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Abstract

Vitamin D is an essential fat-soluble vitamin, which plays a key role in regulating the dynamic
balance of calcium, magnesium and phosphorus and as a medium of anti-proliferation and immu-
nomodulation. In recent years, with the continuous adjustment of China’s fertility policy, people’s
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fertility demand is increasing, and the topic of vitamin D deficiency during pregnancy has aroused
widespread concern. Due to the increased demand for vitamin D in pregnancy, vitamin D defi-
ciency is closely related to pregnancy diseases such as spontaneous abortion, gestational diabetes,
preeclampsia, postpartum depression and preterm delivery. The purpose of this article is to re-
view the research progress on the relationship between vitamin D deficiency and pregnancy dis-
eases, in order to provide some basis for clinical intervention of vitamin D deficiency in pregnant
women.
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1. 44 3% D HER

YEAEER D MR VEREIRERER, EER TS SRR Eh AT A AR U AN G 55 o
TR RS . 4E4E 3R D AT T NAKI R Z B 0, anig sl KOs L0, i, W
RIFMR AEanie . VAN E1] [2]. B, 4E2E3K D M= 725 E RIS, & e
SGERITZ K BN, RS . O MAESOR  E . AEE R D HEFREIGAE[3]. TR,

WA A FECR AT, ANTRAE foRIE, EIRIE 4643 D SkZ M5 12 KR,
Lee 55 NHEAT (9 —ITATHE VEWT 7o A DUAE IR R 4R 3R D FoRBIRIEIN, 7002210 B 4E4 % D k=,

0% M2 A4EEE D AL, R 7.3%M2A 044 3R D KT 2is[4]. i T2 Il ia i& A % 8K
SEARUPRGLII A, HAR LA KA 2 A4 22 R D IR SRIE & 4~5 £, (20464 D sh= % W,
AR D =5 BRI WEURIIRE R . TR AT R SR B SR AR AR DA 5C[5] [6] [7].
ASCE A YEER D G2 5 R UEGRIIIN K R AT FURt AT 458, DI ZAI04E R 3R D sk 1R
TR AR -

2. #4¥F D SHIRIKRXR
2.1 Y4EE D 5EERRS

H SRt (spontaneous abortion, SA)Z ¥ W AVIEIRIIIF RAEZ —, Bl Lot R A — I AR HI X
2979 10% [8]. AHICHTFURWILEA K D SRZ W e fu M ATARILERF, T T2 H 283%™ . Mumford 2%
T —T5URe [ B ] DT AR K e 4 0 AE A 1D 5 7 (EAGeR ) 156 14 T IE 1 BA B BEAT — R o BT R I i I AR 3R
D RIEZSE ImPRAEYRAT hCG UEAR R AN LA™ 3 BT FEARAT R [9] - Lin & AAE A AT Rt A7 10—
T B0 IETE TR I LEAE 3K D SR AT RE S BGR  B AR XU A 9% [5]. 4E2E R D Wl £E H AR A
SN H R AR SE AR . AR O ILAEA: 21 D AT REIE L (R B SR AL (O PLAN T R PR S e S L, [ I
AT JAENEIE MIE G B, M AE PR 22 03 8 4 o A2 4 O R G 8 R v A5 22 T RE VR 101 A, 44
7 D ATAEA B T N RAR R U R AN KB 1657 2 RN [11]. ST Ciepiela 558 AXF 198 44T i1
PR 7 SR AT BRI IR A A ) AS 288 L EAT 1 — TR S PR 7 5 L ORI 1) 25(0H) D /K155 B BEA ff 52
RS RE I AN Ja BB PR AT IR IR A B A OR[12]. H AN T 248483 D NAZERFE MRS KT A 4%
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TP B R A2 38 75 R I PR SR gk — 2B ESE .
2.2. ¥4 FE D 5T iR_ITER B

