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PREECLAMPSIA: PATHOPHYSIOLOGY
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REVIEW

(Endocrine Reviews 38: 123-144, 2017)
From Pregnancy to Preeclampsia:
A Key Role for Estrogens

Nadia Berkane,'? Philippe Liere,” Jean-Paul Oudinet,? Alexandre Hertig,®*>

Guillaume Lefevre,*® Nicola Pluchino,' Michael Schumacher,?
and Nathalie Chabbert-Buffet®’-8

ESSENTIAL POINTS

Humans and apes are the only mammals synthesizing estrogens exclusively in the
placenta and developing spontaneous preeclampsia.

Estrogens promote placental angiogenesis and uterine artery vasodilation during
pregnancy.

Aromatase deficiency and estrogen dysregulation could play a key role in
preeclampsia symptoms.

The close interaction between estrogens and angiogenic/antiangiogenic factors
reinforces the "estrogen" hypothesis.

The use of reliable analytical technology, such as liquid chromatography/mass
spectrometry and gas chromatography/mass spectrometry, is now compulsory to
evaluate steroid profiles in pregnancy.

Assessments of estrogen levels could play a key role in predicting preeclampsia and
potentially lead to preventive treatments.
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EXPERTNI SKUPINA PORODNICKE
ANESTEZIE A ANALGEZIE

Preeklampsie, eklampsie, HELLP
syndrom z pohledu anesteziologa
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