B ESF5IEK 20204 11 H% 17 %% 22 1 Lab Med Clin, November 2020, Vol. 17, No. 22 *+ 3301 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2020, 22. 022
IR ZEAMBHEESE AEKFERIGKRUER

HEE,Y R, E OE,EAMHE K EEZE . HHHS
LRCRAA L TR AR A, T R4 212001

#H Z.Bf s ARERPFEEAFPEETAEXREF AmBL T FEELSEZRRELIAL
TR YRS R R A, Fik ®IR 2017 F 1 A £ 2018 F 1 A TIZRATH A~ e a4k 4 542 600 41
VB A B AT S AR AR Bl B - A B F B (10~12 B B+ #9(20~28 F) (B840 (>28~34 )3 4, 5 5 A
147,245,208 #] , R AR AR Bk AB G EF L T M E hF P A A2 FZ A EKRF. 2385t r % AE
RKEFZHAADXERF LA ERERAL, &R FFH.E2FH . 2B FahdPErtE AKFoHA
(0.3240.08),(0.3340.13),(0.3440. 17)mg/L. 44k & B K F 4R, £ F L4t F F L (P>>0.05), L34
EFKFK, ZFH . 2P 20N ahF P eAEE EART S A A9 43+2,42),(12. 55+ 3. 65),
(15.76+4.78)mg/L, Z F A% HFEL(P<0.05) ;MM AR A e, A FT ERFRHIIT &, HHRE
B da s AR G E FRATPFTFTAEELEFRR,ZFALRTFEL(P<0.05), Ik FHEE X
A Bk g A F ETRM T A iss., i BEWXEFEEhENGEEF AEKRTFERE
LB RIS, AR EAR I R R A A K,

X EdRE; EAEEA; HfAEEFE; FAE

FEEDES R4 XERFRERD: A XEHS:1672-9455(2020)22-3301-03

Clinical observation of serum vitamin A and E levels in pregnant women during pregnancy
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Abstract: Objective To analyze the levels of vitamin A and E in serum of pregnant women in different
gestational periods,so as to reduce the occurrence of pregnancy complications by guiding pregnant women to
eat properly and supplement nutrition before delivery. Methods Totally 600 pregnant women who underwent
routine obstetric examination in the hospital from January 2017 to January 2018 were selected as the main re-
search objects. According to the gestational weeks, they were divided into three groups, the first trimester
(10—12 weeks), the second trimester (20 —28 weeks), the third trimester (=28 — 34 weeks), 147,245 and
208 cases in each group. The serum levels of vitamin A and E were measured quantitatively by reversed phase
high performance liquid chromatography. The changes of vitamin A and E levels and the incidence of pregnan-
cy complications in the three groups were analyzed. Results The levels of vitamin A in the serum of pregnant
women in the first trimester,the second trimester and the third trimester were (0. 32+0.08),(0. 33+0.13)
and (0.34%+0.17) mg/L,respectively,the difference was not statistically significant (P >>0. 05),all of which
were lower than the normal level. Serum vitamin E levels in the first trimester,the second trimester and the
third trimester were (9, 4342.42),(12.5543.65) and (15.76+4. 78) mg/L.respectively,and the difference
was statistically significant (P<Z0. 05),the vitamin E level gradually increased with the increase of gestational
weeks. The total incidence of complications such as diabetes, hypertension and preeclampsia in pregnant
women was statistically significant (P<C0. 05). The value of vitamin A in the first trimester and vitamin E in
the third trimester in predicting complications were higher. Conclusion It is necessary to pay close attention
to the changes of vitamin A and vitamin E levels in different stages of pregnancy.and adjust the nutritional di-
et properly to reduce the incidence of complications in pregnancy.
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