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Abstract : Objective To detect the cord blood lipid levels of normal term neonates,analyze the factors that
affect the level of cord blood lipid,and provide a clinical basis for future research on the prevention and control
of atherosclerosis and the reduction of residual cardiovascular risks. Methods From October 2020 to August
2021,123 pregnant women who were in labor at 37 —42 weeks of pregnancy in Baoshan District Hospital of
Integrated Traditional Chinese and Western Medicine were selected as the pregnant mother group.and 123 ca-
ses of newborn cord blood collected at the time of fetus delivery were included in the neonates group,the pro-
duction method was natural delivery. During the same period, 123 healthy non-pregnant women of childbearing
age who had a physical examination in this hospital were included in the control group. BECKMAN AU5800
biochemical analyzer was used to detect serum total cholesterol, triacylglycerol (TG) ,high-density lipoprotein
cholesterol ,low-density lipoprotein cholesterol (LLDL-C) ,apolipoprotein Al,apolipoprotein B and lipoprotein a
levels in three groups of subjects,and analyzed the differences in cord blood lipid of newborns of different gen-
ders,and the correlation between cord blood lipid levels and birth weight,age of pregnant mothers,and blood
lipid of pregnant mothers. Results Compared the blood lipid levels in the three groups,the pregnant mother
group was higher than the control group and the neonates group.and the difference was statistically significant

(P <C0.05) ,the blood lipid of the pregnant mother group were characterized by a significant increase in serum
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TG, which was about 3. 13 times of the control group;the cord blood lipid levels in neonates group were sig-

nificantly lower than that in the pregnant mother group and the control group,the difference was statistically

significant ( P <0. 05), cord blood lipid was characterized by extremely low LDL-C, with an average of

(0.89740. 30) mmol/ L;compared the cord blood lipid of newborns in different genders.the difference was not

statistically significant (P >>0. 05) ;there was no significant correlation between cord blood lipid levels and ma-

ternal blood lipid levels, maternal age,and newborn weight at birth (P>>0. 05). Conclusion During pregnan-

cy.maternal blood lipid levels increase physiologically. There is no correlation between normal term neonatal

cord blood lipid and maternal blood lipid, maternal age,and birth weight of newborns.
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