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Abstract
Blood lipid is an indicator that pregnant woman pays little attention to, although at present many
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doctors have paid attention to this aspect, but still owes relatively more. During early pregnancy,
maternal fat uptake, storage, and subsequent breakdown into fatty acids, which are transported to
the blood and throughout the body, this is a complex and delicate process. For the metabolism of
blood lipids and its changes and a series of complications caused by it directly or indirectly during
pregnancy, many experts have also done corresponding analysis and research, and the results are
generally similar, of course, there are a few differences. Postpartum blood lipid profile is actually
compared with the former, people are more likely to ignore its importance. It has a potential pos-
sibility for early screening and prevention of diseases in the future. In order to help obstetricians
and pregnant women find abnormal conditions in time and take corresponding measures as soon
as possible, so as to minimize unnecessary complications, this article describes the metabolism
and concentration changes of blood lipid during pregnancy.
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1. 5|8

MR — A — BRI 1, R B A L, AVER AR B B OBE EARA D T IRAR K
AL, BAUKPR, XN VNN LI R eas, BT A B i R eas . fiiR JLANERA
W e R B ECRIPIRS . i, MR+, —#0it. BNAMREGRAREZ 0, A 8MSHE
MR R, fERCmIE B8 e 4, b, IR — o)A HARAD SR T LRI AR PG o AT I SRR 5 O
WIRIE R R —, JRERRE IR A & X RE B M 25 By R AT R [1]. BRI, TRt s (A
TG LIRS B WA A B (2] 0 A SOR 20 M SR ARSI I AR AR A O S AR fka 3, LSS B 2
774 B B T B Gt e B 2 SO )OI IR KT B T 7 A AN R BB S R

2. MAEESREER
2.1. IAE

2.1.1. MASEIMERBES

I fiE(blood lipid)s—NEHE KM, =2 M2 b i) s MR DT CH it =8 RIS R (R« BRI [T
KBRS, AR T N EATR A ar A ) B Al A i /5 O SR . o d S B AN o
& H i =B (triglyceride, TG)AfIH [ % (total cholesterol, TC), F:r TG Jy AR RE EACHITEALIERY, T TC
M FEZ SR A REREBER TR . JATEAIE, W R IE A G 5K EAME,
AR — M NELW, DLAREEM R o BTOUA —A “8reidinn” fE S, XA AR IR % “ K ”
sl 7Bl U R 11 e B S B R
2.1.2. MBEEAFANEREES

MFNEREERER S RRAENR/N—5, EINEERM AR R T L MRS T T &
ML NE] o AMIEPEAT Y UEE SR AR A AR RS, A8 AR N AR AR b T — DB &SP . A NE B+
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WHR T ESR T, BB 2 BRI, AR G & R 18RRI BT e R AN L
FV U b B I 5 O R, R A 2 A AR I AR ) A R o B SRe,  ARA A A RE S A I T
W AR A 1 Sl (R 2k PR ML 5 G R, S B ELAMAO A Y, AT AT AR G 1 P I I KT IR
PRBATHUARILAR QU — . P IS A DS R, IR — AR XA K
TR BE S AP M AN LA G S IX T A T A AR, REAE H B [ S I 38 2

2.2. BEH

JEEE F AR MR AN B2 & 1724, = IS AE AR ML A i A7 AR I (1 07 2. 5 IR AR 25 5 1)
HAR, BATFRZ N#ENESE A (apolipoprotein, APO), ThReunH 4, EE(LHE apoA. B. C. D. EZETLK
2K, MWEERIAF A FLUERR (chylomicron, CM). K FE 5 55 M (very low density lipoprotein,
VLDL). 1% FE N5 H (low density lipoprotein, LDL). 5% & JIf 2% [ (high-density lipoprotein, HDL), F:H
CM Al VLDL (¥ 3= Z 4 & Hh =8, 1fi LDL A1 HDL =& 2 W 2 E i % Ho g . AR AR EE A
HAFBIDIR . CM B3 EAEH 2B &Y R B S i = BRis AL & & %7, VLDL (1)
FEAE R WIRTER Hh = FRIZ1E 24 & LDL &K AT A (0 BE[E B2 0% 21 J & 2023, HDL N2k 4
1R AL B 3 [0 2H 233047 AR, BT BL HDL 5 HAt 6 25 AN R s fE T B2 OR AP PR R 36 [ 3]0 AH SRR 7
B, HDL-C /K7t 5 5 i 4R BB PR )% (gestational diabetes mellitus, GDM). 5K ) L(large-for-gestational-age
infants, LGA)F-FJ# 51 #(preeclampsia, PE)AJ XS BEARAR IR, FFBOA N ZIX A1 R R [4] [5]
[6].

