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[Abstract] Objective To explore the relationship among serum vitamin D, calcium ion, blood lipid lev-
els and preeclampsia in pregnant women,and analyze the pregnancy outcomes of pregnant women with pre-
eclampsia. Methods A total of 166 pregnant women with preeclampsia who underwent pregnancy examina-
tion and delivered in Urumqi Municipal Maternal and Child Health Care Hospital from January 1,2021 to Jan-
uary 1,2023 were selected as the observation group,and 200 healthy pregnant women during the same period
were selected as the control group. The levels of serum vitamin D, calcium ion, phosphorus ion, blood lipid in-
dicators,uric acid,and creatinine were detected in the two groups,and the pregnancy complications and preg-
nancy outcomes were observed. The influencing factors of preeclampsia were analyzed by using multivariate
logistic regression model. Results The levels of serum vitamin D, calcium ion,and high density lipoprotein in
the observation group were lower than those in the control group,and the levels of serum uric acid and creati-
nine were higher than those in the control group, with statistical significance (P <C0. 05). The incidence of fetal
growth retardation, placental abruption,oligohydramnios,cesarean section,low birth weight infants, premature

delivery,and postpartum hemorrhage in the observation group were significantly higher than those in the con-
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trol group (P<C0.05). Multivariate logistic regression analysis showed that serum vitamin D (OR =15. 141,
95%CI :1.831—125.204,P=0.012) ,calcium ion (OR=4. 625,95%CI :2. 654—8. 059, P<C0. 001) , high-den-
sity lipoprotein (OR =0. 395,95% CI :0. 235—0. 666, P <(0. 001) , creatinine (OR =1. 034,95%CI:1.005—
1.063,P=0.020) and uric acid (OR=1.006,95%CI:1.003—1.010,P<C0.001) were independent factors for

the occurrence of preeclampsia in pregnant women. Conclusion The levels of serum vitamin D,calcium ions,

blood lipids,uric acid and creatinine may be correlated with the occurrence of preeclampsia.
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