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Situation of 25-hydroxy Vitamin D deficiency in the first

and second trimester of pregnant women
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Abstract: Objective To survey 25-hydroxy Vitamin D[25-( OH) D] deficiency status in the first and second trimester
pregnant women. Methods A total of 337 pregnant women received antenatal care in maternal and child health institute of
Gulou district of Nanjing city from October 2014 to December 2014 were enrolled in this study. They were divided into first
trimester pregnancy group and second trimester pregnancy group according to different gestational weeks. Serum 25-( OH) D
levels were measured by enzyme-linked immunosorbent assay (ELISA). Results The general level of serum 25-(OH) D
in 337 pregnant women was (42.60 +13.84) nmol/L,and the serum 25-(OH) D level in first trimester pregnancy group
was significantly lower than that in second trimester pregnancy group[ (35.70 £10.93)nmol/L vs (46.40 +14.35) nmol/L,
P <0.01].In first trimester pregnancy group, there were deficiency and insufficiency in 76. 03% women and 23. 14%
women, respectively ;in second trimester pregnancy group,there were deficiency and insufficiency in 65.28% women and
22.69% women ,respectively. The 25-(OH) D deficiency rate in first trimester was higher than that in second trimester.
Conclusions The serum 25-(OH) D level in first trimester pregnancy women was lower than that in second trimester preg-
nancy women. For the women of different pregnancy stage with deficiency or insufficiency of 25-( OH) D, the corresponding

guidance should be given for reasonable supplement of 25-( OH) D.
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