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[HEE] a & 5T R B2 B ERR (Hey) R (FA) ZEAEE BI2(VitB12) 7 F AT H1% A P A9 238 KI5 TR AT (PE)
PR R MM CE 2 ok - BRE 60 1T FT 01 AV WSS 20 AR e 7™ R AR [H) 43 R 5 PE 40 (n = 30) #l PE 41
(n=30) ; T3 BURIYIAT F=RIAG A B9 30 A AT IR AL fE A EERT B2, e A 3 417 Hey FA \VitB12 /K- AT E B PE 415
PE ZHJ5 A Hey FA VitB12 5% 2 401 PE 2605 A Hey \FA VitB12 7K RAHICHE K Hey FA \VitB12 /K5 PE $jk ™ F2 5
= LGS A e, ¢ % 31 PE 41 PE 419% A Hey /KF25 = FARFEXT FRZL (P <0.05) ,FA F1 VitB12 /K 3441 Ffd b
YHHRZH (P <0.05) ;FJ¥ PE 05 A Hey KE T PE 41(P <0.05) ,FA 1 VitB12 7KEXHE T PE 4 (P <0.05) , ¥ PE 2%
A Hey FA 5% YK T PE 4H(P <0.05 F1 P <0.01) ,2 20 VitBI2 S R L& ST 22 X (P >0.05) , Spearman 228 AH %
IITEE R R PE 20 A Hey 7KF5 FA KRR ICEHR (P <0.05) ,FA K5 VitB12 KPR IEMKEK R (P <0.05) , Hey
K5 VitB12 ACEIEW WA IE R (P >0.05) ;Hey KV 5 TR ATIAZ ™ H AR 52 EAHDCOER (P <0.05) ,FA /K P 5FIH
SIS = E R S A SCOE R (P < 0. 05) , VitB12 /K15 - i 309556 7™ F R JC W] MG 56 R (P > 0. 05 ) s Hey KF 5
Apgar FEA R ALK FR (P <0.05) ,FA KF-5 Apgar TEA R IEFHKEK R (P <0.05), VitB12 /K5 Apgar 143 J6 BH 18 AH 3 ¢
Z(P>0.05), £ TR ORI M™E, M7 Hey /KF#E R, FA KFEHAE, FA 5 ViBI2 K FERIEMHKELR, FA S
Hey KPR AMIEKR,
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Expression and correlation analysis of serum homocysteine,

folic acid and vitamin B12 in patients with preeclampsia
PAN Dan-dan,SHEN Qing-wen
( Department of Obstetrics and Gynecology ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 , China)

[ Abstract] Objective:To investigate the expressions of serum homocysteine ( Hey) , folic acid (FA) and vitamin B12 ( VitB12) in
patients with preeclampsia and their correlation with the severity of preeclampsia. Methods: Sixty patients with preeclampsia were
selected as the observation group,and divided into severe PE group(n =30) and PE group(n =30) according to the severity of the
disease,,and 30 pregnant women for prenatal checkups at the same period were set as the healthy control group. The serum levels of
Hey,FA and VitB12 in the three groups were compared. The abnormal rates of Hey, FA and VitB12 in the severe PE group and PE
group were analyzed. The correlation of Hey,FA and VitB12 levels in PE group,and the correlation of Hey,FA and VitB12 levels with
the severity of PE disease and perinatal outcome were analyzed. Results: The level of Hcy in the severe PE group and PE group was
higher than that in the healthy control group(P <0.05) ,and the level of FA and VitB12 was lower than that in the healthy control
group( P <0.05). The level of Hey in the severe PE group was higher than that in the PE group( P <0.05) ,and the level of FA and
VitB12 was lower than that in the PE group( P <0.05). The abnormal rate of Hey and FA in the severe PE group was lower than that
in the PE group( P <0.05 and P <0.01) ,and there was no significant difference in the abnormal rate of VitB12 between the two groups
(P >0.05). The results of Spearman rank correlation analysis showed that the level of Hcy was negatively correlated with the level of
FA (P <0.05) ,the level of FA was positively correlated with the level of VitB12 in the PE group(P <0.05) ,and the level of Hey was
not significantly correlated with the level of VitB12 (P > 0. 05) ; the level of Hey was positively correlated with the severity of
preeclampsia disease (P <0.05) ,the level of FA was negatively correlated with the severity of preeclampsia disease( P <0.05) ,and

the level of VitB12 was not significantly correlated with the severity of preeclampsia disease( P >0.05) ;the level of Hey was negatively
correlated with the Apgar score (P <0.05), the level of FA

