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ozhow 521000

[ Abstract] Ohbjective To study the efficacy of Calirate D supplementauen during pregnancy and its im-
pact on pregnancy . Methods A total of 400 pregnancy women with 28 gestational weeks were enrclled in this
study . There were randomly assigned to 2 groups( n = 200) supplemented groups whe took Caltrate D1 1sblet daily
and contrast groups{ n = 200} who took no other supplemeniation. Both blood pressure and urinary protein were
determined al admission . Blood presaure, uterine height , abdominal circumference and urinary prolein were exam-
ined every 2 ~ 4 weeks. Resplts  The incident of clinical caleiprive sympiom were significantly decreased in
supplemented groups than that in contrast groups , pregnancy induced hypenenton syndrome( PTH} ,intranterine fe-
tal growth retardation{ [UGR)were distinctly lower than contrast groupst P < 0.01). Conclusion Caltrale D was
benefit 1o incident of clinical calciprive symplom, PIH and IUGR during pregnancy . It is very benilicial for mother
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and fetus
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