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Abstract

Hypertensive Disorders of Pregnancy affect growth of fetus, birth weight too. However all babies are not small.
This might have something to do with lipids.

Objective: Present study was to study serum lipid levels in normal pregnant, women with HDsP, specially lipid
abnormalities in HDsP and birth weight of baby.

Materials and methods: Prospective study was carried out with singleton pregnancy, gestational age more than
20 weeks with HDsP. Normotensive pregnant women, matched for age, (+2) parity (+1), gestational age (+2 weeks)
were controls. Fasting serum lipids, cholesterol, triglycerides, high density lipoproteins (HDL), low density
lipoproteins (LDL), very low density lipoproteins (VLDL) were estimated at entry, repeated 7 days. Criterion for small
for gestation weight was less than 2500 gms birth weight of >37 weeks babies. Preterm were excluded for analysis.

Results: During study there were 7233 births, 964 had HDsP (13.32%), 635 (66%) term (>37 weeks) pregnancy.
Of 451 women with mild gestational hypertension (GH), 425 had abnormal lipids, 117 (27.52%) of them, of 26 with
normal lipids, 23.07% had SGA babies, more babies SGA with higher LDL, VLDL, Tri glycerides, lower HDL. Among
58 term cases with severe GH, 50 had abnormal lipid levels, 8 (16%) and of 8 with normal lipids, one (12.5%) had
SGA baby, more babies SGA with abnormal lipids. Among 65 of term gestation with mild PE, 48 had abnormal lipids,
17 (35.41%) and of 17 with normal lipids 4 (23.52%) had SGA babies with abnormal lipids, more SGA babies with
abnormal lipids. With severe PE, all 44 had some lipid abnormality, 59% had SGA babies. All 17 with eclampsia at
term had abnormal lipids, 16 (94.11%) had SGA babies. However in all categories difference was statistically
insignificant.

Conclusion: Lipid abnormalities were present in quite a few cases of HDsP and when present affected baby
weight. A lot of more research is needed.
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Introduction

Background
Hypertensive disorders of pregnancy (HDsP) complicate 2-22% of

pregnancies [1-3] and contribute to a lot of maternal, fetal, neonatal
morbidity and mortality [4-7]. HDsP affect the growth of the fetus, so
birth weight is affected, however all babies are not small. This might
have something to do with lipids [7-10]. As such during pregnancy
lipid metabolism is altered with hyperlipidemia, more marked towards
term [11-15]. The exact mechanisms underlying these alterations are
not clear [15-20]. During early pregnancy, lipid metabolism changes
under hormonal control [21-23]. In complicated pregnancies, there
might be defects in the lipid metabolism with hyperlipidemia [24].
There is increase in the hepatic lipase activity and decrease in
lipoprotein lipase activity [25]. Also there is increased synthesis of
triglycerides at hepatic level with accumulation of triglycerides in
plasma. Hypertriglyceridemia and other lipid abnormalities have
positive relationship with HDsP [23]. Role of lipids in the pathogenesis
of HDsP lipid abnormalities, effects on mother and baby are not well
understood, so research continues.

Objectives
The present study has been done to study the serum lipid levels in

normal pregnant women and in women with HDsP with special
reference to lipid abnormalities in women with HDsP and birth weight
of the baby in these women.

Materials and Methods
The present prospective study was carried out at a rural institute

over a period of two years. Pregnant women with singleton pregnancy,
gestational age more than 20 weeks with hypertensive disorders
admitted to the maternity wards were included in the study after
informed consent. Women with pre pregnancy hypertension, diabetes,
renal, coagulation disorders, epilepsy or any other medical disorder
were excluded. Preeclampsia (PE) was diagnosed if hypertension was
associated with proteinuria, and eclampsia when preeclampsia was
associated with seizures. Normotensive pregnant women matched for
age, parity (+1) and gestational age (+2 weeks) were the controls.
Fasting serum lipids, cholesterol, triglycerides, high density
lipoproteins (HDL), low density lipoproteins (LDL) and very low
density lipoproteins (VLDL) levels were estimated at entry and
repeated every 7 days. The criterion for the LBW for the newborn was,
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at completed 37 weeks and beyond birth weight less than 2500 gms. All
the preterm deliveries in all the groups were excluded.

