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[ Abstract ] Objective: To explore the correlation between serum vitamin A and vitamin E levels and
preeclampsia during pregnancy. Methods: 70 preeclampsia pregnant women were selected as the study
group, of which 38 pregnant women with mild preeclampsia were treated as mild group ,32 severe
preeclampsia as severe group, and 122 normal pregnant women as control group. The serum vitamin A
and vitamin E were compared in 3 groups at 20 weeks of gestation, and the treatment of preeclampsia
began at 20 weeks. To compare the serum vitamin A and vitamin E levels before and after preeclampsia
treatment, the correlation between serum vitamin A and vitamin E levels and preeclampsia was
analyzed by Spearman rank correlation analysis. The relationship between vitamin A and vitamin E
level and age, BMI | systolic blood pressure, diastolic blood pressure, urinary protein and liver enzyme
in preeclampsia pregnant women was analyzed. Results: The levels of vitamin A and vitamin E in 3
groups of pregnant women were compared, control group > mild group > severe group, and the

difference was statistically significant (P <0.05). Spearman rank correlation analysis showed that
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serum vitamin A levels (r= —0.624, P <0.001) and vitamin E levels (r = —1. 305, P <0.001)

were negatively correlated with preeclampsia. The levels of different BMI and urine protein were related

to the level of serum vitamin A (P <0.05). Different BMI, systolic pressure, diastolic pressure and

urinary protein were related to the level of vitamin E (P <0.05). The levels of serum vitamin A and

vitamin E in. Conclusion: The levels of vitamin A and vitamin E are negatively correlated with

preeclampsia, and their levels recover after treatment.
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Tab.1 Serum vitamin A and vitamin E levels in 3
groups at 20 weeks of pregnancy
15 . ‘ LG 7K/ (mg{L)
HAEERA HERE
X HEZH 122 0.41 +£0.06 19.03 +4.78
B 38 0.35+0.38"  16.88 +2.98"
N 32 0.26 +0.09"* 15,17 +3.25"®
F 4.561 7.215
P 0. 003 <0. 001
T X RS, P <0. 055 R R4 L, P <0. 05,
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>0. 05) ,A[A] BMI, JR&E H S iE 442 A KF
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586

k2 B2 FAmMmEHELERAKTS
F AT A AR K B B AR AR K R

Tab.2 Correlation between level of serum
vitamin A and preeclampsia related

indexes at 20 weeks gestation

PEZA ARG

M= "z ¥
Y
<30 % 41 15 26 0 0.159 0.615
>30 % 29 11 18 0
BMI
1EH 38 5 33 0 13.648 <0.001
HE 32 21 11 0
e
<160 mmHg 40 100 30 O 2.951 0.102
=160 mmHg 30 13 17
(g 943
<110 mmHg 42 12 30 0 2.035 0.136
=110 mmHg 28 12 16 0
PREA
+ 21 5 16 0 6.045 0.015
+ + + 13 10 3 0
JIT Bt
EH 31 10 21 0 3.184 0.088
TE 39 18 21 0
®3 mEHEEFEKFL FMATH
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Tab.3 Correlation between level of serum vitamin

E and important indexes related to preeclampsia

PEEE Gk ()

e L
AR
<30 % 41 0 40 1 1.712  0.196
>30 % 29 0 24 5
BMI
Ew 38 0 31 7 6.55 0. 009
T 32 0 31
i
<160 mmHg 40 0o 32 8 8.365 0.028
=160 mmHg 30 0 30 0
FFikE
<110 mmHg 42 0 34 8 7.167 0.007
=110 mmHg 28 0 28 0
JREH
+ 21 0 18 3 7.941 0.006
+ + + 13 0 13 0
JiT i
Ew 31 0 28 3 0.318 0.715
Tt 39 0 34
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Tab.4  Analysis of serum vitamin A and E levels

before and after preeclampsia (x +s)

- ‘ 13 K/ (mg@)
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WEHBITE 0.32 +0.07 15.92 £4.09
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