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ABSTRACT: There are complicated immunoregulations in maternal-fetal interface. As a direct maternal-fetal interface, decidua

and villi are important positions for immunoreaction. Many kinds of cytokines such as transforming growth factor-beta, tumor necrosis

factor-o and vascular endothelial growth factor, are all important trophoblast cell regulators which excert many roles: nutrition, regulating

invasion of trophoblasts, immnosuppression, preventing the fetus from maternal rejection. They play important roles in maintaining nor-

mal pregnancy. At present, they pay more attention to the role of transforming growth factor-bate 2. This article will do the review as fol-

lows on the relationship between transforming growth factor beta 2 and Pregnancy Induced Hypertension.
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