12« FARER -

18 P 1 A5 9% R B i 1 B o R L A B
()7 =9

[Fi) 55 K 2 B J 41 7= B R e (7 i 5 — B AR ek B ) - B9 201204

7

G EY 182G % % M3 0% (chronic placental inflammatory disorders, CPD) J& — 41 B/ WLAR I IR % X &
I A 25 B4 A AE AL R R B 45 B 4 (villitis of unknown etiology, VUE) |18 ¥ 2 £ 40 Jifg 4 48 &
HR ] Bt 4% (chronic histiocytic intervillositis, CHI) 48 14 4% & 5 5 i 4 (chronic chorioamnionitis, CCA) |
K & 28, 76 6] 2F 4 8 11 3T (massive perivillous fibrin deposition, MPFD) 48 1 I8 5 % (chronic deciduitis.,
CD) M W R Py 20 M/ T 200 0 20 76 o 45 8 45 . CPT 1 S [ s o 4 £0E g 5 K 4 958 400 M 7 i 28 20 40 Y S
H R L T RN S B R R Y IR R A SRR, B R MR A B IR AR SR O M &R 4
ARG A B T 0 B GESE 5 M LA K A2 BR B R MO RG SER R AT YRGS SR W )M 56 . I 7 Bl
JE AT IR b B 8 I R AR . R LR R LT 0 R 8 4 T B A 5T B O S 1R M i 4
A5 J TR B S 3 T 52 0 58 FEE i 5 T HE R R D AL B R — , ARS8 [k £ E CPL Y6 FL 4
B R AL R PR R SCHEAT R GE LR L I HU A [ 9 738 7 21 40 R ARG K 45 =) O 1 (¥ 3Lk 5 22 5%
T 4 R I R B A X A G 7 1 TR S5 R 43 U RE G b v A A IR 0 M 5 A B SR I IR N IR RV AE 1 S

CHhEPERZEZ &G TR ) 2025 45545 17 55 4 )

P T TUA It £ A 2 LR A O

CRIAT 12 2R 28 VRSO s (R AN W6 4% 5 12 1k 2 2 A0 4 00 0 T [ 2 8 5 0 P 0B IR IR 5 R

LT 2R OB 8 R 58 BRI e HE IR
[FESEE] R714.56 [ #k#RIRE] A

1 18 1ERR £ K MBS B & T AL

15 1 G 45 48 ¥ P2 9 (chronic placental inflam-
matory disorders, CPD & —21 & 4 F £ i 5 1 /Y
FEAT P A AR AN B 0B R (villitis of un-
known etiology., VUE) | 18 4 2H 2% 41 fifd 11k 4% & Jit (1]
Bt 4 (chronic histiocytic intervillositis, CHI) | 1 #
4% F i 2 5 % (chronic chorioamnionitis, CCA) |, &
12 4% 6] 41 4k % 11 U0 FH (massive perivillous fibrin
deposition, MPFD) P K & £ i i 4¢ (chronic deciduitis,
CD) &, H AL [a] R A 2 78 i 28 A [a] fige 7] DX B LA B
AR B 328 240 i hy 2 A RS M AR R . 30 AR OR A F 5
3 A A CPT Il B — 53 g S A, T A B I e 2 T

DOI.: 10. 13470/j. cnki. ¢jpd. 2025. 04. 003
CEAEEE W H A, E-mail: gizhihe@ tongji. edu. cn

SRR B UR BT X R Lk — 2 6] FhAS AL A 1 HE R
SIS AE R 45 AR (R A 50050 107 (4 25 Rl 4 L2 2 R, AR IE
WALIR P, W 97 )2 £ K0 HLA-G 5 9E & it MHC
ARF AT T 400 (Treg) F L W 20 i 4 [7) 4 55 1)
Jif B B T 57 5 24 i LR IR B R R 8 2 18 L BH IR B B
92 Sl R A R ORI A5 TR R AT ek — - L B
A& LA Thl/Th17 Jo b Fad i s v T 48 0o &
{14 & i 38 8%+ DA TFT A6 9% 6 52 0 L 490 6 1) st % 5 i 45
FROLIE LA P 2 P A

