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Value of maternal serum Hcy, folic acid, VB12 and lipid

Abstract

levels in early diagnosis of severe preeclampsia

ZHANG Xiaoyu, YANG Yan, FAN Ping
(Department of Obstetrics and Gynecology, Chongqing Fifth People's Hospital, Chongqing 400062, China)

Objective: To study the predictive value of maternal serum homocysteine (Hcy), folic acid, vitamin B12 (VB12)
and lipid levels for severe preeclampsia. Methods: Retrospective analysis was performed on 120 pregnant women
who had regular labor and delivery in our hospital from June 2018 to December 2019. Depending on whether
or not severe preeclampsia is diagnosed, the pregnant woman were divided into a study group and a control

group, 60 cases in each group. Serum Hcy, folic acid, VB12, total cholesterol (TC), triglyceride (TG), lipoprotein
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a (Lip a), low density lipoprotein (LDL), high density lipoprotein (HDL), apolipoprotein Al (Apo-al) and
apolipoprotein B (Apo-B) were detected and compared in the first trimester (11 to 12 weeks); the statistically
significant indicators were analyzed by logistic regression and the significance of predicting the occurrence of
severe preeclampsia was analyzed. Results: The age, body mass index and ratio of first birth of pregnant women
in the study group was significantly higher than that in the control group, with statistically significant differences
(P<0.05); the serum Hcy, TG, Apo-B levels in the study group were significantly higher than those in the
control group, with statistically significant differences (P<0.05); the serum folic acid levels in the study group
were significantly lower than that in the control group, with statistically significant differences (P<0.05); logistic
regression analysis found that Age, body mass index and serum Hcy level were independent risk factors for severe
preeclampsia in pregnant women. Conclusion: Age, body mass index, and serum Hcy level were independent risk
factors for severe preeclampsia in pregnant women. A combination detection of serum Hcy, folic acid, VB12 and

lipid levels in pregnant women can assist in the early diagnosis of severe preeclampsia, which is worthy of clinical

promotion.
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Table 1 Comparative of general data of pregnant women in the two groups (n=60)
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P <0.001 0.001 0.004 0.045 0.088 1.000
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Table 2 Comparative of serological indexes in early pregnancy between the two groups (¥ * s)
1) Hcy/ I/ VB12/ TC/ TG/ LDL/ HDL/ Apo-Al/ Apo-B/
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P <0.001 <0.001 0.755 0.695 0.001 0.711 0.763 0.431 0.004
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Table 3 Logistic analysis of influence indexes of severe preeclampsia

LD B SE Waldy® P OR 95%CI
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iR 1.89 0.98 3.719 0.054 6.619 0.970~45.187
TG 1.54 0.90 2.928 0.087 4.665 0.799~27.221
Apo-B 0.92 0.87 1.118 0.290 2.509 0.456~13.807
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