Results
During the study period there were 7233 births, of which 964

women had HDsP, 13.32% of births. Of the 964 women, 635 (66%) had
term (>37 weeks) and 34% had preterm gestation. Of the 964 women
609 (63.17%) had mild gestational hypertension (GH) [BP 140/90 or
more but less than 160/110], 85 (8.60%) had severe GH (BP160/110 or

more), 168 (11.20%) mild PE (mild hypertension with proteinuria),
150 (11.92%) had severe PE and 49 (5.08%) women had eclampsia
(GH/PE with convulsions and /or coma). The mean cholesterol level
was 236.2 mg/dl in women with HDsP compared to 141.2 mg/dl
among normotensive pregnant women, the mean triglyceride level was
277.8 mg/dl among study subjects compared to 142.3 mg/dl among
normal pregnant women, the mean LDL level among the women with
hypertensive disorders was 142.93 mg/dl compared to 117.4 mg/dl
among normal case.

Parity Lipid Levels
Period of Gestation Total

<34wks 34-<37 >37 wks

Primigravida (785)

C<200 32 219 404 655

C>200 1 6 123 130

H>30 33 223 493 749

H<30 2 34 36

T<150 31 212 376 619

T>150 2 13 151 166

L<160 33 222 464 719

L>160 3 63 66

V<30 32 219 409 660

V>30 1 6 118 125

T 33 225 527 785

Multigravida (179)

C<200 12 49 90 144

C>200 5 5 22 28

H>30 13 52 106 171

H<30 4 2 6 8

T<150 12 38 106 163

T>150 15 16 36 46

L<160 13 53 105 171

L>160 4 1 7 8

V<30 13 48 88 149

V>30 4 6 14 20

Total 17 54 112 179

Grand Total 50 279 635 964

P-Parity; T-Total; GT-Grand Total; LL-Lipid Levels; C<200-Cholesterol <200 mg/dl; C>200-Cholesterol >200 mg/dl; H<30-HDL<30mg/dl; H>30-HDL>30mg/dl; T<150-
Triglyceride<150mg/dl; T>150-Triglyceride>150mg/dl; L<160-LDL <160 mg/dl; L>160-LDL >160 mg/dl; V<30-VLDL<30mg/dl; V>30-VLDL>30mg/dl

Table 1: Parity, gestational age lipid levels among normotensive women.

Mean VLDL level among hypertensive women was 77.2 mg/dl
compared to 39.6 mg/dl among controls, while the mean HDL level

among women with hypertensive disorders was 41.5 mg/dl compared
to 51.2 mg/dl among controls (Tables 1 and 2).
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P Lipid
Levels

Period of Gestation

< 34 Weeks (105) 35-37 weeks (224) >37 weeks (635)

Mild
PIH S PIH MPE S PE Ecl Mild

PIH S PIH MPE SPE Ecl Mild
PIH S PIH MPE SPE Ecl

N (785)

C<200 23 1 2 1 51 1 2 2 190 7 14 3

C>200 16 1 3 10 8 44 8 15 36 11 220 33 28 34 12

H>30 37 1 3 8 4 90 6 16 29 8 378 38 42 5 2

H<30 2 1 2 2 5 5 3 1 9 3 32 2 32 10

T<150 3 4 2 1 37 4

T>150 36 2 5 10 9 91 9 15 37 11 373 40 38 37 12

L<160 30 1 3 3 2 88 5 7 12 3 371 24 30 15 1

L>160 9 1 2 7 7 7 4 10 26 8 39 16 12 22 11

V<30 5 1 1 1 1 7 4 3 1 25 2 4 2

V>30 34 1 4 9 8 88 5 14 37 11 385 38 38 35 12

TOT 39 2 5 10 9 95 9 17 38 11 410 40 42 37 12

M (179)

