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Analysis of trace elements in whole blood of different pregnant women
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Abstract:Objective To understand the levels of trace elements in the whole blood of pregnant women
during different gestation periods,and to provide evidence for the intake and supplement of trace elements in
gestation period. Methods The levels of copper,zinc,calcium, magnesium and iron in whole blood of women
with early, middle and late pregnancy and healthy non-pregnancy were determined by Agilent 7900 Inductively
Coupled Plasma Mass Spectrometry. Results The iron levels in each group of pregnancy were lower than that
in the control group,and the lowest in the third trimester group,and the differences were statistically signifi-
cant (P<C0. 05). Iron levels in the second and third trimester groups were lower than those in the first trimes-
ter group and the control group,and the differences were statistically significant (P<Z0. 05). The levels of cal-
cium and copper in each group of pregnancy were higher than those in the control group,and the differences
were statistically significant (P<C0. 05). The copper levels in the second and third trimester groups were high-
er than that in the first trimester group.and the differences were statistically significant (P <C0. 05). The calci-
um level in the third trimester group was higher than that in the first trimester group,and the difference was
statistically significant (P<Z0. 05). In the third trimester group,the copper level of women aged more than or
equal to 25 years old was significantly higher than that of women aged less than or equal to 25 years old.and
the difference was statistically significant (P<C0. 05). The abnormal rates of iron level in each group of preg-
nancy was significantly higher than that in the control group.and the differences were statistically significant
(P<C0.05). The abnormal rates of iron level in the second and third trimester groups were higher than that in
the first trimester group,and the differences were statistically significant (P <C0. 05). The abnormal rate of
zinc level in the second trimester group was significantly higher than those in the first trimester group and the
control group,and the difference was statistically significant (P <C0. 05). Conclusion Trace elements play an
important role in the pregnancy and fetal development. Attention should be paid to the monitoring of trace ele-
ments in pregnant women and the intake of all kinds of food,especially the iron and zinc elements that are easy
to be lacked.
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