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Abstract ; Objective

ents. Methods

women with pregnancy hypertension, 30 women with mild preeclampsia and 131 women with severe preeclampsia. 72 normal late

To study the clinical significance of serum 25-hydroxyvitamin D [25-(OH)D] levels in preeclampsia pait-

200 women with hypertensive disorder complicating pregnancy (HDCP) were enrolled in the study, including 41

pregnant(NLP) women were involved. The levels of serum calcium were measured by ion selective electrode method,and the levels
of serum 25-(OH)D were measured by ELISA. Results
NLP women than in women with HDCP, P<C0. 05. The levels of serum calcium and 25-C(OH)D were significantly higher in women

The levels of serum calcium and 25-COH)D were significantly higher in

with mild preeclampsia(mPE) than in women with severe preeclampsia(sPE), P<C0. 05. The levels of serum calcium and 25-(OH)
D were significantly higher in late onset severe preeclampsia(ILOSP) than in women with early onset severe preeclampsia(EOSP) ,
P<C0. 05. There was no difference between women with HDCP and women with mPE(P>>0. 05). Conclusion

serum vitamin D probably related to the occurrence and development of preeclampsia.

The lower levels of
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