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Study on the correlation between vitamin levels in late pregnancy and
pregnancy complications and outcomes
PEI Mengran, HOU Xuejing, LIU Xiaohui, LI Xiufu, QI Jungiao
(Department of Obstetrics , First Hospital of Qinhuangdao , Hebei Qinhuangdao 066300 ,China)

[ Abstract | Objective To investigate the levels of vitamins A,D and E in pregnant women during late pregnancy in Qinhuangdao and
analyze their relationship with pregnancy complications, providing a reference for clinical application. Methods A total of 380
pregnant women in late pregnancy in who received care at First Hospital of Qinhuangdao from August 2019 to June 2023 were
selected for this study.Serum levels of vitamins A,D,and E were measured during late pregnancy.Based on whether serum vitamin
A,D,and E levels were within the normal range, participants were divided into a normal vitamin level group (n=304) and an
abnormal vitamin level group (n=76).The relationships between serum vitamin levels and pregnancy complications,as well as
pregnancy outcomes, were analyzed. Results Among 380 pregnant women, the abnormal rates of serum vitamins A,D and E levels in
the third trimester of pregnancy were 16.32% ,13.16% and 11.31% ,respectively.For serum vitamin A,15.53% had deficiencies and
0.79% had excessive levels; for vitamin D, 12.11% had deficiencies and 1.05% had excessive levels; for vitamin E,0.26% had
deficiencies and 11.05% had excessive levels. The incidences of anemia, gestational diabetes mellitus, gestational hypertension,
preeclampsia, macrosomia,and intrauterine distress were significantly lower in the normal vitamin level group compared to the
abnormal vitamin level group (X*=31.667,6.650,13.047,6.512,9.663,and 5.970, respectively, P <0.05).The proportion of full-
term births in the normal vitamin level group was 97.04 % ,significantly higher than the 86.84 % observed in the abnormal vitamin
level group (X? = 15.138, P < 0.05). Conclusion In the Qinhuangdao region. vitamin A and D deficiencies were the main
abnormalities in late pregnancy,while vitamin E excess was predominant.Serum levels of vitamins A,D,and E are associated with
pregnancy complications and outcomes.Clinical monitoring of serum vitamin levels is essential to prevent pregnancy complications
and adverse outcomes.
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Table 1 Serum levels of vitamins A,D,and E

in pregnant women during late pregnancy [n( %) ]
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Table 2 Comparison of general characteristics between the two groups (x £ )
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Table 3 Comparison of pregnancy complications between the two groups [n( %) ]
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