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An analysis on bone mineral density and blood calcium in women with preeclampsia
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Abstract; Objective To investigate the differences in bone mineral density and blood calcium between women with preeclampsia
and normal pregnancy. Methods Retrospective case analysis was performed in 270 single birth gravida, who were divided into two
groups; the preeclampsia group had 150 women who were diagnosed preeclampsia, while the control group had 120 women without
preeclampsia and gestational hypertension. All pregnant women had ultrasound bone mineral density examination in early pregnancy
using ultrasound bone densitometer. In addition, biochemical tests were performed in early and late pregnancy, which included
calcium and iron concentration. Results The ultrasound bone mineral density of the preeclampsia group was significantly lower
than that of the control group. The preeclampsia group’ s early pregnancy blood calcium was not statistically different from that of
the control group, whereas the preeclampsia group’ s late pregnancy blood calcium was lower than that of the control group. The two
groups’ serum iron concentrations in early and late pregnancy were not significantly different. Conclusion The early pregnancy
ultrasound bone mineral density and the blood calcium concentration have certain significance in predicting preeclampsia.
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Table 1  Comparison of the two groups in

general characteristics

F#(F)  HH(em) KRR (kg)
2H 51 ( Group) . .
Age(year)  Height(cm) Body weight(kg)
THREA 30.743.6  160.25.4 161.3 £5.7
( Preeclampsia group)
i BE 4
R 30.1£3.8 52.6x8.1 54.1:7.7

( Control group)
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Table 2 The control group’ s ulirasound SOS and T-score
4125 ( Category) SOS(m/s) T

BRIEY

( Normal BMD) 4165.6 +53.3 -0.2+0.5
AL Bl N

HEBD 4048.4 £25.7 -1.3+0.3
( Osteopenia)
pon A

P B A 3887.0 £ 14.2 -2.7:0.3

(Osteoporosis )
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Table 3 Comparison of bone mineral density between the two groups
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4 5 .
# 5 ( Group) ( Normal BMD) ( Osteopenia) ( Osteoporosis ) T S0S(m/s)
5 B HA 4]
¥ﬁﬁugﬁ'ﬂ, 81(54.0% ) 63(42.0% ) 6(4.0% ) -0.8+0.9 4094.9 +107.6
( Preeclampsia group)
XF R4
93(77.5% ) 24(20.0% ) 3(2.5%) -0.5+0.7" 4135.2+78.5™

( Contrel group)

H:"t=-2.041,P=0.044 <0.05; " t= -2.052,P=0.043 <0.05
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Table 4 Comparison of biochemical results between the two groups

B2 1 45 e 22 1ML %5 R4k M 2 Il 2k
28 3 ( Group) (Blood calcium in early ( Blood calcium in late ( Blood iron in early ( Blood iron in late
pregnance ) ( mmol/L) pregnance ( mmol/L) pregnance ) (umol/L) pregnance ) { umol/L)
A4
?ﬁﬁﬂu,ﬁ)},ﬂ' 2.3+0.1 2.2+0.1 19.7 £2.7 17.1+£3.9
( Preeclampsia group)
St B 4
THRA 2.3+0.1 2.3x0.1° 18.9£2.2 17.0 £2.8

( Control group)

H.t=-2.247 ,P=0.016 <0.05,
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