» was positively correlated with the Apgar score( P <0.05) ,and
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VEB 2] I B MR S B TR 22 B 233004 the level of VitB12 was not significantly correlated with the
YEHTAN] TS (1988 - ), %, FIRET. Apgar score (P >0.05). Conclusions ; The serum level of Hey
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is higher, and the level of FA is lower with the accelerating



B EFIEFIR2022 5 A% 47T A% 5 B

625

severity of preeclampsia. There is a positive correlation between FA level and VitB12 level,and a negative correlation between FA level

and Hey level.
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2EBEEIR (Hey) MR (FA) 4E4: X B12( VitB12) %5
FEPRS 9 A 09 A DGR SRAS 1Tz B SR T A
RO AR BT AR ARTE T A A P
FIRFE R LA SAR DN, BUEHGE

1 #ZRETE

L1 —fdH BEEFKRBE 2019 - 2020 YA 1Y
60 i T3 AT A AAE S 9 AFRUE: (1) FIR
GEAR SRR TR BT Sk S ML T ARy <5 v X
ZRGUERTTRIZ 5 (2) Bl PR 5C T 7~ 157 4 14
FHOCHRUEZ WA B 5 (3 ) 5 N B @ 34 J1E AR i 58
IFEBANE T, HEBRARUE. G 0F A B 5RE R4S
B AR YRR | G R PR A5 At 4T Uk B I FRE 5
IERAE BTN A4 30 d A FA VitB12 IR
S AR L2 AT SR A AR g 1
FEEEARR 43 0 B PE 41M1 PE 41, 45 30 f4i], Horp
FE PE 4155 \AEWE 24 ~35 % 22 )% 32 ~40 &, 2
K1 ~2 K PE A9k NAEHS 26 ~34 % 282 )8] 32 ~ 40
JAL B ~2 IR, o e HRIR R TR e A 7 7 Hif 4G £
(1) 30 24 W UR I L A f B X AL, AR 1% 24 ~36 47,
ZHH 32 ~40 JH, 2B ~2 K, 3 dHE AR 2
JA PR G — R A AT ek

1.2 Zk AR g8 7 RAEMAFERT 1| d 4%
VMK MKE AR E K B RS BIRES T REH
kil 4 ~5 mL -8 T 2 WD 2R M HisEs m,
B M LRSI T 52 W B R 2 G4
B HLAL 27 O B 8 o3 BT A 5E 32 1 TS FA
VitB12 Hey 7KF-, i A A6 I 347 bl [] — 20 4 4 = Uil
PR HE S G 2 R SRR R E S, HRA 3
A IMF Hey FA VitB12 /K AT EJE PE 415 PE
20 N\ Hey, FA | VitB12 5% %, 08 PE 4155 A
Hey \FA \VitB12 7K F-A9AHGHE K Hey (FA | VitB12 7K

V-5 PE P ™ m R B AR 7 LGS SR AR DG, BT
HLZE SRk H Apgar PEAPEAT, Hidp Apgar $F41 =8
SYRIER, <TRESER, <3 pHEEEL,

1.3 sitFad RHX B 5200 ¢ %
il Spearman ZEGLAHSC ST

2 H#HR

2.1 3 #45mA Hey FA & ViB12 K-Frus HEF
PE 21 \PE 09 A\ Hey 7K~V 34 i TR BRAL (P <
0.05) ,FA il VitB12 7KF-B% T g B X B2 (P <
0.05) ; ¥ PE 4155 A\ Hey /KF 5 T PE 41 (P <
0.05) ,FA F1 VitB12 /KK T PE 40 (P <0.05)
(W#&1),

%1 34HRKA Hey FA K VitB12 7K FE LB (v £5)

axil n  Hey/(pmol/L)  FA/(umol/L) Vit B12/( ug/mL)
EEPEAL 30 13.04+2.044% 3.76+1.4342 124.11215.604%
PE 4 30 9.51+1.95%  6.23+2.474  158.03 +16.294
fHEXT IR 30 5.50 +1.98 11.02 £2.07 211.12£22.73
F — 107.78 98.65 168. 81
P — <0.01 <0.01 <0.01
MS gy — 3.962 4.144 341.792

q K3 SRS AL LB AP <0.05; 5 PE 41 IL# AP <0.05
2.2 EF PEL5 PE 45mA Hey FA A& VitB12 ¢
wARE EE PE 4 A Hey FA S RIET
PE 41 (P <0.05 il P <0.01) ,2 4 VitB12 59 %%
SEFHTH#EX(P>0.05) (WFE2),
*k2 EEPEHE PEHMRA Hey FA K VitB12 REE
B[ n; BHE(%) ]