GEYRIYINE K75 (gestational diabetes mellitus, GDM) & SE 4 3 18] 7 ¢ HH LA LW 576 . — T 0T 5 VS 4t
[X 2,053,305 44 Z 4 (1) [m] B AF 72 2 HH A 2004 =31 2015 411 12 5[], GDM [ BIRFIEK T 1.8 £i%,
IF BB EH S T (N 7.6%_ETHF1] 13.4%) [13]. GDM [ &5 R I oA 5 4 1 B, 32 38 5 0 4% S0
By RIPUA G, W B 25 o WA IR« A SR B 2 1 U DA K 1 B B e A S IR B 4 M A6 [ 14]
FHORHF SR I 4EAE 32 D B = n i GDM & 42 A [15], Chen 25 AW FL R BL4EAE 3 D 2R IIUTER %
K7 HMATIE R, BN T FoxOImRNA FlE ([ RiE, FOXOL it ik nl SEEL b AR Th e R AT (515 1
SR AR AN R AR RS LT () BRI 4B PE 12, i 3RA VDR FIZEAE R D bl i R 4EMAEE, i
FoxO1 %S I T2[16]. Yin 25 N —Tf 45 4984 4 Z {0 ()R HE MERE 7 2 W 25-(OH)D > 50 nmol/L )
Zi] GDM AR XU E gk A R B = 2 ia P . IR IR R AR 4 Fe 4842 & D fi 25-(OH)D “FH41/KFiA
50 nmol/L Ff, T LARF{ GDM [ & B R [17]. Rlk, 4E4:3 D 7RG FVGYT GDM J5TH Al RE LA H &
ITEH .

2.3. #4E D 5FmEIHA

T A0 (preeclampsia, PE)s & —Ff i g3 i i e s, For s oI gR 20 e BT & s IR 2R (A
PR, B RGUE E R, XA A e A E T . Muyayalo S5 AR II4EAE R D Bz 51
T A2 TR A7 AE SR [18] 0 Hu &5 AKHE ORI i 4E A2 30 D IRULS 0 i XU 2 18] [ 56 RIEAT 172548
i, FRAINT 22 AT, S 25530 4253, HAWRWA4EAE R D AP RKEA L TR K
AR T YEE R D KF 7S R IE £ [19] SR 1T Magnus 25 AT 78 2 B H BTV s8A 1 ESE SO E &
D IR A U 4R 3 e i B A K R A R R B [20] . Rl 4EZE R D 57 AT 18] O R SR 5% & oK
T, HEAZR D B Z 75 2309 AT I R AR RS 75 1 — 2D IE S

EL BT 90 BT 3 A AR 1 2R 52 4 ) B, {EK 2 50 A0 S R iR At IR [21] . 72 AR R B i 2
W, 1R BB NI E MR B R A T e B, 33 5 E RISk E . SR, ZEL
POFCRAS SRR T, WR MM E IR E 2, 5 EUR B R AN T B 48 2)) ik 2 AL T R
f5[22]. 443 D Z 5T AR AOmbLENE K VF 2 A B R . Pi 58 AN FCIESE T 1,25(0H)2D3 i 4
ST IO R SR FUIR S SR E A R, R 1,25(0H)2D3 #i T E WA S A
R [23]. Muyayalo 55 A SR IUAE FHRRT A, MR4EAEFR D KPFRILS RS HE
(Treg/Th17 48 AN IL-6 /K-FFHE) IS, RN IE B K 4842 2 D /KF Al gl it 5ot Treg/Thl7
Y bR B AR, BB R LR R s R b e Sk R [18]. T 4E4E R D £ TR
AR P ORIEEE(EA, AN a3 D nl e T I AT — AN T T e

2.4, B4 E D 5EFIER

7 JE AT (postpartum depression, PPD) & & g S & WL AS H L T AORE, 32 BLEIR B AE R A8s . a2,
G Ak RS = AR AW R, MEEN T RE SN A QB G RGE . 2 TR 4k
4K D B AP EAMAEC RS T EEAE . Robinson 25 A X 796 44 2103547 T — TH R R PR AIF 7T AIE S 2 3
Y2 D BT R S EG R IR G R R K [7]. Pillai 28 NEEXF 775 6 F8 P {0k AT A — 39 (B 1 AT 5
T AR IMIE & 25(0H)D. ¥ BS A A YA 2401 25(0H)D 7K 577 G HIAR A K [24]. RT4EA R
D #hFu MAH A SRR B T HAE = S FAR Rl BeAFAEVE T, Amini 25 A 70 IR & il FH — X 50,000
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[E PREAL O 4EA 3R D3 4hFesfl, 1S 8 S, Xk Z4EEFR D A H Jn SR ™ B EE AR A T e
35 [25]. #A1M0, Nielsen S5 NBEAT I TR ES L PF 22 6 5K H AL BB A K5 B0 OB FUAS SCHF 2 MR 4 A 3R
D WK 57 Ja R 2 B IR 2R, A, 2 FORIAE4EZE 3R D IR e O kb, KBS e 4R
XSG IN[26]. HAT4EAEZR D 5775 82 (8 BRI R 54 5 e B, B H AT K 2 BOIEdE e 42
AN TEGEAE R D X A IR —E BB TE A .

