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The research of blood lipid in women with different stage of pregnant
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Abstract; Objective To investigate lipid profile in different stage of pregnant women and provide reference data for health care
and complications during pregnancy. Methods A total of 1 200 healthy pregnant women were selected into pregnant womem, and
detected the blood lipid levels in different stage of pregnant,and other 400 healthy women without pregnant were selected into the
control group. Lipid profile was compared between the women in the control group and different stage of pregnant women in differ-
ent stage of pregnancy. Results Compared with healthy controls, triacylglycerol(TG) was increased significantly in early pregnancy
(P<C0.05),the levels of TG, total cholesterol(TC),low density lipoprotein cholesterin(LLDL-C) , high density lipoprotein cholester-

ol(HDL-C) ,apoprotein a(Apo-Al) and apolipoprotein B100 (Apo-B100) were increased significantly in middle and late pregnancy

(P<C0. 05) ,but no difference was detected in lipoprotein a(Lpa) level (P>>0. 05). Conclusion

Compared with healthy controls,

pregnant women has high lipid levels, which gradually increased with gestational weeks.

Key words: pregnancy; blood lipid; complications
SR UR A Lo Mk by T AR BB A AR AR R AR O R kb A IR K
T . S T A =B (TG /K- 5 40 0% 438 PR v

S U ORI T R 09 R A B AE AR DG s e R K P B A1 B R

(HDL-C) .28 11 A1(Apo- A1) 42 & AE -9 Aif 0 1 1 1 1
U ARBRITE XA g 1 200 451 fi B 4 O L M A R 2 400 i
JUE R ARG I o LR AT 4 3 B L 1 A A ) 42 0T Y ot i 2 A

1 #RE5HZE

1.1 —J&¥erl 2013 4F 1 H % 2014 4F 12 H A Be 47 2 W™
PG A IETTH R W R R 2R 0 1 200 I AW URZL . BETE B
A Gt B HE AR g 0 O P I A5 05 W R s Y 9 R I 43 T
WL AR 20~42 B F (31, 75,3 % IRl
R (Z 8~ <713 JiD) i 22 1 (13 ~<C28 JA) . Wi 22 1 (=28
JD o A BEREAS B 2 5 RE AR 10 B 18 I L 1k 400 g A%
TR HEBR A WG I VBT SN W) A HE R TR AR RS,
AEHY 20~36 %, F1(28.64+4.8) %,

1.2 50 R EE R 35 E Becaman AUS800 4 H 3]

FEF RN £ R L0 ARG, 3222 I IR S e 5 AR AL IE .

AR BT . S E EE (TC) . TG MASE 11 a(LPa) F i 1 Il
AE 1R &5 T U8 e IR AE W R A R A R AE 7 HDL-CL LDL-
C.Apo-Al Fl# JE 8 1 B100 (Apo-B100) F i Lt 235 W & . ik
&5k 3 B Becman £ BRA A A7,
L3 Fik 2R EYFRIMA 3 d 2Rk E. R
25 I8 I B K I 3 mL,2 h Y 3 000 r/min &.0» 5 min, 43 & Il
T8 HE R L BE I AN AR AR
1.4 SEil2Abs SR SPSS19. 0 Bk 47T 808 4L 28 K 5t 3t
R W EEEL T s RORCAHR BRI kT, P<
0.05 4 2R GG EE L,
2 & ®

IEIRA B2 53 AL 8. TG K B2 RAGH %8 X
(P<0.05),TC,HDL-C,LDL-C,Apo-Al,Apo-B100,LPa % &
IR = E L (P>0.05), 122 1 022 19 5 0 B4 L 3
LPa /K25 5 T4 2 2 X (P>>0. 05) , HDL-C,LDL-C, Apo-
A1,Apo-B100,TG.TC /K25 7 ¥H G il 4 5 L (P<0. 05),
W1,

