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[Abstract] Objective To investigate the micronutrients status of early-mid term gestation women in
Tongliang,Chongqing and analyze its effects on neonatal physical development. Methods Blood was drawn
from 253 objects of investigation in conformity to detect the levels of micronutrients. Information of pregnancy
outcomes and neonatal physical indicators was retrieved from medical records after delivery. According to birth
weight, they were divided into three groups:normal-birthweight newborns,low-birthweight newborns and gi-
ant newborns. Results There was positive liner-regression relationship in the changes of Magnesium and
erythrocytic folate with newborn's birthweight (P<C0. 05). There were positive liner-regression relationship in
iron element, erythrocytic folate and hemoglobin of early-mid gestation with newborn's birth length ( P<C
0.05) ,folate level with newborn’s head circumference (P<C0. 05). The concentration of the hemoglobin, the
birth length and head circumference had significant differences (P<C0. 05). Conclusion The early pregnant
women in this area still exists part micronutrient deficiency. Women in early pregnancy should guide the diet
and balance the nutrition.
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i H LBW(n=16) NBW (n=220) LBG(n=17) P
Ca(mmol/L) 2.4240. 20 2.23+0.21° 2.2040.19* 0.005
Zn(pmol/L) 9.54+3.42 10.41+3.10 11.07+2. 42 0.436
Mg(mmol/L) 0.7740.14 0.83=40.08" 0.8240.08 0.066
Cu(pmol/L) 16.64+7.27 19. 47+6. 00 19.42+4.50 0.308
Fe(pmol/L) 17.89+8.56 17.55+6. 88 19.94+6.08 0. 704
VA(pumol/L) 0.9740.49 1.08+0. 33 1.12+0.35 0.376
1% R (ng/mL) 11.39+5.93 13.46+5.45 12.16+4. 26 0.632
L1 40 i R (ng/mL) 754.45+215. 80 55.30+305. 30 893.93+325. 47 0.193
VB2 (pg/mL) 722.274306. 29 770. 934 340. 20 776. 224335, 24 0. 349
ZE R Hb(g/1L) 119.00+6. 22 122.8946. 43° 124, 2545, 407 0.039
Zu g Hb(g/L) 114. 75+6. 45 119. 5845, 397 120. 8244, 49° 0.002
Za W Hb(g/L) 112.73+3.97 117.1945.15° 118. 3544, 80° 0.003
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3 [l Cem) 32.72+1.36 33.94+0. 76 34.58+0.75 0. 000
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Mg(mmol/L 1 452. 044(380. 613,2 523, 476) 0.017 —0.470(—3. 389,1.924) 0.587 0.080(—0. 971,2. 574) 0. 374
Cu(pmol/L) —0.012(—10.917.9. 249) 0.871 —0. 011(—0. 055,0. 009) 0.159 —0.007(—0.010,0. 016) 0.062
Fe(pmol/L) 0.081(—3. 353.13. 140) 0. 244 0. 056(0. 003,0. 150) 0.027 —0.020(—0. 023,0. 455) 0. 746
VA (pmol/L) 0. 073(—69. 983,247. 932) 0.271 —0. 060(—0. 745,0. 267) 0. 352 0. 046(—0. 220,0. 455) 0. 495
1l3% M7 (ng/ mL) —0.069(—15. 347,4. 587) 0. 289 —0. 036(—0. 041,0. 023) 0.574 0. 024(0. 004,0. 044) 0.017
LT AR (ng/ mL) 0. 212(0. 100,0. 477) 0.003 0. 001(0. 000,0. 196) 0. 005 0. 000(0. 000,0. 000) 0.933
VB (pg/ml) —0.050(—0. 217,0. 092) 0.427 —0.001(—0. 083,0. 000) 0.179 0. 000(€0. 000,0. 000) 0. 541
Zu R Hb(g/1) —3. 848(—16.027,8. 332) 0.534 0. 089(0. 055,0. 122) 0. 000 —0.009(—0. 034,0. 016) 0. 480
Zday] Hb(g/L) 13.038(—1.029.27.105) 0. 069 0.113(0. 074,0. 151 0. 000 0. 021(—0. 009,0. 050) 0.165
ZE1 3 Hb(g/ L) 0. 235(—0. 398,0. 867) 0. 466 0.000(—0. 001,0. 002) 0. 695 —0.001(—0. 002,0. 001) 0. 904
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