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Relationship between vitamin A content in pregnant women at the third trimester of pregnancy and hypertensive
disorder complicating pregnancy and delivery outcome. HUANG Chang—fang, XU Jing—ning. Department of
Obstetrics, Northwest Women and Children’s Hospital, Xi‘an 710061, Shaanxi, CHINA

[Abstract] Objective To investigate the relationship between vitamin A in pregnant women at the third trimes-
ter of pregnancy and hypertensive disorder complicating pregnancy (HDCP) and delivery outcome. Methods A total of
104 HDCP patients treated in Department of Obstetrics, Northwest Women and Children's Hospital from January 2017 to
December 2018 were selected as the study subjects and included into the observation group, including 40 patients of ges-
tational hypertension, 42 patients of mild preeclampsia, and 22 patients of severe preeclampsia. Fifty healthy parturients
undergoing routine obstetric examination were enrolled in the control group. Serum vitamin A levels were measured in
all the subjects. In the observation group, 45 HDCP patients with normal vitamin A levels were assigned in to group B and
59 patients with insufficient vitamin A levels in to group A. The incidence of adverse pregnancy outcomes in HDCP pa-
tients was recorded and compared. Results The serum vitamin A level in the observation group was (0.34+0.10) mg/L,
which was significantly lower than (0.43+0.13) mg/L in the control group (P<0.05). In HDCP patients, the serum vita-
min A level decreased gradually with the aggravation of the disease, pregnancy hypertension, mild eclampsia and severe
eclampsia, with statistically significant difference (P<0.05). The incidence of blood, premature delivery, and low body
weight in group A was 10.17%, 13.56%, 16.95%, significantly higher than 2.22%, 4.44%, 6.67% in group B (P<0.05).
Conclusion Vitamin A is closely related to the occurrence and progression of hypertensive disorder complicating preg-
nancy. It is also associated with many adverse childbirth outcomes, such as premature delivery, low birth weight infants,
and postpartum hemorrhage.
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