C<200 4 1 1 3 1 6 15 9 3 1

C>200 6 4 6 14 5 12 9 8 8 7 26 9 20 7 4

H>30 1 4 5 12 4 14 9 14 8 5 37 16 21 4

H<30 9 2 3 1 1 1 2 4 2 2 3 5

T<150 5 4 3 1 1 2 5 2 1

T>150 5 4 3 12 5 14 10 13 6 7 34 16 22 7 5

L<160 7 2 2 10 7 12 2 32 13 15 2 3

L>160 3 4 5 13 5 5 3 2 6 7 9 5 8 5 2

V<30 4 2 2 6 3 10 2 1 6 2 1 1

V>30 6 4 5 13 5 7 6 4 3 7 32 12 17 6 4

TOTAL 10 4 7 15 5 15 10 14 8 7 41 18 23 7 5

Grand Total 49 6 12 25 14 110 19 31 46 18 451 58 65 44 17

P-Parity; N-Nulliparous; M-Multiparous; C-Cholesterol (<200, > 200); H-HDL (<30, >30); T-Triglyceride (<150, >150); L-LDL (<160, >160); V-VLDL (<30, >30)

Table 2: Distribution of parity, gestational age and severity of hypertensive disorder with lipid levels.

Of the 609 women with mild GH, 48 had gestational age of 28-34
weeks, twenty two of 48 (45.83%) of them had elevated cholesterol, 2
(4.16%) low HDL, 41(65.42%) elevated triglycerides, 11 (22.91%)
elevated LDL and 40 (63.34%) elevated VLDL of the 110 women
between 35-37 weeks pregnancy with mild GH, 56 (50.90%) had
elevated cholesterol, 6 (5.45%) low HDL, 105 (95.45%) elevated
triglycerides, 12 (10.90%) elevated LDL, and 95 (86.36%) had elevated
VLDL. Of the 451 women with gestational age >37 weeks, 425
(94.23%) had elevated VLDL, 246 (54.54%) elevated cholesterol, 4
(0.88%) low HDL 407 (90.24%) had elevated triglycerides and 48
(10.64%) had elevated LDL.

After excluding all the preterm deliveries from the MGH group 451
women were of term gestation, of which 425 women had abnormal
lipid levels. Of the 425 women with abnormal lipids 117 (27.52%) had
SGA babies and of 26 mothers with normal lipids 6 (23.07%) had SGA
babies, more babies SGA with higher LDL VLDL, TGs but difference
was insignificant.

Amongst the 85 women with severe GH, 8 were of the gestational
age between 28-34 weeks, among whom 5 (62.5%) had elevated
cholesterol, one (12.5%) had low HDL, 6 (75%) had elevated
triglycerides, 5 (62.5%) had elevated VLDL and one (12.5%) had low
HDL. Nineteen women with 35-37 weeks pregnancy, 17 (89.47%) had
elevated cholesterol, all 19 had elevated triglycerides, 7 (36.84%)
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elevated LDL and 11 (57.89%) had elevated VLDL and 4 (21.05%) low
HDL of 58 women were of >37 weeks gestation, 42 (72.41%) had
elevated cholesterol, 4 (6.89%) had low HDL, 46 (79.31%) elevated
triglycerides, 21(36.20%) had elevated LDL and 50 (86.20%) had
elevated VLDL. Among term 58 cases, 50 (86.2%) women had
abnormal lipid levels, of which 8 (16%) mothers had SGA babies and
of 8 mothers with normal lipid level, one (12.5%) had SGA baby, more
babies were SGA with abnormal lipids however this difference was
statistically insignificant.

