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Abstract: Objective To investigate the characteristics of blood lipid and lipoprotein during the mid trimester of pregnancy in
pregnant women with pregnancy induced hypertension. Methods The retrospective analysis was performed on 4 762 pregnant
women in this hospital from January 2009 to January 2017, including 286 cases of hypertensive disorders in pregnancy (disease
group)and 4 476 cases of normal blood pressure(control group). the body mass index(BMD) , triglyceride(TG) ,low density lipopro-
tein cholesterol(LDL-C) , high density lipoprotein cholesterol(HDL-C) , total cholesterol(TC) ,apolipoprotein( ApoAl, ApoB, ApoE)
and lipoprotein[ Lp(a) ] during 18— 24 gestational weeks were observed in the two groups. Results BMI in the disease group was
higher than that in the control group,the difference was statistically significant(P<C0. 05). TG, LDL-C and TC in the disease group
were higher than those in the control group, while HDL-C was lower than that in the control group,the difference was statistically
significant(P<C0. 05) ; there was no statistically significant difference in ApoAl, ApoB, ApoE and Lp(a)between the two groups
(P>0.05) ; the severity of pregnancy induced hypertension was positively correlated with the levels of TG, LDL-C and TC.and
negatively correlated with HDL-C level. Conclusion The blood lipid level and BMI during middle stage of pregnancy in the preg-
nant women with gestational hypertension are significantly higher than those in the normal pregnant women,and the Lp(a)level has
no statistically significant difference compared with normal pregnant women. Detecting the blood lipid level during the middle stage

of pregnancy can early predict the occurrence and severity of pregnancy induced hypertension. lipid level can be used to predict the

incidence and severity of pregnancy induced hypertension in pregnant women.
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