25 HERD 5B~

77 (preterm birth, PB)E SUAMARIRH &R G — RIFIGTH R B LAEAEYR 37 Bl 259 R HTHIA
[27]. MHRBFFRRALEAEZFR D AR AT IR 7= . ZESh R FE 7 T, — TN BRI Zh e 7t kIR
CUARYEAE 3 D3 A LURAR AR 2 B5 S R0 577, thah, TDR4EAE 5 D3 Eid N iR 22 B & Rl i BEL Ik A 145
5| RIS 2 ER R B B R s, BT I O R4EA= 3 D3 Tl AR 2 0% SR AT A iR R
Mr=tE, XL AR R D AN TN RIS PR SR T —EF4E[28] . Abdelrahiem %5 ATE 75 1k
AT — T e BB ST B . I3 25(0H)D 7K~ 5 5= B,  1iiE 25(0H)D /K& 0 1 ng/ml,
B I R 23 BRI 8.0%. A1, 4EAEZR D B = i M R A = (1 XU =7 2.6 £i5[29]. Wang 55 A7E [
WiTLXF 3465 44 Z U HEAT I — DU AT WE MBI 72 R I 2 vh AN 2 A 4R 35 D sh=z 52 R A 0%, FIRT
Ytk 2 D ARUMNE AR, %5 GC. LRP2 Fl VDR, AJ BETE 42 RN = (1) RS Hh Ok 4% B ZAE I [30]. FLAE
RN RE S 4E 4 2 D ARUTAHOCE R EIARDCE R X IR 2 B A C, 484K D &6 EaRMmE+
VitD 1) EE ik, GC HH w4 LR D 4568 H, MR TR GC rs7041T 57 ik K 2 (1) 2 4 1fiL 35
A e F F EE 25(0H)D 7K FEA AT 5 B0 B S N [31] . % T LRP2 B[R FA% R 22 A HEAH G 7T,
FESE N FE I rs10210408 4 & RAZA] FEARR 7 R AL KK, [ FEZ2 . adl] CC REpi Y H 4t
# D B SE A A G rs10210408 1) TT LK Y HANER = 35 70 9 I 48 52 [32] » 5T VDR H:R 2 A5 1 X 22
ERIFEM, — IS 178 442210 = KR AR BAFIB FL o . Bl rs2228570 A S5 JE R st (13 n, 22
AR A, Mok, 5 GG I GA JE[RIAY rs2228570 AHLL, AA J R B & A B2 I KU B 5[33]

TEAFI AF 7T, Monier 2 A% 2813 44 24 IATE IR 71 25(0H)D ZK-F T T 2 LT RE M BB
WA R : TEBFEARRIR BRI L, RARIUGEHMAYE A FR D WRE L 5= ) 2 AR R, R
S F R R I o, R B XS G n[34]. Budhwar %5 ARIBF 50 R, a7 25(0H)D 7K A2 if
RE S ELAR AL AIEMIRRAS, SRR ML 25(0H)D /T KL R A5 5 nT BELE VA 35 AR 5 1) 98 RE S S AN 5
KA R R s T 7 A k(5 5 [35]. IR, ZRMARNTR4EA R D T R R 2 1
TEH.

3. g

UEORIP I AR A S YRR ZR D AKCPAFAEE VIO R, Fe00 1 A W 9 Lo AT QR i S U 3 1 A A I
THYEA R D KT IR —5E (77 0T I T 005 B AR ARSI . TR RTINS
FLP S YR IO ) A A FLEL ) R

&5k
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