VUE J& IHE & CDS" T 41 Jifd 32 1 ik JL 48 & 7
WG Hofbauer 41 Ml Ay F7 AF 19 40 i 5 92 & 5 1 40
%, H 4 E P} CXCLY,CXCL10,CXCL11 J& H 37k
CXCR3/CCRS5 iy - 3 48 /% #4 1k 1 19 4% 7 98 2l £
PRAON. T 4i Jf 28 i 4% 6 Bt e o & 4 G B A
CCA W LUIEE&R CD8" T 4l Jifg ¥= il 48 & i 2 B A fifs
FEARA L FRERERE CXCLY/10 76 i B A 2K iy



CPEPERTZ B2 S BT ) 2025 4E45 17 555 4

Tt WAL R LT RGBT 40 i A S 1 e g
B TR U N

CHI 1 4% 0 028 J2 98 B B[] Bt ) M2 RE 2 204
JEL K T 20 B f) K o SR A L O FF A AR A 4 DT B R
HLA-TT | 5 2 4F % Benachi 255 it 5t HLA $Hi4k
Kol kA Cad Je HLA-DR %5 G 5 b5 25 1 1 52, 42
th CHI B4Z3E T —Fh b e e v LB iR fAMA = 5
FIIGFEPUR AN S HE R R . MPFD B L) 12 44
ERLFYEE A UORUN EER S E4FE HH 5 VUE
st CHI JEA7, B0k o Ak F 8] — B i 5 m HE s 3% &
T B RS S B 1 T 1 JR) U I/ £ 4 Ak B N i
B, 18 I R A ) B Ay RS2 T bk 40
L0 5 200 L S R L T R R M R B
TR B R B P BIAE S RE / H 5 VRO TE 4 Ok
B HE 2 S BEAR X 4% 58 42 S 1A 358 1% W) T 1) B
PE L B g 10

2 IeRRIEBAFAE

5 iR 285 R M T AR A o A2 A, A2 2 A R
TESy ANl 2 Y, 2 B8 A0 45 4% 6 52 5 19 18 1 R E
(VUE) . 4§ & B[] B (19 12 1 & 5 (CHD | 48 & B ¢
i 5% 9% 6 AR 1142 1 R AE (CCAD L LLET 4 35 ([ TR
R ERAE 4 16 25 L RS T 728 (MIPFD) ) R i B 5 it 7y
8 P AR AE (CD)

2.1 WMEFHKER(VUE) VUE 2474 HB
TR R 5 K A T 908 4120 — Rl g 1k 22 E P 3
f50 . BE T AT LR B 1T h A kb A A A Ik B 4 i
B PR [l B B 09 486 B IR BE . SR 2H AL
7 ¥ 1 A L 2 S B AR TR A T Ik 2 4 i (=2
CD8+ Btk T 4 ff) i ABG LI SR B4 4. A
B, iR LR IR A0 % 57 )2 B A0 i (Hofbauer 40 Ji9) b
BEBOS L AT AE R AL P 2 0E 5 5 R A SU IR,
TEEE VUE 1, 72 9 45 B o 0 27 4k 1k, i &
YEWEH L. WIS W b SORHERR RSB
# (41 TORCH & i A7 8 e it BUm) 206 2 J5 5 vl
W VUE, 52850 o i 841 2URR R Y 0 5k 4y 1 K
DUHEBR S AR . VUE $i¢ 2 5% 70 B A3 47 ol ik — 25
Gy U SE B AR BB R D B 8 G o
FRGLEH (TR RRBRN B0 T 9 28 5 BT fif 4

