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Many pregnant women require Pharmaceutical care. It is
important to avoid adverse fetal events caused by drugs.
Placenta has a pivotal role in transfer of nutrients, gases and
drugs from maternal circulation to fetus. We aim to clarify the
molecular mechanisms of placental function in material
transfer.

Fetal growth is regulated by maternal factors, fetal factors
and placental factors. Maternal factors are biochemical
contents in maternal plasma. Fetal factors primarily indicate
genetic factors. Placental factors are roles of material transfers
between mother and fetus, and biosynthesis and secretion of
hormones. Every factor is essential in normal fetal growth and
we focus on placental factor in terms of drug target and
transfer. Ezrin is an adaptor protein for membrane proteins
and it is significantly expressed in the placenta. We found that
ezrin maintains fetal growth using gene knockout mice. The
ezrin knockout mice showed deficiency of hypotaurine, a
precursor of taurine and a physiological antioxidant in fetus.
We continue to clarify the function of ezrin on fetal growth.

It is crucial to unveil molecular mechanism of material
transfer in placenta in order to understand basic structure
maintaining fetal growth and to establish novel pharmaceutical
therapy. We have shown the transport mechanism of nutrients,
nutrient analogous drugs, amino acids, and organic osmolytes
across the placenta in molecular level.

Pregnancy-induced hypertension is one of the diseases
frequently observed in pregnant women. Most of
antihypertensive are contraindicated in pregnant women. We
have re-evaluated antihypertensive drugs using clinical adverse
event database and screened the relatively safe drugs in
pregnant women. We aim to develop antihypertensive from

approved drugs that is compatible for pregnant women.
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