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ABSTRACT Objective: To investigate the correlation of serum lipids metabolism and serum vitamin A, E levels with preeclampsia
during pregnancy. Methods: 722 pregnant women who came to our hospital for childbirth and hospitalization from December 2016 to
December 2017 were selected. 94 pregnant women with preeclampsia were enrolled as group A, among them, 32 cases of mild
preeclampsia was group Al, 62 cases of severe preeclampsia was group A2, 126 pregnant women who volunteered for the study were se-
lected as the group B from the remaining 628 normal pregnant women. The clinical indexes of pregnant women, including gestational
weeks, pregnancy times, production times, abortion times, blood lipid metabolism index, serum vitamin A and E levels on admission
were collected and recorded, the correlation of lipid metabolism indicators, serum vitamins A and E between levels and preeclampsia
were analyzed. Results: The differences of total cholesterol (TC), triglyceride (TG), low density lipoprotein (LDL), high density lipopro-
tein (HDL), apolipoprotein A (ApoA), apolipoprotein B(ApoB), vitamin A and vitamin E among the three groups were statistically signif-
icant (all P<0.05); The levels of TC, TG, LDL, HDL, ApoA, ApoB, vitamin A and vitamin E in group Al and group A2 were significantly
different from those in group B (all P<0.05). TG and LDL levels in group A2 were higher than those in group Al, but the levels of vita-
min A and vitamin E were lower than group A1 (all P<0.05). Spearman rank correlation analysis showed that TC, TG, LDL and ApoB
levels were positively correlated with preeclampsia (1=0.214, 0.432, 0.517, 0.226, P=0.012, 0.008, 0.005, 0.012). HDL, ApoA, vitamin A,
and vitamin E levels were negatively correlated with preeclampsia (r=-0.282, -0.357, -0.539, -1.217, P=0.010, 0.009, 0.003, 0.000). Conclu-
sion: The levels of indexes of blood lipid metabolism, vitamin A and vitamin E of preeclampsia pregnant women are abnormal, and these
indicators are closely related to preeclampsia, the indicators of blood lipid metabolism, vitamin A and vitamin E in pregnant women
should be emphasized, and the levels of these indicators should be effectively controlled, so as to effectively prevent the occurrence of
preeclampsia.
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Table 1 Comparison of general maternal data in the three groups(xt s)

Groups N Age (years) Pregnancy week  Pregnancy number Parity (times) Abortions number

(weeks) (times) (times)

Group Al 32 26.57+ 3.24 32.80+ 2.96 241+ 1.40 1.65+ 0.93 0.76x 0.22

Group A2 62 26.67% 3.35 32.98+ 2.84 245+ 145 1.70% 0.83 0.78+ 0.25

Group B 126 26.62% 3.12 33.16% 3.03 2.50% 1.48 1.68% 0.85 0.79+ 0.24
F -0.167 -0.814 -0.524 -0.268 -0.578
P 0.821 0.436 0.602 0.751 0.584
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Table 2 Comparison of blood lipid metabolism index in each group(x+ s)

Groups n TC(mmol/L) TG(mmol/L) LDL(mmol/L) HDL(mmol/L) ApoA(g/L) ApoB(g/L)
Group B 126 5.15+ 1.08 1.88+ 0.77 221+ 1.14 1.79% 0.36 191+ 0.14 1.02+ 0.10
Group Al 32 5.67+ 1.78* 2.68+ 1.13* 3.18+ 1.09* 1.53+ 0.62* 1.56% 0.16* 121 0.11*
Group A2 62 5.82+ 1.85% 343+ 1.48* 3.87+ 1.16* 1.59+ 0.74%* 1.59+ 0.19* 1.23+ 0.12*
F 6.551 6.761 6.539 4.565 3.889 3.570
P 0.000 0.000 0.000 0.004 0.011 0.014

Note: Compared with group B, *P<0.05; compared with group Al, “P<0.05.
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Table 3 Comparison of serum vitamin A, E levels in each group[mg/L, (xt s)]

Groups n Vitamin A Vitamin E
Group B 126 0.40% 0.10 18.13+ 4.48
Group Al 32 0.32+ 0.12* 16.68+ 4.13*
Group A2 62 0.25+ 0.08** 13.02+ 3.76*"
F 4431 7.366
P 0.004 0.000

Note: Compared with group B, *P<0.05; compared with group Al, “P<0.05.
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