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A survey on vitamin A and vitamin E levels in pregnant women of different ages
in Liuhe District, Nanjing”
NI Zhuqging ,DAI Yajuan,SU Aizxia s HAN Juanjuan ,ZHAO Wen
(Department o f Obstetrics and Gynecology s Nanjing Liuhe People’s Hospital
Nanjing . Jiangsu 211500,China)

Abstract: Objective To investigate the distribution of pregnant women in Liuhe District, Nanjing,and the
serum levels of vitamin A and E in pregnant women in different age groups during pregnancy. Methods 5 616
pregnant women who underwent routine antennae in Nanjing Liuhe People’'s Hospital from January 2017 to
September 2018 were collected and serum levels of vitamin A and E were detected by HPLC. Results The av-
erage age of pregnant women in Liuhe District of Nanjing was (28. 83 4. 40) years, the youngest was 17
years old,and the largest was 47 years old. In the younger group (<220 years old),the level of vitamin A in
pregnant women was (0. 34£0.08)mg/L,and the level of vitamin E was (13. 6942, 75)mg/L. The levels of
vitamin A and vitamin E were (0. 372£0.09)mg/L and (15.0943. 32) mg/L respectively. In the elderly group
(=35 years old) , the level of vitamin A in pregnant women was (0. 371+0. 08)mg/L and the level of vitamin E
was (15.72743. 54)mg/L. Pregnant women in the younger age group had the lowest vitamin A level and the
highest deficiency rate (31.6%). The rate of vitamin A deficiency in pregnant women was 23. 1%. The rate of
vitamin A deficiency in the elderly group was 23.5%. Vitamin E levels tend to rise with age,and so does the
rate of vitamin E overdose. Conclusion The levels of vitamin A and vitamin E in young and elderly pregnant
women should be emphasized,and individualized supplementation programs should be developed to ensure the
health of pregnant women and achieve good pregnancy outcomes.
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