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Relationship between serum folic acid homocysteine and
gestational hypertensive disorder
Xu Yajuan Hong Teng Zhai Shanshan et al
( Dept of Obstetrics The Third Affiliated Hospital of Zhengzhouw University Zhengzhou 450052)
Abstract This case-control study was conducted on 215 pregnant women with hypertensive disorders during

pregnancy and 166 healthy pregnant women of the same gestational age who served as controls observing the levels
of serumfolic acid and homocysteine( HCY) in two groups to investigate the relationship between serum folic acid
HCY and hypertensive disorder complicating pregnancy; Using questionnaires to investigate the supplementation of
folic acid in pregnant women of two groups and observe the effects of standardized folic acid supplementation ( case—
control group 1 control group 1) and lack of standardized folic acid supplementation ( case-control group 2 control
group 2) on serum folic acid and HCY. The results showed that in case-control serum folic acid was lower than
that of the control group( P <0.05) the serum HCY was higher than that of the control group ( P <0.05) . The
serum levels of homocysteine and serum folic acid were negatively correlated in both groups (r = - 0.389 P <
0.05 r=-0.356 P <0.05). The proportion of standardized folic acid supplementation in the observation group
(19.53%) was lower than that in the control group (66.27%) and the difference was statistically significant ( P
<0.05) ; case—control group 1 serum folic acid was higher than that of case-eontrol group 2( P <0.05) the serum
HCY was lower than that of case-control group 2( P <0.05) . HCY plays an important role in the pathogenesis of
hypertensive disorder complicating pregnancy. Regularization of folic acid supplementation during pregnancy can re—
duce the occurrence of hypertensive disorder complicating pregnancy.
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