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Abstract

Annexin A5 (Anx A5) is a member of the calcium-dependent phospholipid binding protein family,
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which is widely present in tissues and cells. Because of its unique structure, it participates in a va-
riety of important functions inside and outside the cell, such as anticoagulant and pro-apoptosis.
In recent years, a large of number studies have showed that the expression of Annexin A5 in the
serum and placental tissues of pregnant women with idiopathic pregnancy-related diseases such
as preeclampsia, fetal growth restriction has decreased, which is closely related to the occurrence
and development of many diseases. The biological function of Annexin A5 and the relationship
with various pregnancy-related diseases are analyzed and summarized, which provides new ideas
for the prevention and treatment of perinatal-related diseases.

Keywords

Annexin A5, Perinatal Disease, Anticoagulation, Cell Fusion

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

JELE 2 I (Annexins) /2 7E HAZ AN P ORI — 2R B A 5%, TSI ANX Fk H i RILA 12
AN GI(ANXAL-ALL, A13), EATLL Ca® ki) 77 X5 S i i g 45 5[ 1] [2]. ‘BATTH 70 ANRIERR S 1)
I — AN DU R E AR — AN AT AR R R BR AR (NT) S5 MO B, %485 R 5 5 43 T-RE AR B B R AL,
LR AEE G AL, N2 23 Annexins DI RERF R PERIR 2R [2]. BEECEE 1 AS (Anx AS) 2t i it
FRYNML 53, & —FhPLBEIR, BT ReAE B BB R AR KR EERIEH . DU Anx AS B4
SEREE S A B AR R 2 I FUREAT 2R3, A B S 03 R AT RO IR 7 B o7 B (L 1 L

2. Anx AS IEYEFM
2.1. & 51hEE

Anx A5 & Anx FKIEFRZ . A MERCE A . SRV 1970 R T AMIGE3], HAER
LT etifk 4q26-q28 b, A 13 NMMET, 12 NS T HE A B 320 MR 70T 28 35935Da.
X-SH R 45 i E AR BT LR, Anx AS A IVE BURIE 45 & B AAAAE 730 04K Anx AS 5 4 N
HXIEFFHES RO, BRI, ERAN I LEA SBEIRR Ca™ L A0k [4]. HoT Rk AR
SR, AR ARRSEAY . I BRI Y. 11 RN AB B, HIZE AB PR L CatfNEE S, HAEE SR
1 BUBIFE N K B SEHE(B ) D gD £ ), H5 Ca¥ &S IR . KEMAEY, Anx AS
EUIREZm b, Al s, gRrgifoe. istSoiet, A5 R amET A — e et

2.2. Anx A5 FERR B PRIFRIARIER

Anx A5 1 IIL/MRCRIIG £ FR 40 & i, AFAE T IR i 9R B3R A T, 76 BRIR LV A v ke B 224
Blo Anx AS 7E Ca® f77E R 575 5 H A (KT IR U0 B AR THE 22 R (PS) BV s Iy, JRTEMETR IR ki o
ik o IXFE Anx AS BILAE LRG0 N T O fE Bk B 21 g o DT ) 7 — PR i) 4k Bk 2 A ROk
PS IX— {2 3 5 H AR AR HEE R TR B K [6]. Anx AS 3B W] DU A B A T (Kt MG TR B, M
AR MAE 7], R T RE T, K& PS BREAMMKT, IFReCRHMERILEE S &4,
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TR H AR BEAME K35 PE . RTT, PS5 Anx AS B4 & BEF ) RS in 254 M 8 T 0k A rb 7 AR ) 72 6 of
MR RTEE o

HHEFLSIUEM, Anx AS 25 T W2 SEAKIERE, Flindeaitic. REREE. e MmpieE 5.
HAES AL G s — P B 28— 4ED)FESI [ 25 1R 1t o 78 TR A B UG- )= A i o i+ 46 |,
7f E £5%4 % F(E-cadherin). o 5% 5 [ (a-catenin) Fl B 45 %k & 1 (B-catenin) T — 4 Anx AS &, FHIKE
il T HAA Anx AS o215 5 BT BEIE (IR T (N 456, 1X 887y 1 i e vk 21 2 il = B84, 4R
Jo BHL R G FREAN9]. it Z4EREY) B RS 5T SRR RS, (i E-cadherin JitJEIT R F14H
MISEER, XU TRZ A BT T

