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Recently, “Two Step Theory” has received a lot of attention as pathological condition
of preeclampsia, concretely speaking, reduced placental perfusion due to insufficient
chorionic invasion to the uterus at early pregnancy is postulated as the root cause and
maternal systemic endothelial dysfunction is induced by some over—expressed inhibitor
of angiogenesis factor due to hypoxic status at placenta. In this research, we transferred
TIMP-3 which is known as related factor of regulation of chorionic invasion to the decidua
into the uterine cavity during implantation window, thus we successfully developed a mouse
of preeclampsia.
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