Among 168 women with mild Pre ecclampsia 72 were of 28-34
weeks, 9 (12.5%) of them had elevated cholesterol, 8 (11.10%) had
elevated triglycrides, 7 (9.72%) had elevated LDL, 9 (12.5%) had
elevated VLDL and 4 (5.55%) had low HDL. Of thirty one women out
of 168 with 35-37 weeks gestation, 23 (74.19%) had elevated
cholesterol, one (3.22%) had low HDL, 28 (90.32%) elevated
triglycerides, 12 (38.70%) elevated LDL and 18 (58.06%) elevated
VLDL. Of sixty five of 168 women with mild preeclampsia of more
than 37 weeks or more gestation, 48 (73.84%) had elevated cholesterol,
2 (3.07%) low HDL, 60 (92.30%) had elevated triglycerides, 20
(30.76%) elevated LDL and 55 (84.61%) elevated VLDL. Among 65
women of term gestation 48 had abnormal lipids, of which 17 (35.41%)
mothers had SGA babies and of 17 mothers with normal lipids 4
(23.52%) mothers had SGA babies, more babies SGA but the difference
was insignificant.

Of 240 women with severe preeclampsia, 150 were pf > 28-<34
weeks pregnancy 24 (16%) had elevated cholesterol, 22 (14.66%) had
elevated triglycerides, 20 (13.33%) had elevated LDL 22 (14.66%) had
elevated HDL and 5 (3.33%) had below normal HDL. Forty six of these
240 with 35-37 weeks pregnancy, 44 (95.65%) had elevated cholesterol,
43 (93.47%) had elevated triglycerides, 32 (69.56%) had elevated LDL,
40 (86.95%) elevated VLDL and 9 (19.56%) had below normal HDL.
Of the 240 women with severe PE, 44 were of >37 weeks pregnancy, 41
(93.18%) had elevated cholesterol, all 44 had elevated triglycerides, 27
(61.36%) elevated LDL and 41 (93.18%) had elevated VLDL and 35
(79.54%) had below normal HDL, no one had normal lipids level and
26 (59.09%) of them had SGA babies.

Of 49 women with eclampsia, 14 had 28-34 weeks of pregnancy 13
(92.85%) had elevated cholesterol, all had elevated triglycerides, 12
(85.60%) had elevated LDL and 13 (92.85%) elevated VLDL and 6
(42.85%) below normal HDL. Eighteen of 49 women with eclampsia
with 34-37 weeks had elevated cholesterol, all had elevated
triglycerides, 15 (83.33%) elevated LDL, all had elevated VLDL and 5
(27.77%) had below normal HDL. Seventeen of 49 women were >37
weeks pregnancy, 16 (94.11%) had elevated cholesterol, all had elevated
triglycerides, 13 (76.47%) elevated LDL and 16 (94.11%) had elevated
VLDL and 15 (88.23%) had below normal HDL. All the 17 women
with eclampsia at term gestation had abnormal lipids, 16 (94.11%) of
them had SGA babies (Table 3).

HDsP with >37 weeks
gestation Serum lipid Levels No

SGA TOTAL

No % No %

MGH (451)
Normal 26 6 23.07

123 27.27
Abnormal 425 117 27.52

SGH (58)
Normal 8 1 12.5

9 15.51
Abnormal 50 8 16

MPE(65)
Normal 17 4 23.52

21 32.3
Abnormal 48 17 35.41

SPE (44)
Normal 0 0 0

26 59.09
Abnormal 44 26 59.09

ECL (17)
Normal 0 0 0

16 94.11
Abnormal 17 16 94.11

TOTAL 635 195 30.7 195 30.7

Normal 51 11 21.5

Abnormal 584 184 31.5

MPIH: Mild Gestational Hypertension; SPIH: Severe Gestational Hypertension; MPE: Mild Preeclampsia; SPE: Severe Preeclampsia; ECL: Ecclampsia; SGA: Small
for Gestational Age.