A S IRAE # » E-mail : wangxiaofeionc@163. com,



e 3276 - E Rt e E 20 & 2015 48 11 H % 36 %% 22 1 Int ] Lab Med,November 2015, Vol. 36,No. 22
1 AEZHAER TGS RBEAMDAEKFLLE (L)

26 5 TG(mmol/L) TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)  Apo-Al(g/L) Apo-B100(g/L) LPa(mg/dL)

HEYRA
HZp 1.6540.55 4.48=+0. 67 1.3140.32 2.454+0. 54 1.0640. 15 0.74+0.15 10.848.1
R 2.4240.85 5.6340.95" 2.0140.48" 2.89+0.88" 1.57+0. 25" 1.11£0.30" 12.6+10.2
MeZ  3.02+0.96 6.15+1.05" 1.8840.52* 3.01+1.02" 1.454+0. 33" 1.284+0.35" 13.2+8.2

X R 2 1.10+0. 32 4.42+0. 62 1.3140.29 2.31%0.45 1.2040. 20 0.66+0.21 11.1410. 3

*P<0. 05, 5 X 2 L3,

3 it e

ZR A o 32 W 2N 2 T KT T v 0 R L B U 21 2 R i

WA A 8 TG fE 3% 58 5 18 I 41 208 28 1 W A1,
PR B B O 5 T 5 [ A A R BRSNS
SHEA MK TR . AW R0 PR IR B A
— il A BTSN R S R A R B B 1 A T A R T R
U7 B R A A e G 0 g 0 R 7 A A A b B AR R . AT
SEUE A L 230 43000 I Tt G e JBE S [l B SRl KSR . ARHIEST BN
Wi 5 2 301 2 A S8 o G S T R R L R 20 g T
FEEL TG HE, SXRA L, 22 A ST % % L (P<0.
05) , 5 EORmEC IR 45 R — 5. M2, TG, TC,HDL-C,
LDL-C.Apo-Al.Apo-B100 /K F-¥ 7t i, 5 X RAI L. 2 &7
BT EE L (P<<0.05), H1 8223 LPa /KoL .

2R A b W 28 A LT I KT B R R EROAR AR T
HE—ERE LAERW MR BT E 8 — e, 8 TN
PREL G . Ferrara 5B 55 & B, 4 SR W1 86 5 09 TG T fig &1
22 T A8 0003 % A R A L e B 8 R L Y IR
A MG P9 D RE R IR 4 L B 2RI N IR AL B A Bl BT R T
PR T SN BB ZE S R . MR 22 TR A 1 I T R
TG K5 i LAY A 1R 5 B 5 1E AR 36, 45 1 TG /K F ] g 2>
ERJLB RS, i B R LSS B 55 10 o0 U5
PRI (3R L — M N TR o BT S T ot ok R L A 1 i
5228 M3 TG K216, HDL-C Jg il 3% H i [
K WG s i 2007, 20 0 RH [ I A 36 5 s L B b 9 A [
T B Jik B A LA 41 20 00 SR 4R L K AR e — e R EE B R Wl
By ik ok B A A0 P Ao R AR TR O R I SR . B2 0
G K AL A W ARk B, al ]k B A % B R 2 1 (VLDL)
T HDL-C F [ . DA AR 308 3l Bk 0 16 ) % 2B . AS BF 9% B R
HDL-C /K - B 28 S s I rh 2230 4 R 2 0 T e, WA 22 A e
A A I PR I SE R . T T U B 9 & BTE AT AR G
B, HDL-C A 38 i B2 i A% F 4 22 0 5 op 2 0, A Oy B 4% A%
P A8y v RE R L (R AL . B ST B AT BE ST
PR A2 L 2 R B B8 HDL-C AKOF 45 | FF, (A 25 B 64
TR SL(P>0.05) , KA ML W I 285 /. LDL-C J2 4l ik
O REIE AL 1 BG4, 22 W13 B9 LDL-C 5 Ui AR T i 4k 19 1
B RE T A 20 A2 B L 5 BUBF I 005 BE 7 1 R e LA R 1A
PR ST A5 AN 2] 2 405 f L 9 AR Rz o AT 375 i IV I e . R 4 e ¢
&S R LsE T

