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Abstract: Objective To investigate the age and seasonal changes of serum 25-COH) D, folic acid and vita-
min By, levels in pregnant women during the second trimester,and their influence on gestational diabetes mel-
litus(GDM). Methods A total of 4 830 pregnant women with prenatal examination in this hospital from Janu-
ary to December 2021 were selected as the study subjects and divided into 827 cases in <25 years old,2 069
cases in > 25— 30 years old,1 550 cases in > 30— 35 years old,and 387 cases in > 35 years old according to
the age group. There were 1 137 cases in spring,1 422 cases in summer,1 149 cases in autumn and 1 125 cases
in winter according to the season in which the vitamin levels were measured during the second trimester, Ac-
cording to the results of oral glucose tolerance test (OGTT) during the second trimester,the pregnant women
were divided into the control group (healthy pregnancy,n =4 015) and GDM group (n =815). The levels of
serum 25-(OH)D,folic acid and vitamin B,, were detected in the second trimester. The levels of these three vi-
tamins were compared among the different age groups and seasons,and the influence of age and these three vi-
tamin levels on the GDM onset were analyzed by Logistic regression. Results Compared with the other age
groups,the levels of serum 25-COH)D,folic acid and vitamin B;, in the pregnant women <<25 years old were
the lowest,and the differences were statistically significant (P <Z0. 05). There were statistically significant
differences in the levels of 25-C(OH)D,folic acid and vitamin B;, among four seasons (P<C0. 05). The level of
25-COH)D was highest in summer and lowest in winter. The folic acid level was highest in autumn and lowest

in winter and spring. The vitamin B,, level was highest in autumn and lowest in spring. The age of pregnant
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women in the GDM group was greater than that in the control group (P<C0. 05),the level of 25-COH)D was
lower than that in the control group (P<Z0. 05) ,and folic acid was higher than that in the control group (P <

0.05). The Logistic regression analysis showed that pregnant women's age,serum 25-(OH)D and folic acid

levels were the independent influencing factors for the occurrence of GDM (P <C0. 05). Conclusion The levels

of 25-COH)D,folic acid and vitamin B;, in pregnant women are different in different ages and seasons. The age

of pregnant women and the levels of serum 25-COH)D and folic acid are all the influencing factors for the oc-

currence of GDM. Vitamin supplementation should be timely adjusted according to the age and season of preg-

nant women, which is conducive to reduce the occurrence of GDM.
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