- I - 13

FEHRAR SR B B R . 41814 I, VUE Jig
A BARAR ZAb A G ™ e ] RE )T G A T Ag
X 3Z 4
2.2 EHALREmEEREEERXCHD CHI
SOBRT 12 V18 1 4% 6 B ] Bt 4% s PR AS BT 1 14 45 6
) B8 4 2 — ol LA 2 6 EE [ B P K o R A% W 4
JRLVRE R REAE 1 A DU B AR . IEE A OLR L 9B
JE ] B N 2 ST R AR I i . CHIT B K & B 1A R
5 ) 22U B/ I 40 B (B9 b ie CD68 FH ) 2R
LT Y BMBEMEBAEE AT IZ £ 48 3 DU
JRTRAEFERE AR . L ZUE S W bR i — LR SR
I ] Bt DL B A AT 3 3 L 2 5 %6 ) A TR] B X s
Bl VR I 20 M B 5T . HL >80 %6 Y 3R 41 L S CD68 +
ALY, [ B 75 IR IR 4 7 rT 2 W CHI'™ . 78
A CHI A, JL-T- 881> 5506 5 0] B B 15 s 4 i o 2F
Y 2R TSR ST L TR 0 RE I 100 S e 32 ™ L BHLAG
FH T 3 s A8 1 J 2 A R B AR i 2 M (W
JHLD KT 16 25 P T R IR L DR I A A R 2R L S iR
FEAE A 0908 PEHE R R

2.3 BHKEEHEFERKCCA CCABZWE.L
Sy B YR B S PE A0 A (DL CDS8 ' 40 M 75 Pk T ik 2 4
JiL Sy 0 %F G 28 A0 J 4 28 B - I B AR B IR AR kAR
BEROREGRE R HREREEEEIESE T2
2R EY e Y U g DTN RE o vk 110 - SR -
1) 32 B R T W0 RS- 98 B s B, B BE R CDS”
T 48 5 16 Lok 5 4% 6 BRE04% 77 )2 4 M 1 422 422 i ¢
M. 56 XS A WL CD8 5 M30 (411 it /1 & 1B
18 24 R0 F s 47 . 42/ BRI CD8™ T 41 i v] 5 5
GBS A AT M R T A A A R
O B g 7 2 AR LA S PR OR B R R
L2/ 3 W7 T 53 9T $ie 58 RE AL R 1L #R O
G (TCRAE) B 2 e (ORI AL 5 43 30 4K 45 32 11 Y
JEUR 10 Uk A R T B R TR 2 AN B
PRG54 21 445 2 0 00 B 1) o B/ 4% B R
S5 45 20 2R TR 5 2 R A RS
2.4 KEREBWE L% E A AR MPFD, # & & #
L) MPFED J2 Jif 2 2 B 4 o B0 K T AR 2F 4 2 1
(LFHEZFEYD VIR AR . 24 >>25 06 55 T B[] Pl b
LFYETE AR R ST T2 I MPEDY ) o AE



14 - A B -

ZAL T R SR T ORI A )T R R KB
Jo R XAl WAL AR BRI A AL . R AT Tz
TG VB IRYELT A R Y R B T2 L
F LR AL AT TR R IR SENL T . R MPFD
21 3 TR X AR PR 4 M e /b B AT BB 5 B I 2 RE
S A kP, A BF5E B8 MPED % 5 VUE 5
CHI &Y, /8 MPFD 0] fig 218 ¥ 4 0 19 &
HREG I 5 2 4 8 (1 UORR IR T G i 48 AE
BB A,

2.5 BMHE K (CD)  CD 24 & 4 75 a3 i
058 5 CRE A 755 PAY I 2 300 gt A 3 ) o ey
PSR TR 15l = o QU N i A R R TR
HOA] DL M SR A L X 5 U A TR AN ] L 2
AN A7 02 M A RE AR AR A I T I A I
5 T BT Ak 20 40 5 S ACLE 43 A1 1 A 2 .
SRTE P 7 B 7 AP g B R A0 i IR T
5% T 2 T 1 e S 0 (SR gt B 5 S5 3 40 L 40D

