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Serum levels and Clinical Significance of the Ferritin, Folic Acid and Vitamin
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ABSTRACT Objective: To investigate the serum levels and clinical significance of the ferritin, folic acid and Vitamin B, in the
pregnant women at different gestational stages in Xi'An. Methods: Fully automated chemiluminescence immunoassay was used to detect
the serum ferritin, folic acid and VitB,, levels in 750 pregnant wemen and 86 normal wemen who was admitted in our hospital from Au-
gust 2012 to January 2013. Results: The serum ferritin, folic acid and VitB,, contents of pregnant women were decreased with the exten-
sion of gestational weeks. No significant difference was found in the serum folic acid content among pregnant women at early, mid-term,
late pregnancy as well as the normal control group (P>0.05). But the serum ferritin and VitB,, contents of pregnant women at mid-term,
late pregnancy were both significantly lower than that of the normal control group (P<0.05). Conclusion: The lack of ferritin and VitB,,
was found in the pregnant women at mid-term, late pregnancy, while folic acid wasn't deficient. The supplement of ferritin and VitB,,
should be attached the same importance as folic acid.
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Table 1 Comparison of the serum contents of ferritin, folic acid and vitamin B,, among different groups

Groups Case Ferritin(ng/mL) Folic acid(ng/mL) Vitamin By(pg/mL)
Control group 86 88.6% 17.3 12.8+ 2.9 397.6x 125.3
Early pregnancy group 65 79.7+ 15.9 11.9+ 3.1 359.2+ 117.8
Middle pregnancy group 480 47.3% 14.2%* 10.2+ 3.7 283.1% 105.6*
Late pregnancy group 205 23.6% 12.1* 9.6 2.4 259.5+ 98.2*

iR SRR AL R P<0.05,

*Note: “*” represented P<<0.05 compared with control group.
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Table 2 Comparison of the shortage of serum ferritin, folic acid and vitamin B,, among the pregnant women at different gestation periods

Ferritin Folic acid Vitamin B,
Groups Case
Case Percentage Case Percentage Case Percentage
Control group 86 0 0 0 0 0 0
Early pregnancy group 65 2 3.1% 3 4.6% 8 12.3%
Middle pregnancy group 480 227 47.3% 29 6.0% 54 11.3%
Late pregnancy group 205 149 72.6% 22 10.7% 40 19.5%
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