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[ Abstract] Objective To study the relationship between vitamin A, D, E content in blood during pregnancy and pregnancy
related diseases. Methods 300 pregnant women who were admitted to Handan First Hospital from June 2018 to June 2019 were
selected as the research object, including 118 cases in the first trimester ( <12 weeks), 107 cases in the second trimester (13 ~28
weeks) , and 75 cases in the third trimester ( >28 weeks ). High-performance liquid chromatography ( HPLC) was used to detect
vitamin A and E levels, and liquid chromatography-tandem mass spectrometry ( LC-MS) was used to detect vitamin D levels.
Results The levels of vitamin A and vitamin E in the second and third trimester groups were higher than those in the first trimester
group, while the levels of vitamin D were lower than those in the first trimester group (P <0.05). The incidence of vitamin A
deficiency in the third trimester group was higher than that in the first and second trimester group (P <0.05), but there was no

significant difference between the first and second trimester group (P >0.05). The incidence of vitamin D deficiency in the third
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trimester group was higher than that in the first and second trimester group ( P <0.05) , but there was no significant difference between
the first and second trimester group ( P >0.05). The incidence of vitamin E excess was higher in the third trimester group than in the
first trimester group and the second trimester group (P <0.05) ; there were no statistically significant differences between the first
trimester group and the second trimester group (P >0.05). Vitamin A deficiency had an anemia rate of 27. 27% during pregnancy, a
hypertension rate of 9. 09% during pregnancy, and a premature rupture of membranes rate of 12. 12% . The incidence of vitamin D
deficiency had a hypertension rate of 10.37% , and the incidence of diabetes during pregnancy was 14.07%. The incidence of
hypertension during pregnancy with excessive vitamin E was 9. 52% . Conclusion Vitamin A, D and E levels are different in different
gestation periods. Among them, the incidence of vitamin A and D deficiency is higher in the third trimester and the incidence of
vitamin E excess is higher in the third trimester. Vitamin A deficiency is associated with anaemia during pregnancy, hypertension
during pregnancy and premature rupture of membranes, vitamin D deficiency is associated with hypertension during pregnancy and

diabetes during pregnancy, and vitamin E excess is associated with hypertension during pregnancy. Therefore, it is very important to

monitor vitamin A, D and F levels during pregnancy and supplement them reasonably and correctly.
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