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Research on the effect of molecular hydrogen in pregnant women
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We first demonstrated the relationship of maternal hydrogen levels to immune
cells and clinical PTB. Our findings suggested that there is a population of pregnant women with
low hydrogen levels, and these women are divided into a high-risk group for PTB. In addition, we
have shown that Th17, which is a negative factor for maternal immune tolerance, and Thl7-producing
inflammatory cytokine 1L-26 could be suppressed by molecular hydrogen. Due to the ease and
simplicity, measuring maternal hydrogen levels could be a potential clinical tool in the management
of PTB. Moreover, supplementation of molecular hydrogen may be beneficial in the prevention of PTB.
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