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Relationship between serum 25-(OH)D level in early pregnancy and onset of gestational
diabetes and preeclampsia

MO Yu, FENG Hui-juan, CHEN Wen-shi (The Central People's Hospital of Zhanjiang, Zhanjiang, 524000, China)

Abstract: Objective To explore the relationship between serum 25-(OH)D level in early pregnancy and onset of
gestational diabetes and preeclampsia. Methods A total of 1 206 pregnant women who had a prenatal examination before 14
weeks of pregnancy in the obstetrics clinic of a patient were selected as the research objects. Serum 25-(OH)D level was
detected during the first trimester of pregnancy. The pregnant women were divided into two groups according to the serum 25-
(OH)D level in early pregnancy, =50 nmol/L Group and <50 nmol/L Group. The relationship between serum 25-(OH)D level
in early pregnancy and onset of gestational diabetes and preeclampsia was statistically analyzed. Results Among the 1,206
pregnant women, there were 714, 319, and 173 cases with vitamin D deficiency, relative deficiency, and sufficiency in early
pregnancy, respectively, and the vitamin D deficiency rate was 85.66%; the incidence of GDM was 12.02% (145/1206), the
incidence of pre-eclampsia was 11.03% (133/1 206); the 25-(OH)D concentration levels in pregnant women with GDM and
pregnant women with pre-eclampsia were significantly lower than those in pregnant women with no GDM and those with no
preeclampsia (P<0.01); the serum 25-(OH)D level was negatively correlated with GDM and preeclampsia, and the correlation
coefficients were -0.415 and -0.429, respectively, and the differences were statistically significant (P<0.05). Conclusion The
level of serum 25-(OH)D in early pregnancy is closely correlated with the occurrence of GDM and preeclampsia. Timely
supplement of vitamin D in early pregnancy is helpful to reduce the risk of GDM and preeclampsia.
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