Table 3: Severity of Hypertensive Disorders, serum lipid levels and birth weight in term delivered mothers.

Discussion
Serum lipids have a direct effect on endothelial function, therefore

dyslipidemia is linked to etiology of preeclampsia [26-29]. Though it
was thought that higher maternal serum lipids in pregnancy lead to
fetal macrosomia, but in hostile environment like HDsP, lipid

abnormalities might lead to small babies due to poor endothelial
function [30]. One Asian study revealed that maternal serum lipids in
pregnancy acted as an independent factor for PE in the later gestation
which further affected the fetal outcome including birth weight [31].
One research highlighted the concept of physiological programming of
the fetus in the mother with HDsP with abnormal lipids in which
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hyperlipidemia reversed effect on the fetal weight when combined with
HDsP. It was revealed that only hypertriglyceridemia caused
macrosomia in the fetus of mothers with abnormal lipids [32]. On
multivariate analysis it was revealed that increased birth weight
correlated positively only with hypertriglyceridaemia [33]. Hence this
opens a new area of research in the field of maternal lipids and
intrauterine fetal growth. Research from Germany revealed that fetal
triglycerides and cholesterol levels were negatively correlated with
newborn birth weight. Triglycerides were significantly higher in SGA
newborns compared with AGA. All these researchers opined that in
hostile environment maternal, lipid levels could affect the fetal birth
weight negatively.

In the present study the 964 hypertensive women, overall 627 (65%)
had elevated cholesterol, 900 (93.4%) had elevated triglycerides, 260
(26.9%) had elevated LDL, 885 (91.8%) had elevated VLDL and 108
(11.2%) had HDL levels below normal compared to 158 (16.4%)
elevated cholesterol, 212 (22%) with elevated triglycerides, 74 (7.7%)
with elevated LDL, 145 (15%) elevated VLDL and 36 (3.7%) HDL was
below normal among 964 normotensive women [34].

The mean cholesterol was 236.2 mg/dl in women with HDsP
compared to 141.2 mg/dl among normotensive pregnant women
(p<0.05), the mean triglycerides level was 277.8 mg/dl among study
subjects and 142.3 mg/dl among normal pregnant women (p<0.05),
the mean LDL level among the women with HDsP was 142.93 mg/dl
compared to 117.4 mg/dl among normal cases (p<0.05). Mean VLDL
level among HDsP was 77.2 mg/dl compared to 39.6 mg/dl among
controls (p<0.05) while the mean HDL level among women with HDsP
was 41.5 mg/dl compared to 51.2mg/dl among controls (p>0.05). In
the study by Kaaja et al. [35] women with HDsP exhibited 65% higher
triglycerides and 18% lower HDL levels compared to controls. In
another study, 40 women with PE had mean levels of cholesterol 220.9
mg/dl, triglycerides 260.83 mg/dl, LDL 124.6 mg/dl and HDL 44.17
mg/dl compared to mean cholesterol 187.6 mg/dl, triglycerides 196.6
mg/dl, LDL 94.2 mg/dl and HDL 53.7 mg/dl among normotensive
pregnant women.

In the present study, of the total study subjects 964 cases of HDsP,
635 women had gestation >37 weeks. Of those 451 (71.02%) were of
mild GH, 58 (9.13%) were severe GH, 65 (10.23%) were mild PE, 44
(6.92%) were severe PE and 17 (2.67%) were ecclamptic mothers.
Among these 635 mothers 51 (8.03%) had normal lipid levels and 585
(91.96%) had abnormal lipid levels. It shows the HDsP had a direct
relationship with maternal serum lipid levels and birth weight too. Of
the 51 mothers with normal lipid levels only 11 (21.56%) had SGA
babies as compared to 584 mothers with abnormal lipid levels 184
(31.50%) had SGA babies (Table 3).

