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J& PT. APTT, SOD. GSH-Px. PLGF. PAPP-A., NO. 25 (OH) D & & & T MG rdl (P
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[ Abstract] Objective To explore the clinical efficacy of vitamin D, soft capsules in puerperae
with severe preeclampsia (PE). Methods The clinical data of pregnant women with severe PE who
visited the obstetrics department of Linping District Hospital of Traditional Chinese Medicine in
Hangzhou from January 2021 to December 2024 were retrospectively analyzed. The women were divided
into a vitamin D group and a conventional treatment group according to whether they used vitamin D,
soft capsules. The clinical efficacy, coagulation function indicators [prothrombin time (PT), activated
partial thromboplastin time (APTT), D-dimer (D-D), and fibrinogen (FIB)], oxidative stress indicators
[activities of antioxidant enzymes such as superoxide dismutase (SOD) and glutathione peroxidase (GSH-
Px), malondialdehyde (MDA), and protein oxidation products (AOPP)], placental hypoxia cytokine
indicators [placental growth factor (PLGF), pregnancy-associated plasma protein A (PAPP-A), and
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soluble endothelial growth factor (sEng) levels], vascular endothelial factor indicators [endothelin-1 (ET-1) and nitric
oxide (NO)], 25-hydroxyvitamin D, [25 (OH) D], and pregnancy outcomes were compared between the two groups.
Results A total of 118 patients were included, 59 in each group. The treatment efficiency of the Vitamin D group was
significantly higher than that of the conventional treatment group (91.53% vs. 76.27%, P<0.05). After treatment, PT,
APTT, SOD, GSH-Px, PLGE, PAPP-A, NO, and 25(OH)D in the Vitamin D group were significantly higher than those
in the conventional treatment group (P<0.05), while D-D, FIB, MDA, AOPP, sEng, and ET-1 were significantly lower
(P<0.05). Additionally, the incidence of adverse pregnancy outcomes in the Vitamin D group was significantly lower

than that in the conventional treatment group (3.39% vs. 13.56%, P<0.05). Conclusion Vitamin D, soft capsules can

optimize the treatment effect of pregnant women with severe PE and provide new ideas for clinical intervention.
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Table 1. Comparison of baseline data

SR WRIETTA (n=59) YerEEDAL (n=59) iy’ 2
Tl (X s, %) 30.25 £ 0.90 30.29 +0.93 -0.201 0.841
WEHER (X +5, kg/m®) 26.82+0.55 26.93 +0.52 -1.093 0.277
ZEE (X xs, J#) 30.20 +1.13 30.19 +1.03 0.085 0.932
ZEEd n (%) | 0318 0.573
ZA 24 (40.68) 21 (35.59)
wIr A 35 (59.32) 38 (64.41)
FHEkE (X £5, mmHg) 151.12£9.71 152.07 £9.21 -0.545 0.587
FFikE (X £, mmHg) 144.66 + 8.90 146.61 + 8.62 -1.208 0.230
ik (X £5, mmHg) 95.61 +5.45 94.36 + 4.86 1.320 0.189
24hREH (X £s, 24h/g) 4.56 +0.59 4.47 +0.67 0.800 0.425
BemDine (x £s)
PT (s) 9.03 +1.09 9.08 +1.02 -0.216 0.830
APTT (s) 18.31 £1.26 18.11£1.23 0.876 0.383
D-D (mg/L) 2.66+0.17 2.64+0.17 0.761 0.448
FIB (¢/L) 5.09 + 1.26 521+1.27 -0.497 0.620
T2 IGRTREEIRLLE: (X £5 )
Table 2. Comparison of clinical efficacy indicators (x + s)
Il R RCHE b HHIRITAL (n=59) A EDA (n=59) t P
SrIREEZEE () 31.37+1.53 32.93 + 1.61 -5.398 <0.001
AU (k) 221+0.17 270 +0.21 -13.918 <0.001
FEKE (mmHg )
biepag:i] 151.12£9.71 152.07 £9.21 —0.545 0.587
BITIE 124.46 +7.80° 107.93 + 6.18" 12.755 <0.001
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Il R 7 255 b HRIIRITAL (n=59) Her:2ZD4] (n=59) ! ?
FF5KE (mmHg )
by g} 144.66 + 8.90 146.61 + 8.62 -1.208 0.230
BITIE 121.98 +5.58" 93.31 + 4.74" 30.065 <0.001
i (mmHg)
biepag:i] 95.61 +5.45 94.36 + 4.86 1.320 0.189
BITIE 87.71 +4.81" 81.47 +3.51° 8.045 <0.001
24/NIFJRE A (24 Wg)
biepag:i] 4.56+0.59 447 +0.67 0.800 0.425
BIT IS 2.34+0.31° 1.03 +0.20" 27.001 <0.001

E: HRAGITAIE, ‘P<0.05,
R3 IEKRTREEB [0 (%) ]

Table 3. Comparison of clinical efficacy [n (%)]

I PRI TR HHIIRITUL (n=59) Y= £ZDH (n=59) Ve P
T4 3 (5.08) 7 (11.86)