Severine A [10]4385d F 4 Anx A5 ZH4% 36 RNA TR Anx A5 725 MUATE R IVER] - @
I 2 PSR TTTE . AR SELS, RIAE — 0 T =AW () FURE N 47— 7% Anx AS
B, H A E-cadherin. a-catenin A1 f-catenin, 1X =Fh4E F 5 LA Bl E W76 40 A fh & 3 2 o 3 2 A
Hlo i3 Anx AS R AT B 4 S256E X FE Anx AS 2D A S E-Cadherin 755 B P 3ERS,  Mfifit
KT NEGFFMMRI SR, dEmfedt 740G .

3. Anx AS FEEFHEFRPHARTER

ARG R RE R, R LR A MU AE P2 RN N BHA 75 A . AR TR Al L SR SR R R 5 T
FRAESATA T AL P9 hE PRI A R TR . 200 B30 77 A L TE N 28 A i 7 v e A %8 G A
M ERAMMONE HBARRIRE ST o 40 M35 77 200 70 A M 20 Rl 7 S5 0 il ) LA R B AR AR 45 R A 7™
SO RS RUR BB AR IRR AR B9, AR A AR 52 IR 57 39155 Bl 0503 3 PR
fE B —ERIU[11]. BRARE] Anx AS fEThREZ I L, AIedtanif &, 4ERruise . puktseThae,
PREE Anx A5 5 B 0 IR R AR R R BT — S A R A

3.1. Anx A5 5L KSR

5 )LAE K AZBR(FGR)#E 2 SCAAS THIFIR ) LA F A1/ (AC) /N T2 10 AN E 407, FLAE = B o
(R AR B . Sifakis S 5[ 12]fRF 70 A F SEit PCR AT ELISA J7 3520 BRI T 18 Bilfis ) LA K 32 BR(FGR)
A 16 B IE W T IRAG AL 21 Anx AS ) mRNA F18 [ 7K°F . FGR G5/ Anx AS mRNA /KB BAK
TIEWMESR, MEAKFEARZESR. SAEAERENTE 3 o 8H %) L3158 13 4 FGR
M A EAT T FIRERI 00T, 4535 iR AL, 4k4Ex) 13 6] FGR S2ma (i 3347 414140 . 62%
BfGRE A, DA v B AR S BB R I, A BRI AE . W L A KESE B A4
FITRURI 2 (SR BT AR T A A 5 B A8 o L A0 DL JORE N 2 BRRAE, A 998 DA B 4 o
R MRLRIE R PLEE IS . XX 62% 51 2 2 20 7 = 2 DA AR 14 10993 28 R AR R IR 49 3R AT B v 2
3T, SXTREZAEL, FEAEZHZN Anx ASmRNA /KPR35 K, 18 A TKPERA R ZR T REE. ]
5 FGR AH I a2 A0 BRI B (/ST ARARL, (HHREIN AT B2 i dm o 2 1 354 . iR 1 sl s 5 &
MR INEEMT T FGR MOCHA AL Anx AS B AKF. R EHE— B AT L3687~ Anx AS 7£ FGR JR3EH
FER -

Simone D ZEHFFT[131UER] T Anx AS Re S5 EA %45, MdlH FGR Ik ke, IR RIGH Anx AS
FIEWM TR, MIBILENEERE —EMATHEM; Van Eerden S/ 71 [ 141 HIEMI 57 Anx AS FE[F M2
R, ZEARIKED 2SBT 5-IREMEAEIEE, [8)LATT S FR=Y R MIa R IRE,
FHAEA AL, TG LINAEK R B K32 2 R, HIUAE(R T 15 2 F 02 H IR JLITE DL, R Anx AS
A4k 5 FGR A % — & HIAH G
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3.2. Anx AS 5RG MBS RERK

