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ABSTRACT Objective: To study the relationship between early-onset preeclampsia and nutrition during pregnancy, and provide ref-
erences for the prevention of early-onset preeclampsia. Methods: 60 cases of early-onset preeclampsia patients (gestational age<34
weeks) who admitted in our hospital from October 2011 to October 2013 were selected as group A, 58 patients with late onset
preeclampsia(gestational age2 34 weeks) were selected as group B, 40 cases of normal pregnant women(gestational age<34 weeks) ad-
mitted at the same time were selected as group C, 40 cases of normal pregnant women (gestational age= 34 weeks) admitted at the same
time were selected as group D. The total protein, hemoglobin and haematocrit levels in serum were detected and compared between dif-
ferent groups. Results: The total protein, hemoglobin and haematocrit levels in serum of group A were all significantly lower than those
of group B and group C(P<0.05), but no obvious difference was found in the index mentioned above between group C and group D(P>0.
05). Conclusion: Early-onset preeclampsia may be related to the hypoproteinemia, anemia during pregnancy. To improve the nutrition
during pregnancy may contribute to prevent the ocurrence of the early-onset preeclampsia.
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Table 1 Comparison of the total protein, hemoglobin and haematocrit levels in serum between patients with early-onset of preeclampsia and late-onset of

preeclampsia

Group The number of cases Total serum protein(g/L) Hemoglobin(g/L) Haematocrit (g/L)
A 60 49.2+ 4.1 89+ 8 0.30+ 0.02
B 58 523+ 34 91+ 2 0.33% 0.11
T 2.626 3.174 2.871
P 0.005 0.001 0.0025

*E:ABAARFREEZEFRATHAEE(ERZ2E <34 A).BEEFRIIHEE&RZEZ 34 B).

Note: A,B represent early-onset preeclampsia patients(the incidence of gestational age<34 weeks), late-onset preeclampsia patients(the onset of gestational

age 34 weeks or more).
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Table 2 Comparison of the total protein, hemoglobin and haematocrit levels in serum between early-onset preeclampsia patients and normal pregnant

women with clinic prenatal gestational age <34 weeks at the same time

Group The number of cases Total serum protein(g/L) Hemoglobin(g/L) Haematocrit (g/L)
A 60 49.2+ 4.1 89+ 8 0.30+ 0.02
C 40 60.7+ 4.0 106+ 2 0.35+ 0.09
T 1.97 3.402 2.38
P 0.027 0.0005 0.009
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Note: A, C represent early-onset preeclampsia patients (the incidence of gestational age <34 weeks), normal pregnant women whose clinic prenatal

gestational age was <34 weeks at the same time.
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Table 3 Comparison of the total protein, hemoglobin and haematocrit levels in serum between normal pregnant women with clinic prenatal gestational

age < 34 weeks and 2 34 weeks

Group The number of cases Total serum protein(g/L) Hemoglobin(g/L) Haematocrit (g/L)
A 40 60.7+ 4.0 106+ 2 0.35+ 0.09
C 40 59.1% 5.8 104+ 7 0.34+ 0.10
T 0.806 1.293 0.684
P 0.09 0.24

* i C.D AR REREI NS0 2E <34 BMEE 2. 7~KZ2F2 34 ANEEZ2HA,

Note: C, D represent the normal pregnant women whose clinic prenatal gestational age is < 34 weeks and 2 34 weeks at the same time .
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