A lot of more research is needed in this aspect of HDsP.

References
1. [No authors listed] (2000) Report of the National High Blood Pressure

Education Program Working Group on High Blood Pressure in
Pregnancy. Am J Obstet Gynecol 183: S1-S22.

2. Lopez-Jaramillo P, Casas JP, Serrano N (2001) Preeclampsia: from
epidemiological observations to molecular mechanisms. Braz J Med Biol
Res 34: 1227-1235.

3. Brown MA, Lindheimer MD, de Swiet M, Van Assche A, Moutquin JM
(2001) The classification and diagnosis of the hypertensive disorders of
pregnancy: statement from the International Society for the Study of
Hypertension in Pregnancy (ISSHP). Hypertens Pregnancy 20: IX-XIV.

4. ACOG Committee on Obstetric Practice (2002) Clinical management
guidelines for obstetrician-gynecologists. Diagnosis and management of
preeclampsia and eclampsia. ACOG practice bulletin.

5. Vatten JL, Skjaerven R (2004) Is preeclampsia more than a disease? Br. J
Obstet Gynaecol 111: 298-302.

6. Lawrence (2008) Hypertensive Disorders of Pregnancy. Am Fam
Physician 78: 93-100.

7. Wang IK, Muo CH, Chang YC, Liang CC, Chang CT, et al. (2013)
Association between hypertensive disorders during pregnancy and end-
stage renal disease: a population-based study. CMAJ 185: 207-213.

8. Angeli F, Angeli E, Verdecchia P (2015) Novel Electrocardiographic
Patterns for the Prediction of Hypertensive Disorders of Pregnancy-From
Pathophysiology to Practical Implications. Int J Mol Sci 16: 18454-18473.

9. Roberts JM, Pearson G, Cutler J, Lindheimer M (2003) Summary of the
NHLBI Working Group on Research on Hypertension During Pregnancy.
Hypertension 41: 437-445.

10. Health Canada (2004) Special report on maternal mortality and severe
morbidity in Canada-Enhanced surveillance: the path to prevention.
Ottawa: Minister of Public Works and Government Services Canada.

11. Why mothers die 2000-2002 (2004) The sixth report of the Confidential
Enquiries into Maternal Deaths in the United Kingdom. London: RCOG
Press.

12. NICE clinical guideline (2011) Hypertension in pregnancy: The
management of hypertensive disorders during pregnancy.

13. Lowe (2009) Guidelines for the management of hypertensive disorders of
pregnancy 2008. Aust N Z J Obstet Gynaecol 49: 242-246.

14. Gratacos E, Casals E, Sallehey C, Cararaej V, Alonso P, et al. (1996)
Variation in lipid levels during pregnancy in women with different types
of hypertension. Aeta Obstet Gynaecol Scand 75: 896-901.

15. Sattar N, Bendomir A, Berry C, Shepard J Greer IA (1997) Lipoprotein
subfraction concentrations in preeclampsia: pathogenic parallels to
atherosclerosis. Obstet Gynaecol 89: 403-408.

16. Ray JG, Diamond P, Singh G, Bell CM (2006) Brief overview of maternal
triglycerides as a risk factor for pre eclampsia. BJOG 113: 379-386.

17. Herrera E (2002) Lipid metabolism in pregnancy and its consequences in
the fetus and newborn. Endocrine 19: 43-56.

18. Wakatsuki A, Ikenoue N, Okatani Y (2000) Lipoprotein paricles in
preeclampsia: Susceptibility to oxidative modification. Obstet Gynaecol
96: 55-59.

19. De J, Mukhopadhyay AK, Saha PK (2006) Study of serum lipid profile in
pregnancy induced hypertension. Indian Journal of clinical biochemistry
21: 165-168.

20. Angel GAL (2006) Effect of pregnancy on pre-existing liver disease:
physiological changes during pregnancy. Ann Hepatol 5: 184-186.

