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Introduction 

Vitamin D (vit. D) is a hormone-like multifunctional vitamin with pleiotropic 

effects. Deficiency of vit. D is widespread in the human population. Particularly high 

prevalence of hypovitaminosis D has been found among pregnant women. In the Western 

population, 24-77% of women have a deficiency of vit. D [2]. 

The role of vit. D is studied in the pathogenesis of various diseases and 

pathological conditions. Extragenital therapeutic pathology is no exception. 

https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2020/04/physical-activity-and-exercise-during-pregnancy-and-the-postpartum-period
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Hypovitaminosis D in pregnant women is associated with gestational diabetes mellitus, 

frequent allergic reactions, and increased susceptibility to infectious diseases [3, 4, 5]. 

The relationship between hypovitaminosis D and preeclampsia requires special attention 

[1]. Preeclampsia is a life-threatening condition, one of the components of which is high 

blood pressure. On the other hand, Gestational Hypertension in pregnant women is a 

separate pathological condition that also significantly affects pregnancy outcomes. 

The aim of the study is to investigate the possible relationship between 

Gestational Hypertension and Vitamin D deficiency. 

Materials and methods 

16 women with Gestational Hypertension were examined (main group). The average 

age was 24 ± 3.3 years. The gestational age was 24-32 weeks. All women took methyldopa 

at a dose of 500 - 1500 mg per day. The comparison group consisted of 24 pregnant women 

without any comorbidity. Both groups corresponded to each other in basic characteristics. 

The level of 25-Hydroxycalciferol (Vit.D) was studied in blood serum by 

chemiluminescent immunoassay. The level <30 ng/ml was accepted as a criterion of 

hypovitaminosis D. For statistical processing of the results, Student's t-test and Pearson's 

chi-squared test were used. 

Results 

In the main group of pregnant women, hypovitaminosis D was detected in 6 (37.5%) 

patients, the average serum level of 25-Hydroxycalciferol was 14.3 ± 0.35 ng/ml. In the 

comparison group, hypovitaminosis D was detected in 8 (33.3%) persons, the average 

serum level of 25-Hydroxycalciferol was 15.2 ± 0.33 ng/ml. No significant differences in 

the levels of vit. D were found between the groups (t=1.871, p>0.05). Also, no differences 

were found (chi-squared test = 0.073, p = 0.787) in the incidence of hypovitaminosis D in 

pregnant women depending on the presence/absence of Gestational Hypertension. 

Conclusions 

We did not find relationships between 25-Hydroxycalciferol deficiency and the 

presence of Gestational Hypertension. These results indicate that vitamin D is not 

involved in the genesis of Gestational Hypertension. 
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Актуальність 

Відновлення після вагітності та пологів, а також в цілому процес вагітності 

та її вплив на здоров'я матері є надзвичайно актуальною проблемою в сучасній 

медицині. Вагітність складний фізіологічний процес, який змінює організм жінки, 

вимагаючи від неї велику енергію [1, 3]. Пологи, як сильний стрес для організму, 

потребують відновлення, яке включає як фізіологічні, психологічні критерії [2, 9]. 

Досить складно поєднувати відновлення здоров’я жінки після пологів, коли вона 
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