3 mARRIAREX

3.1 mETFAKER(VUE) £ VUE kAR
JERAR R IR 45 JR) R 8 W R s A Y R
=>90% ) VUE Ji & 7 xF B (4 Hr 4 L nl 47 36
AP BRI, Y VUE R 55 (2 0 42 rh ] 1)
D H SR T | 98 0E 8 B A A, H I R SR LA
HH—FRINAN RAEYRES R % VIA ¢ . BRAE 4 iE 2
7~ s VUE 516 L4 K 572 R (fetal growth restriction,
FGR) (2 23% ~ 660 W9 B I & K& 1 I 7= A7 1E
B A OGP, ™ e AR 8 ) S BJIG E E N R R
PR A VIR R . A VUE AR IR . 5
R AEE R 2 ZRWAE LT 5 E R A XK S
FIhE . Wik, RE VUE 78 IE % 8 IR b A
W HE e HEE VUE X &G 55 BA #2006 K &
SCL AT GG LR B A R VR RAEHG AN R 45
Jad B8 RS o

VUE BA7—E 1 & K], B2 & i 28 1
BEOR)TIZ AT E AR OR 2RI RO A 2
VUE T & 1k B — H B &, Hodm 58 i 1y il IR 26
Bk FGR. & 1 VUE H &£ A B 45 5 59 9% 1)
.2y 2/3 FFAERRIREE R ILAE K Z RS, &F

CHhEPERZEZ &G TR ) 2025 45545 17 55 4 )

WA G~ VUE B &ML 5 B E X RLI
G5 HE T 85 DI AR G, Ok B 22 2 35 i 1) TR R
FI G RE N TR ST 1) — PRS2 R, I RS
B 0 T REEA VUE MR R URSE 1 22 10
IV TE J ST Ui v 4 L AR R R LA R G B
T 6 0 W I [ B G 3 52 K P A 7 R e B i R R N
AU

3.2 EBHAREmEREERRKXCHD CHI
S oy — D WA B S TR IR RS M R E R AR L ]
R R AR CHT B BUR B E A B
UEURSS R L R W 3 0 & kWi na) . I IR 1, CHT F2 %
TN R E T R MR LA A 32 BR DL K e 8 fi
FEEWNE— RN REE R/, —mWigrxt CHI
ARG T 291 A 350 IRUEIR, 45 L B
AT TR RAN LY 55 % . AR 2 W SE IR . 7E S
—BAFIH L 72% ) CHI MM s ftE A R LAE K %
B 38R 20 A2 LT B2 5 IR ST AR AN 4 % D) A
2k, — B CHI 2 W, BN i 1 245 ™
IR ILE N R B 2 B 2 6508 PR .

5 VUE 28, CHI #£ J5 22 4 Wk b 2L B 2 1Y)
SERAT ) B K B AR R N . SOk iR GE
CHI (& KRR ERBER IRV 2 25% 1)
B TE AR IR A K T 2 KAV S 1 52k %
AR 10026590 HUAR A5 0L, CHIT A5 80\ o A2 I
PRI X ™ B R 3 RAEZ — . HA2 e BE AR 6t
FlE R EMAHS ERE AR EARS RO S K E
JEHTRERRIZ . DR X AR R S CRe 2 AN B
Jir R B B 38 7 AR iR 1) AR N B R T R R B
SEVEAN L DA & A AE CHT 5518 1 225 % 728, A
T A J 52 R R i DX il 760 45 22 AL 4 9
3.3 BHEREBEFEKCCA CCARIELEET
JIf 220 B T2 S A0 46 280 B AR 1948 M R 5 1
ARl A R A B, CCA FE I IR M 99 L L2
B A MR CRE R R LY A S ARG
FER =B CCA 1 RN 20. 8% BB & F
JEH RS 10. 5%, 14, CCA # 5 VUE
[T AEAE . AR 31 ] CCA %5 il 43 #r S /s, I
e 71% [ I VUE 3878 — % vl g8 2L A7 3L
FRERGHLIERET . f T CCA B R IR R, Hx 4 g



