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Correlation between Serum Vitamin D and Calcium Levels and Vitamin D Receptor Gene Polymorphism in Preeclampsia Pregnant Women.
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Abstract Objective To explore the correlation between serum vitamin D levels and vitamin D receptor ( VDR ) gene polymor-
phisms in pregnant women with preeclampsia (PE) , and to analyze the relationship between VDR and preeclampsia. Methods A total of
100 cases of preeclampsia pregnant women treated in the First Affiliated Hospital of Xinjiang Medical University from February 2018 to A-
pril 2019 were selected as PE group, and 100 healthy pregnant women were selected as control group. The general information of pregnant
women and the expression polymorphisms of Bsml, Apal, Forl, Taql in the VDR gene loci between the two groups were compared. Sub-
group analysis was performed based on whether the serum of pregnant women 1,25(OH),D, was lower than 30ng/ml. Results The ser-
um 1,25(0H),D,, serum calcium and albumin levels of the pregnant women in the PE group were lower than those in the control group,
and the triglyceride levels were higher than those in the control group, and the differences were statistically significant (P < 0.05).
Among 1,25(0H),D, low — level pregnant women, the BsmI GG genotype, G allele frequency, Forl CC genotype, and C allele frequency
in the VDR locus in the PE group were higher than those in the control group, and the differences were statistically significant. Signifi-
cance (P <0.05). In normal pregnant women with 1,25(OH),D, levels, there was no significant difference in genotype and allele fre-
quency between VDR loci in the PE group and the control group (P >0.05). Conclusion Preeclampsia pregnant women have low vita-
min D levels, low vitamin D levels, and pregnant women with a high proportion of GG genotypes at the Bsml site and CC genotypes at the

Forl site are prone to preeclampsia.
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