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Research progress in correlation between serum vitamin D
level and pregnancy complications in pregnant women
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Abstract

Keywords

Vitamin D (VD) is an important nutrient that regulates the metabolism of calcium and phosphorus in the body
and maintains bone health, and its deficiency or insufficiency is universal all over the world. As a special group
of people, Vitamin D deficiency is more common in pregnant women. With the development of modern society,
the change of living environment and the promulgation of the national two-child policy, the number of people
suffering from pregnancy complications, the types of diseases and the severity of them are increasing year by year.
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% 521N }25-(OH)D, <25 nmol/L N 4E4: £ D™ & it
=, <50 nmol/L A4 EDHLZ , 50~75 nmol/L A
e ZD AL, HAT, FoE4EEZ D= B PR
oy AR, TR 125 44 4 AR A0 Lo A P R g
A Dk = H 796.8%, Hrh2)50%k4iA: 2 D™ H ik
Z o KRBT YEA R B2 B8ORS A IR T
RAE WA S, A I IR B I SR BGE 5 A R T
TH P L 22 py LS AR i .

1 Z2AMBHEER D KFESRIRFRIE
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U R 3 5 1L 6 9% (hypertensive disorders
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