CPEPERTZ B2 S BT ) 2025 4E45 17 555 4

{14 T 22 52 ) 2 B SR B R i B R RN R T B
B e AN ML CEZ Sy CD8™ T ik B 41 i) 1% M = 1 G
FEE S T 75 T U0 U2 A0 L T O A T R A, DT el
G e S R R e 4 . Ik, CCA Bkl
S HRVER RN R BRI R Z —.
CCA Il IR 7 SCIR AE T H AR 7R V8 76 1 BRI fe
FEHE R AR MOk 2 UE i L K 2 B =
BB GR35 1) CCA 955 1], AR AT g AR 3R BE AR B X i
L 18 S HE e BB o 5 s o8 3 43 JAL PR K B
(1 16 58 & P9 ) b BT L G B A7 7 CCA #5748, BLIR
JLP R I3 T 40l e I+ CXCL10 7K & 2
THE o X M M o M 20 B B I R L A b
NN 8 T EEARBUIG L S s SR i —#B 43, v 28 oy
BAEYYUE FREMHER S . IR M ER A+
R DR AS I 1 G S BB i B SR LT I AR A
TR A58 R R B IS S R 0 R RE L OFE — 2D TP Al 2
TAFAEBEAET X IR LB S e SO . oK R A REAE 22 3
T s R 3 sk e A 2 HE e gk B CAn R 0B AR G L
HLA HUARSE) 047 28 38 2o f 08 1 70 2l 38 40 I 242 43
TS
3.4 KEHKEFHEAEEFE G LA MPFD) MPFD
5 RPN E AN R URSS R % VM <, 3G E &
Pegi= LA R Z RS PERS%Y, MPFD &
5508 M S T A7 JUH R AE A JF VUE 5 CHI 1y fid
Frp R E W, i HiE . MPFD A 5605 61 14 5E i
A R TR 3k 15 % ~80 %601 B FE iR b » MPFD
INETAE )[R | TR SO | @ = 3 1 < -t o
B O L R E TR AR R VLR R
Kb B B B, o 2 08 /0 98B 5 BRI 1 A
R i v R DA ™ EE AL IR L A SRR B R RS
XML A ZEMET MPED 5 33 FGR 1
B 30 T A0 B N SR AN R AT R 2 R i S A
3.5 BMBLERCD) K FLCD A B H =
5 5 1 I ACRE R B A AIE , B 22 4 Ol — Ffof B2 2 B
FEAE BRI B iR S 18 T Re AR AE T AE 1 S R . TE
WEURES Ry J5 1 - Z2 W 5E S CD 5 8¢ &k 7 A G
B% . Edmondson & H#% 39 Bl 5 B RB 1) B &
WG5S 39 BIX B AG & B =4l 41% W
PR T 050 BB 6 X BRAL AN R 1500, dr Bb AN CD

L FHEHK - 15

RS E T B R AL . BRI R
PRI R AEALEN TVE LR A9 A 2R 2 W] T o 32
BRI S A 58 4 SR8 AR W 5 1 L R i T e
AR TR Y G SN L A FE R AR AN W LA 1
R 7 I LR A 197] v I RT3 CD g A2 4
5 U5 ) I S S TG S R AR . 5346 CD
WL T VUE 25 806 RAE I A7 10 i £ - $ 7 HomT
FEE Ao A AL B I F T ) S R B B L i R e S R A
VRS PR SR S IV » [ ¢ 52 0 i JL A K R R 5 52 1
(] o AT 5 A8 P 0 A I PR T S 2 B AE T AR
TR I G B R RS BE R A AR AT AE o R T BEAG A
B CD Y i - Ik — 25 A B I 5 2 I R
X FREAE P CD AR A2 T & AR 5™ s Al A R &5
R 218 AR 5 S 4 U P R] 2 B8R BUE 24 19 5 B2
T B A I SR U R AR R 25 R 52 R XU

4 Ihg

18 P iR B R B 23 1) 3R % MR A TR SR A6 {H
HAL[R] A2 BRI RGN T MR PEJOAE . X 2B PR
o 19 I PR ¢ B 2 B (R B A A A BIR 45 =) 7 T - L A
PR R L AE K Z BRFISE R AE . JELL VUE,
CHI At MPFD o8 3 BB AR D WA E KR
IAl i ™ 5 . CCA Fil CD W 7R £ Jif f0 0%
iR 52 PR 5 UL T B AR IR 0 280 I i A B
AIREN . BT IR H A sk = R 5 vk i
B2 W F BN UE B a2 1930 97 07 58 - RGN )5 iR
FEH BEVPAL AR BEAE A R AT OR4S iy A A b BT 0
fii. W CPT Ry R I R RFE L A B Ao
S LR b St 23 J2 B 5 A AR M R O R R
XV G Y AT T T 5 I R AL a0 B B A
fi .

