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Abstract: Objective To study the correlation between maternal serum 25-OH-VitD concentration and early-onset severe pre-
eclampsia(EOSPE). Methods 5 000 early singleton pregnancy women with gestational age 8—127° weeks and without any compli-
cations in the outpatient department of the hospital from January 2013 to January 2015 were enrolled in the study. The levels of ser-
um 25-OH-VitD were measured by using chemiluminescence method. Only 2 988 women with Vitamin D deficiency went through
regular prenatal care and delivery. The 2 988 women were divided into two groups intervention group and non intervention group
whose age, BMI and gestation age were matched. Intervention group(n=1 490) received vitamin D supplementation, the non inter-
vention group did not received the supplementation. Those patients who developed EOSPE were counted. Finally ., Patients diagnosed
with EOSPE and were Vitamin D deficient(n=118) were divided into two groups late intervention group and non late intervention
group. The late intervention group were treated with vitamin D supplementation, The non late intervention group were only treated
routinely. Results Patients with Vitamin D deficiency accounted for 63 % ,insufficiency 32% ,normal 5%. The levels of serum 25-
OH-VitD and VEGF in patients with EOSPE were significantly lower than those in normal control group(P<C0. 05). The occur-
rence rate of EOSPE in 2 988 women was 4. 1% (123 women). The occurrence rate of EOSPE in intervention group and no interven-
tion group were 2% (30/1 490) and 6% (93/1 498) respectively, which were statistically different( P<C0. 05). The outcome of ma-
ternal and perinatal infant in late intervention group were not significantly different from those in non late intervention group. Con-
clusion Vitamin D deficiency or insufficiency is a common problem in early pregnant women. The risk of EOSPE increases in early
pregnant women with Vitamin D deficiency. Vitamin D supplementation in the first trimester in women with Vitamin D deficiency
could significantly decrease the occurrence rate of EOSPE. Vitamin D supplementation in women diagnosed with EOSPE could not
change the outcome of maternal and perinatal complications.
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