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Abstract; Objective To explore the relationship between the levels of 25-hydroxyvitamin D [ 25-(OH)-
D], calcium and homocysteine (Hcy) with the pregnancy outcome in the patients with pregnancy-induced hy-
pertension. Methods The clinical data of 84 patients with pregnancy-induced hypertension admitted and trea-
ted in this hospital from January 2021 to January 2023 were analyzed retrospectively. The patients were divid-
ed into the poor pregnancy outcome group (44 cases) and good pregnancy outcome group (40 cases) according
to the pregnancy outcome. The clinical data were compared between the two groups and the levels of serum
25-COH)-D,calcium and Hcy were detected. The value of 25-COH)-D, calcium and Hcy levels in predicting
the adverse pregnancy outcomes in the patients with pregnancy-induced hypertension was analyzed by the re-
ceiver operating characteristic (ROC) curve. The risk factors of poor pregnancy outcomes in the patients with
pregnancy-induced hypertension were analyzed by adopting the multivariate Logistic regression analysis.
Results The levels of 25-COH)-D and calcium in the poor pregnancy outcome group were significantly lower
than those in the good pregnancy outcome group,and the level of Hey was significantly higher than that in the
good pregnancy outcome group (P<C0.05). The ROC curve analysis results showed that the areas under the
curve of 25-C(OH) D,calcium and Hcy levels for predicting the poor pregnancy outcomes in the patients with
pregnancy-induced hypertension were 0. 743,0. 770 and 0. 862 respectively. The multivariate Logistic regres-
sion analysis showed that the decrease in 25-C(OH)-D and calcium levels and the increase in Hcy level were the
risk factors for the poor pregnancy outcome in the patients with pregnancy-induced hypertension (P<C0. 05).
Conclusion The levels of 25-COH)-D, calcium and Hcy are related with the pregnancy outcomes in the pa-

tients with pregnancy-induced hypertension. Low 25-COH)-D level,low calcium level and high Hcy level could

x  EETA . REBRRE A A ST H (22022LSXB014) ,
VEZ T A IE . Lo @ 35 AE B 00, 32 A 5 PR IV % R AR I S R A G IR R R Y. © @S E#E. E-mail.
446840696 @qq. com,
MEBHE http://kns. enki. net/kems/detail/50. 1167, R. 20230824, 1346. 002. html(2023-08-25)



BIES¥5 K 2023 #F 10 A% 20%% 19  Lab Med Clin, October 2023, Vol. 20,No. 19 e 2791 -

predict the poor pregnancy outcome.
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