EE AL SR (Rl iy L ETRUIEN

2 % X #

[1] KIMCJ, ROMERO R. CHAEMSAITHONG P, et al
Chronic inflammation of the placenta: definition, classifica-
tion, pathogenesis, and clinical significance[ J]. American
Journal of Obstetrics & Gynecology, 2015, 213 (4). S53-
S69.

[ 2] GOLDSTEIN J A, GALLAGHER K, BECK C, et al. Ma-



16

[3]

[4]

L6]

7]

L9]

[10]

[11]

[12]

[13]

A

ternal-fetal inflammation in the placenta and the developmen-
tal origins of health and disease[J]. Frontiers in Immunolo-
gy, 2020, 11. 531543.

CORNISH E F, MCDONNELL T, WILLIAMS D J. Chronic
inflammatory placental disorders associated with recurrent ad-
verse pregnancy outcome [ J |. Frontiers in Immunology.
2022, 13. 825075.

BEZEMER R E, SCHOOTS M H, TIMMER A, et al. Al-
tered levels of decidual immune cell subsets in fetal growth re-
striction, stillbirth, and placental pathology[J]. Frontiers in
Immunology, 2020, 11. 1898.

KIM M J, ROMERO R, KIM C ], et al. Villitis of unknown
etiology is associated with a distinct pattern of chemokine up-
regulation in the feto-maternal and placental compartments:
implications for conjoint maternal allograft rejection and ma-
ternal anti-fetal graft-versus-host disease[J]. Journal of Im-
munology, 2009, 182(6) . 3919-3927.
SHEVCHENKOJA. AAGIZBREKHT, SV SENNIKOV.
Chemokines in Pregnancy[ J]. Biomolecules, 2025,15(12):
1645.

BRADY C A, WILLIAMS C, SHARPS M C, et al. Chronic
histiocytic intervillositis; a breakdown in immune tolerance
comparable to allograft rejection? [J]. American Journal of
Reproductive Immunology, 2020, 85(3): el13373.
BENACHI A. RABANT M, MARTINOVIC J. et al. Chro-
nic histiocytic intervillositis; manifestation of placental al-
loantibody-mediated rejection[ J]. American Journal of Ob-
stetrics and Gynecology, 2021, 225(6).

ZHANG X, FANG Z, WANG X. Gaps in maternal-fetal in-
terface rejection response: chronic histiocytic intervillositis
[J]. Frontiers in Immunology, 2025, 16; 1625701.

FEIST H. LEHMANN U, BAJWA S. et al. Villitis of un-
known etiology, chronic deciduitis, chronic chorioamnionitis
and chronic histiocytic intervillositis in monozygotic and dizy-
gotic twin pregnancies: a retrospective analysis of 16 cases
[J]. Placenta, 2023, 133 32-39.

KHONG T Y, KIM C J, ROGERS B B. Amsterdam Placen-
tal Workshop Group Consensus Statement definitions revisi-
ted; basal chronic villitis[ J]. Virchows Archiv, 2025, 487
(3): 501-509.

BOS M, NIKKELS P G J, COHEN D, et al. Towards
standardized criteria for diagnosing chronic intervillositis of
unknown etiology: a systematic review[]]. Placenta, 2017,
61. 80-88.

GERSELL D J. PHILLIPS N J. BECKERMAN K. Chronic

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

CHEP=RTS W2 & GRF D) 2025 4455 17 B4 4 B
chorioamnionitis: a clinicopathologic study of 17 cases[]].
International Journal of Gynecological Pathology, 1991, 10
(3): 217-229.
GERSELL D J. Chronic villitis, chronic chorioamnionitis,
and maternal floor infarction[ J]. Seminars in Diagnostic Pa-
thology. 1993, 10(3): 251-266.

