion of
the umbilical cord to the placenta and the pattern of distribution of blood

vessels on the chorionic plate between the two groups.

The incidence of disc, oval, and triangular shapes of the placenta in the
affected women was as follows: - 65%, 30%, and 12.5%, respectively. In
healthy women, it was as follows: - 55%, 30%, and 5% in the same
previous sequence, with irregular samples being diagnosed, it was 2.50%
in the group of women patients. The incidence of eccentral, central and
marginal insertion appeared at a rate of: - 40%, 30%, and 25% in the
affected women, respectively, while the rates in healthy women were
55%, 20% and 25%, respectively, and the cases of furcate insertion cases
were diagnosed at 2.5% and the 2.5% of Velamentous insertion in
diabetic patients. The results included a distribution vascular pattern was

dispersal and magistral pattern in the patients’ placentas of the sick



women in the proportions: - 45% - and 55%, respectively, while it was

65% and 35% in the healthy group and the same previous sequence.

The phenotypic results also showed a clear significant difference in the
weight of the placenta, birth weight and the number of cotyledons
between the two groups under study, as the mean weights of placental
samples for women with diabetes was 631.65 g and a standard deviation
of 120.87, which is higher than the of mean the weights of the placenta
for healthy women, which amounted to 547.26 g, with a deviation. A
standard of 106.75 . On the other hand, the current study confirmed the
increase in birth weight for mothers with diabetes, as the mean birth
weights reached 3403.25 g, with a standard deviation of 578.00, which is
higher than the mean weights born to healthy mothers, which amounted
to 2985.00 g and a standard deviation of 294.29. The phenotypic study
showed that the mean number of cotyledons for the placenta of diabetic
patients was 21.70 lobes, with a standard deviation of 7.01, which is
higher than the mean number of cotyledons for healthy women, which

amounted to 14.65 lobes, with a standard deviation of 3.49.

As for the histological study of the placenta of diabetic women, it
recorded in its results a number of histological changes represented by the
emergence of tissue changes in the amniotic membrane of the
placenta.The number of terminal villi was reduced ,with increase in the
presence of large immature villi in the placenta of diabetic patients in
compared to the placenta of healthy women. A clear increase in the
thickness of the basement membrane on which the trophoblast cells are
based externally to the villi, as well as an increase in the number of
syncytial nodes, an increase in fibrin-like deposits, vascular congestion
and the amount of edema in the villous stroma, and the number of blood



vessels and their branches in the villi also increased according to the

results.

The third part of the study results is the immunohistochemistry. It was
found that the level of bFGF in the syncytial trophoblast cells and
endothelial cells of the chorionic blood vessels in diabetic women is
higher than its level in the placenta of healthy women. In 55% of the
samples of the sick women showed a positive detection of bFGF, while
45% of the samples in the same group gave a weak detection. In healthy
women, 30% of them gave a negative detection of bFGF, and 70% of the
samples of the same group showed a weak positive detection, so the
difference was significant and high between members of this group.
Whereas, the level of Bcl-2 in syncytial trophoblastic cells is lower in the
placenta of diabetic women compared to that of healthy women. Where
the intensity of detection ranged between weak, medium and high for
Bcl-2, with rates arranged as follows: - 10%, 60% , 30% respectively,
while these ratios in samples of healthy women who showed positive
detection for Bcl-2 as follows: - 40 %, 45% , 15% respectively, and the

difference was significant between members of the same group.



