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Correlation between Serum Vitamin A and Vitamin E Concentration and Preeclampsia in the Third Trimester. Wang Na,Wang Xixian,
Wu Yueqin. Department of Obstetrics and Gynecology ,Beijing Aerospace General Hospital, Beijing 100076 ,China

Abstract Objective To investigate the correlation between serum vitamin A and E concentrations in late pregnancy and pre-
eclampsia.  Methods 300 cases of pregnant women with pre — eclampsia who were admitted to our hospital from June 2016 to July 2018
were collected. In addition, 266 cases of pregnant women with pre — eclampsia who were healthy during the same period were selected.
Vitamin A and vitamin E concentrations; Vitamin A and vitamin E concentrations were associated with preeclampsia. Results In the sin-
gle factor analysis, according to the results of two groups of vitamin A, no difference was statistically significant (P >0.05). The team of
vitamin E (16.979 +5.693mg/L) , prenatal BMI (29.478 +3.578kg/m’) , increase of BMI (6.892 +2.321kg/m”) were significantly
higher than those of control group. A group of 35 or more people was significantly higher than the control group, and the difference had
statistical significance (P <0.05). The patient’s level of vitamin E, prenatal BMI, increase of BMI and age may be the influence factors
of preeclampsia. Logistic regression model analysis showed that increased BMI was not related to preeclampsia (P =0.157), and age,
prenatal BMI, and vitamin E were all independent influencing factors of preeclampsia (all P <0.05). Conclusion The serum vitamin E
concentration in the third trimester of pregnancy has a certain correlation with preeclampsia, but has no obvious correlation with the serum
vitamin A. Therefore, the serum vitamin E concentration in pregnant women can be regularly detected clinically, which may become one

of the indicators for the prevention of preeclampsia.
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