JACQUES S M, QURESHI F. Chronic chorioamnionitis: a
clinicopathologic and immunohistochemical study[ J]. Human
Pathology, 1998, 29(12): 1457-1461.

KROL J, MENGELE K, OTTL-MANTCHENKO 1, et al.
Ex vivo detection of apoptotic trophoblast cells applying flow
cytofluorometry and immunocytochemistry using M30 anti-
body directed to the cytokeratin 18 neo-epitope[ J]. Interna-
tional Journal of Molecular Medicine, 2005, 16(3): 415-420.
KIM C J, ROMERO R, KUSANOVIC J P, et al. The fre-
quency, clinical significance, and pathological features of
chronic chorioamnionitis: a lesion associated with spontane-
ous preterm birth[J]. Modern Pathology, 2010, 23(7):
1000-1011.

REDLINE R W. Extending the spectrum of massive perivil-
lous fibrin deposition (maternal floor infarction)[J]. Pediat-
ric and Developmental Pathology, 2020, 24(1) . 10-11.
BANE A L, GILLAN J E. Massive perivillous fibrinoid cau-
sing recurrent placental failure[]J]. BJOG, 2003, 110(3):
292-295.

PANDIRI M, KASHIKAR R. Massive perivillous fibrin dep-
osition - a cause of recurrent fetal demise: a case report[J].
American Journal of Clinical Pathology, 2021, 156 (Suppl 1) :
S147-S147.

REDLINE R W, ZARAGOZA M, HASSOLD T. Prevalence
of developmental and inflammatory lesions in nonmolar first-
trimester spontaneous abortions [ J ]. Human Pathology,
1999, 30(1).

KHONG T Y. BENDON R W, QURESHI F, et al. Chronic
deciduitis in the placental basal plate: definition and interob-
server reliability[ J]. Human Pathology, 2000, 31(3): 292-
295.

BENDON R W, MILLER M. Routine pathological examina-
tion of placentae from abnormal pregnancies[]J]. Placenta,
1990, 11(4): 369-370.

NOWAK C, JOUBERT M, JOSSIC F. et al. Perinatal prog-
nosis of pregnancies complicated by placental chronic villitis
or intervillositis of unknown etiology and combined lesions: a
series of 178 cases[J]. Placenta, 2016, 44: 104-108.
KOVO M, GANER HERMAN H. GOLD E, et al. Villitis



CHrE = RS W A A G RO )

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

2025 4E4E 17 4 4

of unknown etiology - prevalence and clinical associations[ J].
Journal of Maternal-Fetal &. Neonatal Medicine, 2015, 29
(19) . 3110-3114.

TORRANCE H L, BLOEMEN M C T, MULDER E J H, et
al. Predictors of outcome at 2 years of age after early intrau-
terine growth restriction[J]. Ultrasound in Obstetrics & Gy-
necology, 2010, 36(2); 171-177.

HOMATTER C, STICHELBOULT M, DEVISME L, et al.
Is chronic histiocytic intervillositis a severe placental disease?
A case-control study[J]. Placenta, 2019, 91; 31-36.
MATTUIZZI A. SAUVESTRE F. ANDRé G, et al. Ad-
verse perinatal outcomes of chronic intervillositis of unknown
etiology: an observational retrospective study of 122 cases
[I]. Scientific Reports, 2020, 10(1); 12611.

BOYD T K, REDLINE R W. Chronic histiocytic intervillosi-
tis; a placental lesion associated with recurrent reproductive
loss[J]. Human Pathology. 2000, 31(11): 1389-1396.
CAPUANI C, MEGGETTO F, DUGA 1, et al. Specific in-
filtration pattern of FOXP3? regulatory T cells in chronic his-
tiocytic intervillositis of unknown etiology [ J]. Placenta,
2012, 34(2): 149-154.

