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Analysis on vitamin D level of pregnant women in Mianyang area
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Abstract; Objective To investigate the serum level of 25-hydroxy vitamin D [25(OH) D] in pregnant
women in Mianyang area,for the guidance of vitamin D supplements in pregnancy. Methods A total of 3 346
healthy pregnant women underwent a birth checkup at the hospital from September 2017 to May 2019 were
selected as the research subjects. Ultra performance liquid chromatography-mass spectrometry (UPLC-MS/
MS) method was used to detect the level of serum 25(OH)D. The deficiency and insufficiency of 25(OH)D in
pregnant women were analyzed. Results The average serum 25(OH)D level was (22. 76 £6. 63) ng/mL of
pregnant women in Mianyang area. Serum 25 (OH) D deficiency, insufficiency and balance were 1 191
(35.6%),1 710 (51.1%) and 445 (13.3%) respectively. The levels of serum 25(OH)D in early, middle and
late pregnancy were (23. 05£6.48),(22.46+6.62),(22.85%7.12) ng/mL respectively,and there was signif-
icant difference between early and middle pregnancy (P <C0. 05). The rates of 25(OH) D deficiency, insuffi-
ciency and balance in different age groups had no significant differences (P =>0. 05). The average levels of ser-
um 25(OH)D in spring,summer,autumn and winter were (24. 11+6.44),(23. 21+5.75),(22. 88=+6. 74),
(21.03=£6.83) ng/mL respectively. The rates of 25(OH)D deficiency and insufficiency were statistically dif-
ferent in 4 seasons (P <C0. 05). Conclusion Vitamin D deficiency or insufficiency is common in pregnant
women of Mianyang area,and more serious in winter, More attention should be put on scientific guidance of
vitamin D supplement for prevention of vitamin D deficiency.
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