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Supplementary intervention for routine health care to addresS vitamin'A and E levels in pregnantwomen of different ages
Honging Ii

[ Abstract ] Objective

care in our city. Methods

To investigate the vitaminzA apdyE levels of pregnant women of'different age groups under routine health
Collected from August.2015"to| De€eember 2018 in our hospitaltmaternity clinics prenatal 12379 cases of pregnant
women, high performance liquid chromatography (HPLEY method is used to detect serdmgyvitdmin A and E levels in pregnant women in different
ages, according to age, 12379 cases of pregnant women can be divided into® foufygroups: < 25, 25 ~ 30, 31 ~ 35 years old, > 35 years of age,
the comparative analysis of the differences between different age groups=ofivitamiin A and E level.Results Vitamin A and E levels of pregnant
women in different age groups increased with age, and their fluctu@tion alsg increased with age. The mean and fluctuating states of vitamin A
among different age groups were (0.42+0.15), (0.43+0.11), (0.44£0'¥2), and (0.44+0.18), respectively. The differences between different groups
were statistically significant (P < 0.05). Average state of vitamin E and between different ages of fluctuations, is less than 25 years of age (13.19+3.95
mm), 25 to 30 years old (13.25+3.94), 31 to 35 (346+3.78), greater than 35 (13.48+4.08), statistically significant differences between different
groups (P < 0.05) . Conclusion Differentzagepregnant women vitamin A, E, with the increase of age, will be relatively higher; There were
statistically significant differences in witanlin A and E levels among pregnant women of different ages. Therefore, routine obstetric health care
should carry out individualized and differentiated supplemental intervention on vitamin A and E levels at different ages, so as to ensure balanced
nutrition of mother and child during pregnancy, achieve optimal breeding and birth, and escort the health of mother and child.
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Table 1. serum vitamin A and E levels at different ages in obstetrics department of qujing people’ s hospital( 3 =s)

VitaminA VitaminE

Group n (%) level (mg/L) n (%) level (mg/L)
< 2byear 2383 (19. 25%) 0.4240. 15 2383 (19. 26%) 13.194+3.95
25-30year 5998 (48. 45%) 0.4340.11 5996 (48. 45%) 13.25+3.94
31-35year 2552 (20.62%) 0.4440.12 2552 (20.62%) 13.46+3. 78
> 3byear 1446 (11.68%) 0.4440. 18 1445 (11.68%) 13.48+4.08
Total 12379 0.4340.13 12376 13.31£3.93

F 6.017 3.354

P 0. 000 0.018
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Table 2. Analysis of abnormal rate of vitamifi’A‘and Fhin obstetric serum in Qujing\Reople’ s Hospital

Vitaminh' VitaminE
Group Group
n rate n rate
Lack < 0. 3mg/L 962 7.77% Iack </5mg/L 6 0. 05%
Nomal 0. 3-0. 7mg/L 11298 91. 26% Nemal 5-20mg/L 11699 94. 50%
Excess > 0. 7Tmg/L 120 0. 96% Excess > 20mg/L 675 5. 45%
Total 12380 100% 12380 100%
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Table 3. comparison of abnormal Yevels of vitamin A in obstetrics department of qujing people’ s hospital at different ages( ¥ + s)

Lack (n=962)

Excess (n=120)

Group

n (%) level (mg/L) n (%) level (mg/L)
<< 2byear 222 (23.08%) 0.2640. 03 20(16. 67%) 1.13+1.08
25-30year 421 (43.76%) 0.26+0. 03 54 (45. 00%) 0.9140. 45
31-35year 215 (27.35%) 0.25+0. 03 31(25. 83%) 0.8740.51
> 3byear 104 (10.81%) 0.25%0. 04 15(12. 50%) 1.11%+1.37

Total 962 (100%) 0.2640. 04 120 (100%) 0.96+£0.76
F 0. 589 0. 764
P 0. 622 0.516
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Table 4. comparison of abnormal levels of vitamin E in obstetrics department of qujing people’ s hospital at different ages( ET)

Group Lack (n=6) Excess (n=675)

n (%) level (mg/L) n (%) level (mg/L)
< 2byear 1 (16.67%) 2.80%0. 00 119 (17. 63%) 23.45+4.55
25-30year 3 (50.00%) 4.5710. 25 308 (45. 63%) 23.59+4. 17
31-3byear 0 (0.00%) — 137 (20. 30%) 23.06+£3.52
> 35year 2 (33.33%) 2.0540.49 111 (16. 44%) 23.23+3.18

Total 962 (100%) 3.434+1.30 675 (100%) 23.40+£3.98
F 32.617 0. 636
P 0.009 0. 592
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