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Abstract Objective To investigate the correlation between serum vitamin E, oxidative stress injury index and preeclampsia in
pregnant women. Methods From February 2016 to December 2018, Totally 125 case preeclampsia pregnant women who were hospital-
ized for delivery were selected as the case group. Totally 125 pregnant women with normal health and normal blood pressure were selected
as the control group. The serum vitamin E, glycolipid metabolic and oxidative stress damage indicators were detected in the two groups.
Recorded the vitamin E deficiency and were given correlation analysis. Results The levels of FBG, TG, TC and LDL — C in the case
group were significantly higher than those in the control group (P <0.05), and the level of HDL - C were lower than that in the control
group (P <0.05). The serum levels of vitamin E, T - AOC, MMP -9 and PLGF in the case group were lower than those in the control
group (P <0.05). The vitamin E deficiency rates in the case group were higher than that in the control group (P <0.05). In the case
group, Pearson correlation analysis showed that the serum vitamin E content were correlated with the levels of FBG, TG, T - AOC, MMP
-9 and PLGF (P <0.05). Logistic regression analysis showed that FPG, T — AOC, MMP -9 and PLGF were the main factors that af-
fected vitamin E deficiency in pregnant women with preeclampsia (P <0.05). Conclusion Serum vitamin E in preeclampsia is generally

in a state of deficiency. It can participate in the preeclampsia by regulating glucose and lipid metabolism and oxidative stress.
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