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Abstract; [Objective] To study maternal serum lipids characteristic during second-trimester in hypertensive disorders
complicating pregnancy and normotensive pregnant women.  [Methods] A total of 1762 pregnant women who underwent obstetric
examination in Sun Yat-sen University First Affiliated Hospital between January 2013 to November 2013 were analyzed
retrospectively, including hypertensive disorders complicating pregnancy (n =77) and normotensive pregnant control (n=1685).
Triglycerides (TG), high-density lipoprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), total cholesterol
(TC), apolipoprotein Al (apoAl), apolipoprotein B (apoB), apolipoprotein E (apoE), lipoprotein a (Lp(a)) were measured in
gestational age of 24-28 weeks.  [Results] Women with hypertensive disorders complicating pregnancy had significant higher body
mass index (BMI) when serum lipids test taken (25.38 +3.17 vs 23.76 + 2.74,P < 0.001). Women with hypertensive disorders
complicating pregnancy exhibit higher serum TG levels compared with normotensive pregnant women (2.48 + 1.11 mmol/L vs 2.12 +
0.77 mmol/L, P = 0.007 ).Whereas LDL-C (3.08 + 0.88mmol/L vs 3.32 = 0.84 mmol/L, P=0.018) and HDL-C (1.73 = 0.38 mmol/
L vs 1.85 £ 0.34 mmol/L, P = 0.004) were lower. TC, apoAl, apoB, apoE, Lp(a) did not differ significantly in the two groups.
Logistic regression revealed that BMI(OR =1.172,95%CI 1.082 to 1.271,P < 0.001 )and TG (OR = 1.395,95%CI 1.083 to 1.796,P
= 0.010) were risk factor for hypertensive disorders complicating pregnancy. ROC curve demonstrated 0.706 AUC on the joint
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predictive factor of TG, LDL-C, BMI and gestational age. [Conclusion] Obesity and hypertrigliceridemia during second-trimester

pregnancy were risk factor for hypertensive disorders complicating pregnancy, and the combined data have prediction value for

hypertensive disorders during pregnancy.
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Table 1 Characteristics of the study population (x+s)

Hypertensive disorders

Control P
complicating pregnancy
People T 1685
Pregnant women
Age/years 30.59 £4.62 29.70£3.99 0.058
Height/m 1.50 £ 0.04 1.60 £ 0.04 0514
progestation BMI 21.99 £3.00 2051268 <0.001
BMI when serum lipids measured ~ 25.38 +3.17 2376274 <0.001
Antepartum BMI 2783£3.13 2590£2.92  <0.001
Parity 0.893
Primipara /% 18(234) 411(24.4)
Multipara /% 59(76.6) 1274(75.6)
GA when serum lipids measured/d  181.99 +13.62 186.33£17.07  0.032
GA when gave birth /d 268.86 + 1291 27449 +12.59 <0001
GDM 0.547
Yes/% 16(20.8) 306(18.2)
No/% 61(79.2) 1379(81.8)
Neonates
Birth mass/g 2900 £ 562 3163456 <0.001
Birth Length/cm 4844 £451 4930224 009
Sex 0295
Male/% 35(45.5) 873(51.8)
Female/% 42(54.5) 812(48.2)
Delivery <0.001
Vaginal/% 16(20.8) 819(48.6)
1SCS/% 61(79.2) 866(51.4)

LSCS: lower segment caesarean section; GA ; gestational age
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Table 2 Serum lipids features of hypertensive disorders
complicating pregnancy and control group during Second-

trimester (x%5)

Hypertensive disorders
o Control P
complicating pregnancy

TG/ (mmol/L) 248 + 1.11 2.12+0.77 0.007
TC/(mmol/L) 597 +£1.12 6.13+1.01 0.170
LDL-C/(mmol/L) 3.08 + 0.88 3.32+0.84 0.018
HDL-C/(mmol/L) 1.73 +0.38 1.85 £0.34 0.004
Apo Al/(g/L) 2.01£0.27 2.02+0.33 0.752
Apo B/(g/L) 091 +£0.18 2094 £0.18 0.117
Apo E/(mg/L) 49.44 + 16.60 47.00 £ 12.50 0.208
Lp(a)/(mg/L) 323.3 £288.6 305.5 +282.4 0.590
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