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W OE. BB THRINELELERFIRATH (preeclam psia, PE) Zdadn P 1, 25- =& K 44 % D,[1, 25- (OH ), Vit D;]

KFEEZHA (VDR) B rs2228570 % SAWEI, FRITEERINAER PE Lmey H A, Fik Ik 2019
3 A ~ 2020 4 12 AR T R L:/\E’uzrfmiaﬁ WSkt 4h PE £-da 87 41 4/;;5 PE 48, 120 #)4& & Z4atk A
SERELE, R AW f P 1, 25- (OH) ,Vit Dy K-F, Fl&Fsf VDR & A 152228570 % TN, R PE4AL,
25- (OH) ,Vit D; 7K-F (21.67+5.86 nmol/L ) B BAK T *F 40 (37.29 +7.65 nmol/L ) , éﬂ-ﬁ%ﬂ’ 3 (=4.082 5,

P=0.0327) ., £ PE #4a1,25-(OH ),Vit D, K-F (15.87 +3.24 nmol/L ) ¥ 4K T 42 & PE F4a (26.95+ 6.43 nmol/L ) ,
EFA %R FEL (135127, P=0.0352) . % Spearman #8 %4547, PE 4542 1,25- (OH) ,Vit D, K-+ X5 PE & '%
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% C A2 F F4a B PE 694855 M Fe3gm (OR=1.928, 95%CI: 1.503~2.617 #= OR=1.643, 95% CI: 1.204~1.921) ,
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Abstract: Objective To investigate the serum levels of 1, 25-dihydroxyvitamin D3[1,25 - (OH),Vit D] and the polymorphism
distribution of VDR gene 152228570 in pregnant women with preeclampsia (PE) in Shenzhen Longhua District, and explore its
relationship with susceptibility to PE in Shenzhen Longhua District. Methods 87 pregnant women diagnosed with PE who
were admitted to the Department of Obstetrics and Gynecology Center of Longhua District People’s Hospital of Shenzhen from
March 2019 to December 2020 were selected as the PE group and 120 healthy pregnant women was selected as the control group.
Serum levels of 1,25-(OH),Vit D; were detected, and VDR gene rs2228570 polymorphism was detected. Results The level of
1,25-(OH),Vit D; in PE group (21.67 + 5.86 nmol/L) was significantly lower than that in control group (37.29 + 7.65 nmol/L),
and the difference was statistically significant (+=4.082 5,P=0.032 7). The level of 1,25-(OH),Vit D5 in pregnant women with
severe PE (15.87 + 3.24 nmol/L) was significantly lower than that in pregnant women with mild PE (26.95 + 6.43 nmol/L), the
difference was statistically significant (#=3.512 7,P=0.035 2). Spearman correlation analysis showed that the level of

1,25-(OH), Vit D; was negatively correlated with the severity of PE in pregnant women in PE group (= -0.612 4, P=0.05).The
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CC genotype and C allele frequencies of VDR rs2228570 locus in PE group were significantly higher than those in control group
(65.52% and 77.59%),the difference was statistically significant(y’=7.280 3 and 5.102 8, all P<0.05). CC genotype and C allele
had an increased relative risk of developing PE (OR=1.928, 95%CI: 1.503~2.617 and OR=1.643, 95%CI: 1.204~1.921), while
TT genotype and T allele had a decreased relative risk of developing PE (OR=0.529,95%CI: 0.326~0.793 and OR=0.671, 95%CI:
0.485~0.916). CC genotype and C allele frequency (74.36% and 84.62%) were higher in severe PE women than those in mild PE
women (58.34% and 71.87%), and the difference was statistically significant (x’=2.594 3 and 2.976 0, all P<0.05). The level of
1,25-(OH),Vit D; in pregnant women with CC genotype in PE group (13.78 +2.91 nmol/L) was significantly lower than that in
pregnant women with CT genotype and CC genotype (23.84 + 6.37 nmol/L and 25.06 + 6.72 nmol/L), the difference was
statistically significant (7=3.920 4 and 4.271 5, all P<0.05), but there was no statistically significant difference between pregnant
women with CT and TT genotype (=0.970 3, P=0.152 8). Conclusion The level of 1,25-(OH),Vit D, in pregnant women with
PE was significantly decreased, which was negatively correlated with the severity of PE. At the same time, VDR gene 152228570

has polymorphism distribution, and CC genotype may be one of the risk susceptibility genes of PE pregnant women in

Shenzhen area.
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WHH 1, 25- (OH ) ,Vit Dy 7K (21.67 + 5.86 nmol/L )
B AR X IE4H (37.29 +7.65 nmol/L ) , Wiz ] 2%
SR X (=4.0825, P=0.0327) .

22 AREALE PE 421,25 (OH) Vit D, K -F 1k
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D, /K F5 PE S 1E ™ H AR R HAHE (= -0.612 4,
P=0.05) .

23 @ 41 VDR A B rs2228570 4% & & A A B %

R, % KK, W41 10 VDR A 152228570
7 L PR RS 45 v L R R 43 A A A Hardy-
Weinberg 5 1% °F £7 & 4t ()= 1.0893 , 0.851 6;
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