25 BT A0 ORI LoV it e A T R R R R — i A B P
it o 5 b T LG 5 R B LK TR S R IR R A R S
N LA S5 2 8 I LB R 5 g AF i OE R B & gk
I PR AR K B FE AL . A BIF 5 3 1 4 A B 1200 {51 2 49 S [+ 2

LG 7K B8R 5 A BR Ak R 39 4 1 S ) 2 300 ot g 22 fe ML B
BRI X R A 2 25 (b R PR A B IRl Ak 7S s PR T AU 25
TR YT B DO 0 fd AR AR F e =% .

£ % 3Lk

(1] RBUE BR AR 8, 2 HE, 55, U R 0088 IR 22 10 it N £ 385 19 45 22
[J. 5% BH 5 2 B 24 41 2004, 29(2) : 134-136.

[2] Bayhan G,Kocyigit Y.Atamer A, et al. Potential atherogenic roles
of lipids.lipoprotein(a) and lipid peroxidation in preeclampsial J].
Gynecol Endocrinol,2005,21(1) ;1-6.

I EE D5 M. TE R AT UR 40 2 i B K T 43 B A R B LT A
X 22245 .2009,7(17) : 31-32.

X524, SRR, 9k R I g E 2 0 1 i R A 2R KPR A Y
FELT] TLVE B G 5, 2004, 22(5) 1 421-422.

B, A H R L BH 0 45 A R 00 0 R AR fl B RS 7 S X
M) ] I AR B 2,2013,53(10) :52-53.

Ferrara A,Peng T,Kim C. Trends in postpartum diabetes screen-

[3]

[4]

(5]

(6]
ing and subsequent diabetes and impaired fasting glucose among
women with histories of gestational diabetes mellitus: A report
from the Translating Research Into Action for Diabetes( TRIAD)
Study[J]. Diabetes Care,2009,32(2) :269-274.

W 2% AR 160 B 2 0 1 g K5 i L AE R & LT ] P EAE
B . 2005, 16(3) 1 163-164.

R AR WELL AT 1 55 0 OR 9T 22 10 1 i 45 K 7 A8 46 5 iR L
A VR AR DG LT . I 4E B 2 B 2 41, 2013, 34(8) : 811-813.
o, BRI R L R SO AF L O TN 2 40 a0 8 2 R e S 1 A
FHSCPEBFFELT DL 55 55 M R B2 g % 4k . 2013, 34(2) 1 157-159.

W O R SC AR I R B L s AR R S R A A A
FPERTFELT . B A S AR A 35, 2013, 21(1) £ 46-47.

P2 B PN SCER T8 T30 27 0 s 2 A s DR i LT .
o B B A 2R, 2013,23(6) :58-61.

B, AL V. A R 1A L DR A I R B LT B 2,
2007,6(12) :29.

(7]

(8]

(9]

[10]

[11]

[1z2]

[13] Thérien I,Bousquet D, Manjunath P, et al. Effect of seminal phos-
pholipid-binding proteins and follicular fluid on bovine sperm ca-
pacitation1[J]. Bio Rep,2009,65(1) ;41-51.

L1470 faf S48, 500 bk, 40 81 94 i Wi 2 31008 A b 34 B IE 8 2 %5 [ it 5%
(1], #e 3o e 2 5l 1A, 2015, 12(9) . 1271-1272.

(157 4Kk, £ 75 0 wh (05, 55, 0 UM PR A8 3 AR K 7 B H 5 ik
B AR R R LT ). BE2E I R BFE . 2015,32(4) - 731-733.

(161 F A XU /NS, Je 86k, 55 4 B399 41 2 i PR 728 1 R i IR 2
[J]. P9I B2 .2007,28(8) : 834-835.

Wi B 37 :2015-07-28)



