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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.
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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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Kapramosa M.O., Ka3umona C. b., Hecteprosa C. O.
BATITHICTD TA 1i BIIMB HA 3JI0POB'SI MATEPI: BIJTHOBJIEHHS ITICJIA
[1OJIOI'IB
XapKiBChbKUM HAI[IOHATBHUM MEIUYHUI YHIBEPCUTET,
Kadeapa akymepcrna Ta rinekosorii Nel,
M. XapkiB, YKpaiHa
AKTYyaJbHICTHh
BinHOBIEHHS MiCIsl BariTHOCTI Ta MOJIOTIB, a TAKOXK B IJIOMY TMPOIIEC BariTHOCTI
Ta i BIUTUB HA 3/IOPOB'S MaTEpl € HAA3BUYANHO aKTyaJIbHOIO MPOOJIEMOI0 B CydacHIH
MeauIuHI. BaritHicTh ckimagnuii (Ppi3100TT4HIN TpoIec, SKUM 3MIHIOE OpTaHi3M KIHKH,
BUMararouu Bij Hei Benuky eHeprito [1, 3]. [lonoru, sik cuiabHUI cTpec il OpraHizmy,
NOTPEeOYIOTh BIIHOBJICHHS, SIKE BKJIFOYAE K (P1310JI0T14HI, ICUXOJIOTTYHI KpUTtepii [2, 9].

I[OCI/ITI) CKJIaJTHO IMOE€AHYBATH Bi,HHOBJ'IeHHSI SJIOPOB,SI JKIHKH TICIHS HOJ'IOFiB, KOJIM BOHA
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