Vo] n Hey 5% FA S8 VitB12 55
HJE PE A 30 13(43.33)  11(36.67)  12(40.00)
PE 44 30 21(70.00)  22(73.33)  19(63.33)
X — 4.34 8.15 3.27
P — <0.05 <0.01 >0.05

2.3 PE #89%A Hey FA & VitB12 K-F #4814 5
A Spearman 55 ZAH 3¢ 73 BT 45 R R, PE 49 A
Hey 7KF5 FA KFEBAH KK R (r= -0. 216,
P <0.05) ,Hey /KF5 VitB12 /K JEH AR E 5 £
(r=-0.112,P >0.05) ,FA /KF 5 VitBI12 /K F &
EAXFEER (r=0.216,P <0.05)

2.4 Hey.FA & VitB12 K-F 5 PE %% = £42HE#)
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XM Spearman 55 A & 4345 R R, Hey
K5 PE Pk ™ B R EE B IEAH OGO &R (r =0. 613,
P <0.05) ,FA /KF-5 PE %™ 8 A2 S AR OGO
Z(r=-0.662,P <0.05),VitB12 /KF5 PE ¥k
FEEFREE O AR (r= -0.242,P>0.05) ,

2.5 Hey FA & VitB12 K-F 5 B = )L% B oy 48 £
MESHT Spearman S5 AH 3T 45 R 7R, Hey 7K
F5 Apgar PF AL KR (r= -0.587,P <
0.05),FA 7KF 5 Apgar ¥E4 R IFM X LR (r =
0.692,P <0.05),VitB12 /K*F¥5 Apgar P43 JoH .
MFEXZR(r=0.313,P>0.05) ,

3 Wit

ARG R B, HE PE 41 PE 4155 A\ Hcey
IV T RE XS IR, F# PE 4195 A Hey K& T
PE 4, 5% W% R4 RMAT . Hey E—Fh Ak
B BRI IR, 2 B S R AN e R A it e i v
P EE ] =), IEH SO0, R P Hey REBE 20
AR, e e R e A K a3 Hey 55 Ak
TE W Ak 5 58 A i 3L, 5 1S SR N, 2 i S fif
M R AT Ak Hey w75 S 1 3 - 3 L
N A, 5 S Ik P R 20 I 9 3 Rk R A AL
Hey ] feF ifiAs 855 PR 7 0 3R 38, 018 28 1L /N AR 6
R, H N A E B s Hey 7K -F-5 2 30 B 76 36
A% LI AR 22 (6] 4776 25 U1 IE AR &, BP
TR T ™ ) Hey ZKSF 7

FA Fl VitB12 #J& FK B B k4 £ Rk &
Yy, FA Hh RS BE X LK H R R A R SE A
A AR FA KOE R R, RS 2R S 1 R
I KA i HAR 2 805 4h 20 4 AT i, 5%

BILIAE KR R T VitB12 B AR i 25 40 i
R IR 5T LA B b 2 B8 10 A %, 18 51 Z B3 1
JE 2 IF ] AR SE LT A0 Y & B RS, BT
BT E A A AT Y AR A R R,
PE % .PE ZH9% A FA K VitB12 7K -S4 T fdt X
WAZH | HEF PE 409 A FA I VitB12 /K FEK T PE
215 VitB12 /K V-5 PE ¥ ™ 8 8 0 B B AH 5G 6
Z,FA K5 PE 9% ™ H B 2 KL R,
VitB12 7KV 5 PE %5 ™ H A2 B G AR,
PE—2 R H Spearman 55 2% AH 43 HT X} Hey (FA K&
VitB12 7K = JL &5 Jmy 56 R I AH S A T 4347,
ZER BN  Hey /K5 Apgar TEr MK KL R, FA
K5 Apgar 43 2 IEA KR, $78 Hey \FA 7K
SR LAE A B AR S, #F5E T BoR,
X T 3 A8 A b 7S R RE A 3 A R AIG
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