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Association between lipid levels at different trimesters and placental weight
and placental-to-fetal birth weight ratio
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[ Abstract] Objective: To investigate the association between lipid metabolism at different trimesters and placental weight ( PW)
and placental-to-fetal birth weight ratio (PFR). Methods:The data of basic information, fasting blood lipid during different trimesters,
PW and PFR of 1,172 singleton pregnant women who received regular health care with full-term, natural delivery were collected. The
impact of maternal fasting blood lipids on PW and PFR during different pregnancy periods and their relationship with PW and RFR were
analyzed. Results; After excluding for pre-pregnancy BMI, gestational age, delivery time and fetal sex,PW was positively correlated with
LDL-C in the first trimester, TC,TG in the second trimester, TG in the third trimester,and negatively correlated with APOALI in the sec-
ond trimester and HDL-C in the third trimester. PFR was negatively correlated with APOA1 and positively correlated with APOB in the
third trimester. Conclusion ;: Maternal dyslipidemia during pregnancy can lead to abnormal PW and RFR. It is necessary to strengthen
monitoring and timely intervention of maternal lipid indexes.
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