21. Brizzi P, Tonolo G, Esposito F (1999) Lipoprotein metabolism during
normal pregnancy. Am J Obstet Gynecol 181: 430-445.

22. Ekhator CN, Ebomoyi MI (2012) Blood glucose and serum lipid profiles
during pregnancy. African Journal of Diabetes Medicine 20: 16-19.

23. Cunningham FG, Leveno KJ, Bloom SL (2005) Williams Obstetrics (22nd
edsn) New York: McGraw-Hill.

24. Patrizia B, Giancarlo T, Franca E (1999) Lipoprotein metabolism during
normal pregnancy. Am J Obstet Gynecol 181: 430-434.

25. Hubel CA, Lyall F, Weissfeld L, Gandley RE, Roberts JM (1998) Small
low-density lipoproteins and vascular cell adhesion molecule-1 are
increased in association with hyperlipidemia in preeclampsia.
Metabolism. 47: 1281-1288.

26. Lorentzen B, Henriksen T (1998) Plasma lipids and vascular dysfunction
in preeclampsia. Semin Reprod Endocrinol 16: 33-39.

27. Jauregui SW, Sanchez SE, Zhang C, Laraburre G, King IB, et al. (1999)
Plasma lipid concentrations in pre-eclamptic and normotensive Peruvian
Women. Int J Gynaecol Obstet 67 : 147-155.

28. Lima VGD, Andrade CRD, Ruschi GE, Sass N (2011) Serum lipid levels
in pregnancies complicated by preeclampsia. Sao Paulo Med.

29. Schaefer-Graf UM, Graf K, Kulbacka I, Kjos SL, Dudenhausen J, et al.
(2008) Maternal lipids as strong determinants of fetal environment and

Citation: Chhabra S, Tembhare A, Agrawal V (2017) Lipids in Hypertensive Disorders of Pregnancy and Birth Weight. J Nutr Disorders Ther 7:
218. doi:10.4172/2161-0509.1000218

