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Abnormal Lipid Metabolism and Preterm Delivery. Zhang Kai, Xie Chengmao, Quan Ziwei,et al. Department of Obstetrics and Gyne-
cology, Beijing Friendship Hospital, Capital Medical University,International Hospital of Peking University , Betjing 100050 ,China

Abstract Objective To investigate the relationship between abnormal lipid metabolism during pregnancy and premature delivery.
Methods From June 2015 to September 2017 ,we enrolled 146 pregnant women admitted to our hospital for regular checks as subjects,
190 cases in gestational hypertension group,258 cases in gestational diabetes mellitus group. There were 50 cases of spontaneous premature
delivery, 47 cases of iatrogenic preterm delivery and 49 cases of preterm delivery. The basic clinical data, placental tissue, maternal pe-
ripheral blood and umbilical cord blood were collected. The lipid content in the placenta tissue was detected by oil red O staining, and the
lipid levels in the blood were detected by enzyme labeling, and the level of blood lipid included serum total cholesterol (TC) , triglyceride
(TG), high density lipoprotein cholesterol ( HDL) and low density lipoprotein cholesterol (LDL). Results There was no significant
difference in age and body mass index ( BMI) between the three groups. The lipid content in the placental tissue of the spontaneous pre-
mature birth group was significantly lower than that of the iatrogenic preterm birth and the full term birth group (P <0.05), but there was
no significant difference between the iatrogenic preterm delivery and the full term birth group, and the lipid content in the maternal periph-
eral blood of the spontaneous premature birth group was significantly lower. The maternal umbilical cord blood lipid content was signifi-
cantly higher than that of iatrogenic preterm labor and full term birth group (P <0.05) in the three groups of umbilical cord blood and
blood, except for the triglyceride group (P <0.05). There was no significant difference between the two levels (P >0.05). Conclusion
There is a disorder in the metabolism of cholesterol in the mother fetus of premature birth, and abnormal lipid metabolism in the mother fe-
tus may be an inducing factor of preterm birth, which plays an important role in the process of premature birth.
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