3. IEEZHAmAE
3.1. BEERNIER SR

ZaGE LR AR Ak, FAFAE R MM AR S . AL SR AR AN B A B o g IE[ 7). 7R
ANZAY],  BEA A B AE I G 5 B A S T A LI S R[], BRI IR AR B 4548 5~18 Kg [9].
TEZA R, e DA P Ut A7 0 B AR B v o 12 BEAARTE Z e N R ) LI AR KR & BT 4%
ONIIBIEFE R B, BRI B AELE YRR 7 FIJF AR IN, FF 75U G b 45 R IA BWEAE [ 10] [11] [12]. A FHER I,
ZAE P B ) A B B K AT A X B P SN[ 13 ] e - AT Pt 5 2R A0 M 1) 184 n 5 S5 B A g s Al i v 217
ol g 17 28 14D T 7 A PO o0 DT ) B84 0 R B A IR 0 1 23y s /b, 3 AR R M I IR ) S BRI [ 140 7E
BANTYRI, BHAIEIA TR TG F 2 e R (free fatty acid, FFA) IR G TN, 4575 /& TG [8]. AELE IR,
TG Fh i 2 g I A B im0 g 5 2o e 0 1) £ &85 B[ 15 S IE S B TC W HDL-C F1 LDL-C t0 & 3 1 2428 4k

BEE AR gRit R BRI, RESE (R S 2 HRPUH 0. b T 0 107 4L 4 rb s A 10 = T el 0 T A AN s 5 4
A K g W 20 23 i & 11 g 9 B (lipoprotein lipase, LPL)YE 14 FAR,  Fig iU AR 2R B I3 ik (2] Fig iy
I3 AR 52 B BRI B 2 AP UIRZS I SCHF, B RACHUIRASFRAC T XS MR M il . BRItk SR 35
REAA R 55 2 2R AR B8 D G 7 7 4 4 5 BA T b B S e R 45 i )L, Wl SR X IR R 75 2K [16] 6 LI AR kg K
FHUGRAELEIR 20~22 Ji, KRZTE 32 A, BEJLREWT SRIBG I, FHFekB AR [17]. HUbyei, BRE
FENE B I IR TR G ) LIE S K & IR DK FE R B OC E .

3.2. IERZHmAE TR

AR [ 18EUEIRAT 8 SR T IR & LT B, SRS AR YRES = A 4R WL & BT
FEREAPRZIE, T EZ R R AN AR E . Fli)/s="H, MAEKEREHE. 15 TC. TG, HDL-C
A LDL-C {EUEHRIGE I 825 TR IR [ 7], X5 R LeRT Lm0 45 - —5[19], H TG AT
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RS FEE B R o 22 R 22 AR AR (1) [ K 4 77 R e %o 327 o BEA 3R AT 1) — LI A (RO 75 48 Hi [20], BEE AR gR 1Kk
BHA ML TC F1 TG MEEHG N . HLA S 1 B4 T S FR 20 S U AR 5L TC DASAE IR FIAFIIG I TG 1)k i
FHOG, X5 FRAER FEARBA21] [22]0 7346, BRJLILAE /K~ Bl 25 B4 3G VR B A 7 =1 1 5« David Mankuta
2t \ S DA B S BRABA IS K Vb K BE IR 1752 44 20~45 % 40 22 (1 M AR 34T AN R BB BIF 92 P R B [23 ], TC
TG. LDL-C fEMEIRAT=A HBA B 1%, AR AT 78 AR BX AN 0] /[ 24] [25] [26], HLEUE Wit
I3 R R AT A PR 2 B O K i S B0 R N B>, SHT =43, HDL-C KSFAERT =4 F %
BREBA, WEURTE GRS, MR RN XSG TR, L ita i, (B2, 3K HDL-c
WEEAEMRZE 10 AR ITU6 ETF, 8 20 JEINHE BIEAE . 1% HDL-c (&40t R A A8 77 A Bk BRI G L
JHE ARG PR 2 ST R A2 7]