EE 42 (71.19) 47 (79.66)

Tk 14 (23.73) 5(8.47)

AR 45 (76.27) 54 (91.53) 5.081 0.024

F4 BMINBELLER (X +5 )
Table 4. Comparison of coagulation function (x £+ s)

€8 HRIEITH (n=59) Yk ZDA (n=59) t P
PT (s)
biepag:i] 9.03 +1.09 9.08 + 1.02 -0.216 0.830
BITIE 11.36 + 1.14" 13.01 £ 1.24" -7.567 <0.001
APTT (s)
biepag:i] 1831 £1.26 18.11£1.23 0.876 0.383
BITIE 31.29 + 1.10° 34.13+1.28" -12.962 <0.001
D-D (mg/L)
biepag:i] 2.66£0.17 2.64+0.17 0.761 0.448
BITIE 2.09 +0.23" 1.42 +0.20" 17.115 <0.001
FIB (g/L)
biepag:i] 5.00+1.26 521+127 -0.497 0.620
BIT IS 3.83 £0.56" 242 045 15.060 <0.001

E: HREAEITAN L, ‘P<0.05,

24 S|HNH. BESHEBPET. IT PAPP-A. NO. 25 (OH) D /K i 2 & F % Mk

MK EFE#RA25 (OH) D FF 41 (P<0.05) , ifii MDA, AOPP. sEng, ET-1
BT AT, 4l 77 4 SOD, MDA, GSH-Px, BEMRTHEIIEITH (P<0.05) . Bk S,

AOPP. PLGF. PAPP-A. sEng., ET-1. NOFI 25 25 WHRER

(OH)D HE:, ZRIELITHE L (¥ P>005) . Y2 D AP A RAEIRSS R & A A T8 80

BITIE, 484K D 417714 SOD. GSH-Px, PLGF, 1BITF4H (3.39% vs. 13.56%, P<0.05) . BAKILE 6,

R6 FLEH. FREREHEMEF. DENEEFERR25Z4EERDIEE (X £5 )
Table 5. Comparison of oxidative stress, placental hypoxic cytokines, vascular endothelial factors and
25-hydroxyvitamin D (x £ s )

Bzt FAIAITAL (n=59) A ZDA (n=59) t P
SOD (kU/L)
TRYTTHT 93.94 + 3.41 94.89 +3.29 1.542 0.126
BIT IR 121.59 + 7.34° 138.00 + 8.54" 11.183 <0.001
MDA ( pmol/L)
TRYTTHT 9.38 +1.23 9.53+1.37 0.612 0.542
BIT IR 6.71 +0.70" 5.36 +0.83" -9.615 <0.001
GSH-Px (kU/L)
TRYTTHT 94.10 + 3.76 94.62 +3.9 0.738 0.462
BIT IR 109.49 + 5.06" 121.19 +6.91° 10.495 <0.001
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235
Ei=221 HHAITAL (n=59) A ZDAH (n=59) t P
AOPP ( pmol/ml )

biepag:i] 2827 £2.73 27.57 £2.62 -1.431 0.155

BT IR 22.66 + 1.82" 17.12 £2.08" -15.374 <0.001
PLGF (ng/mL)

TRITHT 46.71 +4.83 46.81 +5.19 0.114 0.910

BITIE 79.72 £ 7.27° 94.48 +3.30" 14.208 <0.001
PAPP-A ( pg/mL )

BT HI 1.96 +0.37 1.90 + 0.40 -0.874 0.384

BITIE 2.55+0.25" 322 +0.44" 10.031 <0.001
sEng (ng/ml)

TRITHT 36.86 + 3.01 37.06 +3.52 0.331 0.741

BITE 22.48 +2.55" 16.17 £2.11°" -14.671 <0.001
ET-1 ( pmol/L)

biepag:i] 120.00 + 8.69 117.77 + 876 -1.389 0.168

BIT IR 89.89 + 8.80" 74.71 £9.41° 9.052 <0.001
NO (ng/L.)

IRITHT 65.12+4.29 65.25+3.71 0.179 0.858

BITIE 77.82 + 4.58" 90.56 + 6.21° -12.681 <0.001
25 (OH) D (nmol/L.)

TR HI 25.53 +2.00 25.60 +1.71 0.185 0.853

BITIE 41.41 +2.58" 50.88 +3.28" 17.456 <0.001

E: BRI ITAT IR, “P<0.05,

R6 HIRARERBLE [0 (%) ]

Table 6. Comparison of adverse pregnancy outcomes [n (%)]

UEHREE )R HRIAITAL (n=59) A ZDA (n=59) e P
B LES 2(3.39) 0 (0.00)
Ja B ) 1(1.69) 1(1.69)
GILE 2(3.39) 1(1.69)
7 i 3 (5.08) 0 (0.00)
SRR R 8 (13.56) 2(3.39) 3.933 0.047
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NO Ftir. BEAEMFSE ow, TEPE4EE 2 D nla
W A SR T X SR R R R R
ik, AR D BRI T B
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RIS R AT RE ) S 8 k. b, st iy
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