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The relationship between contents of serum vitamin B,, and vitamin E with

occurrence of HELLP syndrome "
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[Abstract] Objective To analyze the contents of serum vitamin By, (VitB,,) and vitamin E (VitE) in
the patients with hemolysis,liver enzymes increase and thrombocytopenia syndrome (HELLP syndrome) ,and
to explore their relationship with HELLP occurrence. Methods Fifty-one pregnant women admitted to the
Handan Municipal First Hospital and diagnosed as HELLP syndrome from April 2010 to August 2019 were
selected as the HELLP group, and 62 pregnant women with hypertensive disorder complicating pregnancy
(HDCP) but without HELLP syndrome were selected as the control group. The contents of serum VitB,, and
VitE in pregnant women were detected by adopting the high performance liquid chromatography;the Pearson
method was used to analyze the correlation between the serum VitB,, and VitE contents in the patients with
HELLP syndrome;the receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic val-
ue of the contents of VitB;, and VitE in HELLP syndrome. Results The contents of VitB;, and VitE in the
HELLP group were significantly lower than those in the control group (P<C0. 05) ; there was a positive corre-
lation between vit B, and VitE in serum of the patients with HELLP syndrome (+=0. 606, P<0. 05) ; the ar-
ea under ROC curve (AUC) of serum VitB,, for diagnosis of HELLP syndrome was 0. 896, the cutoff value
was 174. 04 pmol/L,the sensitivity was 94. 9% ,and the specificity was 81. 0% ;the AUC of VitE for diagno-
sing HELLP syndrome was 0. 878, the cutoff value was 9. 78 mg/L,the sensitivity was 94. 1% ,and the specificity
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was 69. 4% ;the AUC of the combined detection of VitB,, and VitE for diagnosing HELLP syndrome was 0.
919, the sensitivity was 96. 2% ,and the specificity was 84. 5%. Conclusion Serum VitB,, and VitE contents in

patients with HELLP syndrome are decreased,and they are positively correlated,and have a certain diagnostic

value for HELLP syndrome,and the combined diagnosis value is higher.
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