4. =RINAE

A BT REH 77 A4 TR BRSPS TR A A T T DR DR L R L T KT AR R AR Y, 7R IR 2R
ARG N B 77 J5 IR 14 0 25 B 35 B AT T A & A o I8 73 PR XU, e L e 2 B 4 R S 0 A s 1f P
J IR SRR P2 (28] A 22 BB T8 H 20 0 f5 IR R B 22 Pk B B ATk BE[19] [23] [29]. B2
F 22 (3015 NN 287 (A G 00 M 0 K% 7 i AR 1140 o A L i 45t 2B A 1t i 6 e v K, LB S5 1 R
R, SR I RS P AR I R R B 43 A RT LUE E) 16.3%- 10.48%. TC AULT-1E
a1 NI R ZRTKE, JE HAE R A X S AR (R ) [23]. 7R e R R AR 1 ]
(HDL-C)/KF R P&, FFRrEEZ LT 220K T (HEA B 74 $1[23], HDL-C 75775 1 SENIX—/K T T
FaE, At T, TG & TC W REFFEE T IR Jo 2l N B, IS B2 i & I [ B (LDL-C)
KPR SRR E 6 2 7 JA[23] [31]. 54k, AR B 2B EEE<5.2 mmol/L [P ¥ [ i A Je
6 JH[31]. BT mAaE SRR R o b 1 — DRI IS PERT SRR 20[32], ZH IR IR B2 (M R e 6 72 Ja
MG . 228 TG K& LDL-C WK FEimy, 75 FE MR 2281 HDL-C B9 FE 2 7 g AR e gt R 1.

5. B3R5 )L IMBE A A9 KB

SR ) 1 552 10 1 3R £ 3 i R A AN FE B B3 S 6 LI T BUZ % B LR, BRI 2 T %
LRSS RI e E LR R K2 5/, TEEEIRMG ), TR IR RS LA, e BRI R (1 B K
ST, fG) LR Rt AE 5 RGE, XL GDM Za i A B % T e LR, ok py g e
(K24 R AR TR AL, A BRI AR AR LR AL, STHE 7 U P, R LA Pt 2 H AR B 9 A8 L (B
R A R ), Bl —emIER, GuILERZIR. I LR E R, M, e mn
EALEE R EE33]. Bob, Xue 25 AKFIREE 110 K10 10 S BEE AT E A BB gy, LW g2E}
JUIFFFE S0 U 2 RE 7 0 S5 R B, 5 3 R S0 ) LR o 22 2 0 I R 9 2% LR U AL 2 1]
AR U, BEEHLAR P R 3 L2 S ) LR S IR IS L o AR A FI T S 3 I L 28 7K
5 RS B R A SR 34
6. B45

ek, MARILT- SV 2RO, BRAGEIRIIRE R . SRR L. EOL, iy 2 A
BRI < 57 S MU S5 o H R ORIE 322 1 AR IX — e R AN LR T TR AR b, R B e
FERIAN REAE 22300 A O MDD — TR ARG . LRI, BV A I AR AR 2 0 B AR X e, ASREAR
PR, U WA s BV B S i AR AR X R, (BRSO AT A B 2 4 A R B T
o TP R B 5 758 ) 7 3 it A o B B A D8 3 5 vk ) T ORI BRI R o (B AR T KR

DOI: 10.12677/md.2023.131002 10 L2212 W


https://doi.org/10.12677/md.2023.131002

R ZE, FIRESR

THAREAN AW TR E 2 LAHETE). &8 —DRERE, AT i 25 % SRR
SRR, AR AANRRMESHE bR, W27 )BT R E U 7 2 e gR I R i) 1E % 2
HiE, SAPR, AV ETPUTIIHE IR H RN MR 2560 A 7 53 7 10 1 91 i i e
BB VR R ARRBE T — KA, e AR =B AT 2L, s I REA T i, UL,
R RSO EE . WO RS T S R R AR ARG AR B AR AT TIE 2 R R
Lo e RO R BRSNS, R IUIF EA b TR R SR B0 BV 2 O RAORE, ANVE R RIE B
iE o
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