MEKINIAN A. COSTEDOAT-CHALUMEAU N, MAS-
SEAU A, et al. Chronic histiocytic intervillositis: outcome,
associated diseases and treatment in a multicenter prospective
study[J]. Autoimmunity, 2014, 48(1); 40-45.

LEE J. ROMERO R, DONG Z, et al. Unexplained fetal
death has a biological signature of maternal anti-fetal rejec-
tion: chronic chorioamnionitis and alloimmune anti-human
leucocyte antigen antibodies[ J]. Histopathology, 2011, 59
(5): 928-938.

LEE J. KIM J S, PARK J W, et al. Chronic chorioamnion-
itis is the most common placental lesion in late preterm birth
[J]. Placenta, 2013, 34(8). 681-689.
ARENAS-HERNANDEZ M, ROMERO R, ST LOUIS D, et
al. An imbalance between innate and adaptive immune cells at
the maternal-fetal interface occurs prior to endotoxin-induced
preterm birth[J]. Cellular & Molecular Immunology, 2015,
13(4): 462-473.

TIENSUU H, HAAPALAINEN A M, TISSARINEN P, et
al. Human placental proteomics and exon variant studies link
AAT/SERPINA1 with spontaneous preterm birth[J]. BMC
Medicine, 2022, 20(1). 141.

KATZMAN P J, GENEST D R. Maternal floor infarction

and massive perivillous fibrin deposition: histological defini-

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

I - 17

tions, association with intrauterine fetal growth restriction,
and risk of recurrence[ ]J]. Pediatric and Developmental Pa-
thology, 2002, 5(2) . 159-164.

SEBIRE N J, BACKOS M, EL. GADDAL S, et al. Placental
pathology, antiphospholipid antibodies, and pregnancy out-
come in recurrent miscarriage patients[J]. Obstetrics & Gy~
necology, 2003, 101(2): 258-263.

VERNOF K K, BENIRSCHKE K, KEPHART G M, et al.
Maternal floor infarction: relationship to X cells, major basic
protein, and adverse perinatal outcome[ J]. American Journal
of Obstetrics and Gynecology, 1992, 167(5): 1355-1363.
ANDRES R L., KUYPER W, RESNIK R, et al. The associ-
ation of maternal floor infarction of the placenta with adverse
perinatal outcome[ J ]. American Journal of Obstetrics and
Gynecology, 1990, 163(3): 935-938.

MANDSAGER N T, BENDON R, MOSTELLO D, et al.
Maternal floor infarction of the placenta: prenatal diagnosis
and clinical significance[ J]. Obstetrics & Gynecology, 1994,
83(5 Pt 1): 750-754.

VAN VLIET E O G, DE KIEVIET ] F, VAN DER VOORN
J P, et al. Placental pathology and long-term neurodevelop-
ment of very preterm infants[ J]. American Journal of Ob-
stetrics and Gynecology, 2012, 206(6): 489. ¢1-489. e7.
SCHOENMAKERS S, VERWEI] E J J, BEIJERS R, et al.
The impact of maternal prenatal stress related to the COVID-
19 pandemic during the first 1000 days: a historical perspec-
tive[ J]. International Journal of Environmental Research and
Public Health, 2022, 19(8).

EDMONDSON N, BOCKING A, MACHIN G, et al. The
prevalence of chronic deciduitis in cases of preterm labor
without clinical chorioamnionitis[ J]. Pediatric and Develop-
mental Pathology, 2008, 12(1). 16-21.

PERNI S C. PREDANIC M, CHO J E, et al. Placental pa-
thology and pregnancy outcomes in donor and non-donor oo-
cyte in vitro fertilization pregnancies[]J]. Journal of Perinatal
Medicine, 2005, 33(1). 27-32.

GUNDOGAN F. BIANCHI D W, SCHERJON S A, et al.
Placental pathology in egg donor pregnancies[]]. Fertility

and Sterility, 2009, 93(2): 397-404.

(e ks H 1 :2025-11-04)
Gt 5 - X1 B I



