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Correlation Between Maternal Serum Vitamin D Level in the Third Trimester of Pregnancy

and Neonatal Hyperbilirubinemia
FU Yan,GONG Fuyong ,WANG Yanhong,ZHU Yan
(Department of Pharmacy ,Kunming City Maternal and Child Health Hospital ,Kunming,Yunnan,China 650000)
Abstract: Objective To investigate the correlation between the maternal serum vitamin D level in the third trimester of pregnancy
and neonatal hyperbilirubinemia (NHB). Methods
newborns admitted to the hospital from January 2020 to December 2020 were selected and randomly divided into the control group

A retrospective study was conducted. A total of 308 maternities and their 308

and test group. Among them,the test group included 154 maternities and their 154 newborns diagnosed with NHB,and the control
group included 154 maternities and their 154 healthy newborns followed up in the outpatient department in the same period. The
ralated studies of NHB in PubMed, Embase, Cochrane, CNKI and WanFang databases were searched and the influencing factors
were summarized. On this basis, the clinical data of two groups of maternities and their newborns in the hospital electronic medical
record system and maternity manuals was collected, including the delivery age,residence,delivery season,serum 25 hydroxyvitamin D
[25 (OH) D] level and vitamin D supplement in the third trimester of pregnancy, amniotic fluid pollution, feeding mode, neonatal
gender and serum total bilirubin level. EpiData 3.0 software was used to establish the database,SPSS 22.0 statistical software was

used to analyze the data, Logistic regression analysis was used to test the risk factors of NHB,and Spearman correlation analysis
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was used to test the correlation between risk factors and serum total bilirubin level of newborns. Results Compared with those in
the control group, the serum 25 (OH) D level in the third trimester of pregnancy in the test group was significantly lower, the
vitamin D supplement in the third trimester of pregnancy in the test group was significantly less, and the serum total bilirubin
level of newborns in the test group was significantly higher (P < 0.05). The 25 (OH) D level, the interruption and non -
supplementation of vitamin D in the third trimester of pregnancy were the risk factors of NHB (P < 0.05). Interruption and non —
supplementation of vitamin D and the 25(OH)D level in the third trimester of pregnancy were negatively correlated with serum
total bilirubin level of newborns (r = - 0.658, — 0.379, — 1.874, P = 0.046,0.021, 0.000). Conclusion
25 (OH) D level in the third trimester of pregnancy is correlated with the occurrence of NHB. Vitamin D should be actively

The maternal serum

supplemented during pregnancy to reduce the incidence of NHB.
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Tab.1 Comparison of maternities’ general data and their newborns between the two groups(n =154)
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Tab.2 Logistic regression analysis of risk factors of NHB
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Tab.3 Correlation between serum 25 (OH) D level in the third

trimester of pregnancy and the degree of NHB in the test group
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