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[ Abstract ]Objective . To evaluate comprehensively the vitamin A (VA) status of neonates at birth and discuss the correlation with
maternal VA status. Methods : From October to November 2016 in the Second Affiliated Hospital of Chongqing Medical University,

blood from healthy mothers before delivery and umbilical cord blood samples from healthy neonates were collected and measured for
serum retinol , retinyl esters (retinyl acetate and retinyl palmitate) and B—carotene levels by high performance liquid chromatography
tandem mass spectrometry method (HPLC-MS/MS). The single factor variance and multiple regression model were applied to analyze
the correlation between neonatal umbilical and maternal serum VA levels. Results ; Totally 82 mothers and their neonates were in—
cluded. Retinol, retinyl palmitate and B—carotene concentration of umbilical cord blood serum were respectively (0.490 +0.129),

(0.016 £0.016) and (0.038 +0.030) pmol/L,significantly lower than those of (0.988 +0.268), (0.319 £0.314) and (2.196 =

2.005) pmol/L in maternal serum(all P=0.000);among all groups of different maternal VA status (VA sufficient, insufficient and de—
ficient groups) , there were significant differences in retinol,retinyl palmitate and B—carotene level of umbilical cord blood serum (P=
0.017,0.044 and 0.030, respectively ). And they were all significantly higher in VA sufficient group than in VA deficient group
(all P<0.05). There was no statistic difference between the other groups(P>0.05). Maternal retinol level was the independent influence
factor affecting both retinol and B-carotene level of umbilical cord serum (regression coefficient b=0.149,0.035, respectively ;

95%CI=0.048 to 0.251,0.011 to 0.059, respectively ). Conclusion ; The overall neonatal VA level is lower than that of mother,

and both neonatal retinol and B-carotene concentration are associated with maternal retinol concentration.

[Key words Jneonate ; pregnant woman in the third trimester;vitamin A ;retinol ;retinyl palmitate ; B—carotene ; correlation
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Tab.1 Concentration of the retinol, retinyl esters and —carotene of maternal and umbilical cord serum ( x +s,umol/L )

LB LB 2 TR TR AT A LTI B- I MK
ZbE (n=82) 0.988 + 0.268 0.008 + 0.007 0.319+0.314 2.196 + 2.005
i ( n=82) 0.490 = 0.129 0.009 = 0.002 0.016 0.016 0.038 + 0.030
o fE 17.426 -1.849 8.785 9.745
Py 0.000" 0.068 0.000" 0.000"

T ra, RO ¢ K256 5 b Bl -5 205 Fe A, P<0.05
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F2 ZEBMFEIINERBAINFOFREE MEER B - HE MRATFEHEN (x £5,umol/L)
Tab.2 The effect of basic information of mothers and neonates on serum retinol, retinyl esters and B —carotene

levels in umbilical cords ( x +s,umol/L )

N P W T 2 RR TR RS T T T B-TE &
ZHREAES (%)

<35(n=61) 0.493 +0.138 0.009 + 0.002 0.015+0.014 0.041 0.032

=35(n=21) 0.481 +0.100 0.010 + 0.002 0.018 + 0.020 0.030 +0.025
e 0.387 -1.976 -0.658 1.382
PAE 0.700 0.062 0.513 0.171
2}

<39(n=54) 0.475 +0.128 0.009 + 0.002 0.016 +0.016 0.039 +0.034

=39 (n=28) 0.519 +0.127 0.010 + 0.002 0.017 +0.016 0.036 +0.022
(e -1.483 -1.238 -0.281 0.300
P 0.142 0.219 0.779 0.765
24 BMI (kg/m?)

<18.5(n=16) 0.457 +0.103 0.010 + 0.002 0.015 +0.018 0.035 £0.024

<24(n=51) 0.480 +0.119 0.009 + 0.002 0.016 +0.016 0.039 +0.034

=24(n=15) 0.559 +0.167 0.009 + 0.002 0.016 +0.012 0.038 +0.026
FAH 2.964 1.434 0.042 0.101
P 0.057 0.245 0.959 0.904
SRR

/N (n=3) 0.378 + 0.033 0.008 + 0.001 0.008 + 0.002 0.021 +0.008

I (n=6) 0.564 + 0.186 0.008 + 0.003 0.012 + 0.008 0.032 +0.022

g (n=5) 0.498 = 0.096 0.009 = 0.001 0.008 = 0.007 0.033 £0.013

KE KL F (n=68) 0.488 +0.126 0.010 £ 0.002 0.017 +0.017 0.040 £ 0.032
FH 1.449 1.464 1.027 0.512
P 0.235 0.231 0.386 0.676
o3

JI5F= (n=10) 0.466 + 0.138 0.009 + 0.001 0.018 +0.016 0.040 £ 0.026

HIET (n=72) 0.493 = 0.128 0.009 = 0.002 0.016 = 0.016 0.038 +0.031
Ll -0.626 -0.127 0.371 0.198
Pia 0.533 0.899 0.711 0.844
A LB

J (n=38) 0.494 + 0.145 0.009 +0.002 0.015+0.017 0.036 +0.024

4 (n=44) 0.487 +0.115 0.010 £ 0.002 0.017 +0.014 0.040 £ 0.035
2 0.243 ~1.097 -0.655 -0.610
Pia 0.809 0.276 0.514 0.543
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Tab.3 The effect of vitamin A status in mothers on serum retinol, retinyl esters and B—carotene levels in umbilical cords ( x +s,umol/L )

ZE BB (umol/L) PR HLEETE 2 B iR B- W% hR
<0.70 (n=12) 0.401 + 0.080 0.010 +0.002 0.007 +0.003 0.021 = 0.021
<1.05(n=39) 0.490 + 0.132 0.010 + 0.002 0.016 +0.018 0.035 +0.037
=1.05(n=31) 0.525 +0.126" 0.009 = 0.002 0.020 + 0.015* 0.047 +0.018"
FE 4.289 1.504 3253 3.684
PAH 0.017" 0.229 0.044" 0.030"

U ra, ZH AR VA 700840 582 4H 0L, P<0.05 ;b AA1ZERE VA E 3R FAHE, P<0.05
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