RGN H B IR (AID) IR B & e DI 360, X 3 SPE -k h, SEE S AL
AR PE R MR, R ORISR R G, SURHURREOIRES, W T 4UA™ 42 3 SHifk. AID £k
TEH BN, ORI WL AID B35 KRGPELRIIRIE (systemic lupus erythematosus, SLE) Ui AR 45
A ik (antiphospholipid syndrome, APS)5[15]. AWK M[16] [17], ERGMER & P EHE, Fhlk R
G LLRE R (SLE) ML 8 AR 457 S 1L (APS) B3 MR R G Anx AS KT AFaE IR LKL, 5 SLE
1 APS HBF BN IhAE AL R A M. SLE fl APS Bk Anx AS HUARIAEE T4 T Hpuktshfe,
PUkEE I B RS, XSS REENMRILER TIRaT IS K S bk AR T8 B i & AR A G
Pi Anx AS HUAREOR MK BEESE R B THiEDT Anx AS P E5UTEIR BALB/c /N RAGHE A2 T B A1 4141
IFERIBTFE[18]. TEAKIPL Anx AS FUiRAT e S HulE NG PUARRIE FI2EA19], SBUBH N Anx AS 22K,
AL EESR A RAZ AL AR TR R, FoME IR #ae, FEURJLAETI[20].

IR T [2113 M, PS MRFERIENE M RRIES, I Anx AS RAIME S IFRFLE PS
IR —TE SR B R, BRI S AR TR . BT Anx AS R BEIRRIBIA T, SR BIREAE
G, BB IR HURBGE I B AR . 5546 22], PUBREUIARE G g2 BEEE A 1 X AR 3= 2L g,
M-S Anx AS ST 5 G EIE, FRAK T Anx AS IPLEERE /1, SEUMAETE G A £&5 S8R )LE NSET.

3.3. Anx A5 5FHAIHA

TR AT ¥ (preeclampsia, PE)/& —F0 3 Bk AEFEUEGR 20 A UUE IRIRZEG1E, FERIOVEIME. &
HIRFEZ KRG ey H MIREEEL. PE 2 38URLRIE . J6)LE WAKZIRFZ = @bt WWEEF . PE 1
RIEIR T R R B A P AL, TRk, g, WX RERALEEIN 2R, TR otk 7 S8l
WER e ) JDk B SR MORH IR BV 5 IR (23], H E BRI i it Jmy sk i sl A, 50 4 Bt I RGPt il R 4t
R B VIR DG o AW FE[24 ] K BAE TR BT HA R R B4 TR 40 FR 1K) Anx AS [F3RIA 5 I IR BEAH LL 4 (o
FEREAR, B Anx AS RIAFIREAG, B8 IR 27 4 5 1 B A P~ P At LR - ot Ll 10 259K F 7t &
X He gt AR TR AT G R Anx AS RIAFFHK ] A F I E RIS BOIRE, Hrlae 58 WAEKSZ IR K
HEH K,

Hong Xin & (B 7T[25]5% F 8 1 B ik Al G2 Ak g A il 2 S G 3 2 2 & A L L ) Anx AS R
HRIE KT, 45 R IR PR AT HIC I Ok BLIS 2 e R B IR B4 2 R A1 I Anx AS & FZKSPIIAK T
REAA, TR AT IS H 2 (A R Gt 22 5o SR A0 19 A8 2 A0 J) I P e afn 3 i R L B (2 AR
th, INAXATRESAMA MLF Anx AS FREABIEA . AWFFR[261588, Anx AS MIHTEESPE R H K%
YIAESG . W& A 23 &t T Al(APTT) S Anx AS 7K 2K IS, 24 Anx AS 7KF >30 mg/L B, AR
SEAFH & S SV RIE . TN FIRETH Anx AS FERK T U5 I 55 B R A7 75 45 AH DG 1 .
FEAZE Anx AS HLstAE AR B o] S BUR SR Rt ML D) RERERS, ST aT BRI A0m . A %,

4. &5i%

LR EPTE, BARE BRI SR HLEIANR, (EAE 2 R AEIRAHSCHIR T Anx AS 2 2 BURERIRRE, B
AR R LR I, B R L E, RRIEH) Anx A5 2RISR KR B R i #E . BRIk, IRABEAR
Anx A5 1E B A0 R PR, RO B AR B0 BTG T S (0T B S8 o VPR R AT DL KA A KR 1
BT, H5E Anx AS FEANFZERLR P L, JE RN Anx AS SR, LRI AR B I AT S T
PR A, B RREL B, BURToRSGE E AR LTS -
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