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Fig.1 ADM mRNA expression in 7 normal and 10 PE placentas
A: Normal pregnancy ; B: Preeclamptic pregnancy Lane loading was controlled for by
reprobing with 18SrRNA
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Fig.2 Immunohistochemical staining of adrenomedullin in (A) syncytiotrophoblast from
normotensive pregnant women (+++) and (B) syncytiotrophoblast from women pre—eclamptic
pregnancy (+)
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