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Serum homocysteine level in middle and late pregnant women and its relationship with
gestational hypertension and gestational diabetes mellitus”
XIAO Pei ,CHENG Longhui . LIU Jijun , XU Xiaohong®
(Anhui Provincial Maternal and Child Health Care Hospital /A f filiated Maternal and Child Health
Care Hospital ,Anhui Medical University , He fei,Anhui 230001, China)

Abstract: Objective To investigate the change of serum homocysteine (Hcy) levels in middle and late
pregnant child bearing women and its relationship with pregnancy-induced hypertension (PIH) and gestational
diabetes mellitus (GDM). Methods A total of 1 035 pregnant and lying-in women undergoing prenatal exami-
nation and hospitalization delivery in this hospital from March 2017 to December 2017 were selected. The
change situation of Hcy level at the middle and late stages was analyzed. The levels of Hcy at the middle and
late pregnant stages were compared among the health group, GDM group,PIH group and GDM complicating
PIH group. Results The mean Hecy level at the middle pregnant stage in the health group was (3. 91 +1.69)
pmol/L [95% reference rage: (3. 80 —4. 03) ymol/L ], which at the late pregnant stage was (4. 14 £2. 11)
pmol/L [95% reference rage: (4. 00—4. 28) umol/L]. The Hcy level at the late pregnant stage in the health
group was higher than that at the middle pregnant stage (P<C0. 05). The Hcy level at the middle pregnant
stage had no statistically significant difference among different groups (P>>0. 05). The Hcy level at the late
pregnant stage in the PIH group and GDM complicating PIH group was higher than that in the health group
(P<C0.05). The Hcy level at the late pregnant stage in the PIH group and GDM complicating PIH group was
higher than that in the GDM group (P<C0.05). Conclusion The Hcy level in the middle and late pregnant
stages shows the increasing trend. The Hcy level at the late pregnant stage may has a positive correlation with
PIH and GDM complicating PTH.
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