Page 5 of 6

J Nutr Disorders Ther, an open access journal
ISSN:2161-0509

Volume 7 • Issue 3 • 1000218

https://doi.org/10.1067/mob.2000.107928
https://doi.org/10.1067/mob.2000.107928
https://doi.org/10.1067/mob.2000.107928
https://doi.org/10.1590/s0100-879x2001001000001
https://doi.org/10.1590/s0100-879x2001001000001
https://doi.org/10.1590/s0100-879x2001001000001
https://doi.org/10.3109/10641950109152635
https://doi.org/10.3109/10641950109152635
https://doi.org/10.3109/10641950109152635
https://doi.org/10.3109/10641950109152635
https://www.acog.org/About-ACOG/ACOG-Districts/District-II
https://www.acog.org/About-ACOG/ACOG-Districts/District-II
https://www.acog.org/About-ACOG/ACOG-Districts/District-II
https://doi.org/10.1503/cmaj.120230
https://doi.org/10.1503/cmaj.120230
https://doi.org/10.1503/cmaj.120230
https://doi.org/10.3390/ijms160818454
https://doi.org/10.3390/ijms160818454
https://doi.org/10.3390/ijms160818454
https://doi.org/10.1161/01.hyp.0000054981.03589.e9
https://doi.org/10.1161/01.hyp.0000054981.03589.e9
https://doi.org/10.1161/01.hyp.0000054981.03589.e9
http://publications.gc.ca/site/eng/259642/publication.html
http://publications.gc.ca/site/eng/259642/publication.html
http://publications.gc.ca/site/eng/259642/publication.html
https://stratog.rcog.org.uk/files/rcog-corp/elearn/elearn_tra/Why-Mothers--Die-2000-2002_haemorrhage.pdf
https://stratog.rcog.org.uk/files/rcog-corp/elearn/elearn_tra/Why-Mothers--Die-2000-2002_haemorrhage.pdf
https://stratog.rcog.org.uk/files/rcog-corp/elearn/elearn_tra/Why-Mothers--Die-2000-2002_haemorrhage.pdf
https://doi.org/10.3109/00016349609055024
https://doi.org/10.3109/00016349609055024
https://doi.org/10.3109/00016349609055024
https://doi.org/10.1097/00006250-199703000-00017
https://doi.org/10.1097/00006250-199703000-00017
https://doi.org/10.1097/00006250-199703000-00017
https://doi.org/10.1111/j.1471-0528.2006.00889.x
https://doi.org/10.1111/j.1471-0528.2006.00889.x
https://doi.org/10.1385/endo:19:1:43
https://doi.org/10.1385/endo:19:1:43
https://doi.org/10.1016/s0029-7844(00)00858-9
https://doi.org/10.1016/s0029-7844(00)00858-9
https://doi.org/10.1016/s0029-7844(00)00858-9
https://doi.org/10.1007/bf02912935
https://doi.org/10.1007/bf02912935
https://doi.org/10.1007/bf02912935
https://doi.org/10.1016/s0002-9378(99)70574-0
https://doi.org/10.1016/s0002-9378(99)70574-0
https://doi.org/10.1016/s0026-0495(98)90337-7
https://doi.org/10.1016/s0026-0495(98)90337-7
https://doi.org/10.1016/s0026-0495(98)90337-7
https://doi.org/10.1016/s0026-0495(98)90337-7
https://doi.org/10.1055/s-2007-1016250
https://doi.org/10.1055/s-2007-1016250
https://doi.org/10.1016/s0020-7292(99)00161-7
https://doi.org/10.1016/s0020-7292(99)00161-7
https://doi.org/10.1016/s0020-7292(99)00161-7
https://doi.org/10.2337/dc08-0039
https://doi.org/10.2337/dc08-0039


growth in pregnancies with gestational diabetes mellitus. Diabetes Care
31: 1858-1863.

30. Jin WY, Lin SL, Hou RL, Chen XY, Han T, et al. (2016) Associations
between maternal lipid profile and pregnancy complications and
perinatal outcomes: a population-based study from China. BMC
Pregnancy Childbirth.

31. Misra VK, Trudeau S, Perni U (2011) Maternal serum lipids during
pregnancy and infant birth weight: the influence of prepregnancy BMI.
Obesity (Silver Spring) 19: 1476-1481.

32. Whyte K, Kelly H, O'Dwyer V, Gibbs M, O'Higgins A, Turner MJ (2013)
Offspring birth weight and maternal fasting lipids in women screened for
gestational diabetes mellitus (GDM). Eur J Obstet Gynecol Reprod Biol.
170: 67-70.

33. Schaefer-Graf UM, Graf K, Kulbacka I, Kjos SL, Dudenhausen J, et al.
(2008) Maternal lipids as strong determinants of fetal environment and
growth in pregnancies with gestational diabetes mellitus. Diabetes Care
31: 1858-1863.

34. Kaaja R, Tikkanen MJ, Vinnekka L, Yalikorkala L (1995) Serum
lipoproteins, insulin, and urinary prostanoid metabolites in normal and
hypertensive pregnant women. Obstet Gynaecol 85: 353-356.

35. Khaliq F, Singhal U, Arshad Z (2000) Study of serum lipid and lipoprotein
in preeclampsia with special reference to parity. Ind J physiol Pharmacol
44: 192-196.

 

Citation: Chhabra S, Tembhare A, Agrawal V (2017) Lipids in Hypertensive Disorders of Pregnancy and Birth Weight. J Nutr Disorders Ther 7:
218. doi:10.4172/2161-0509.1000218

Page 6 of 6

J Nutr Disorders Ther, an open access journal
ISSN:2161-0509

Volume 7 • Issue 3 • 1000218

https://doi.org/10.2337/dc08-0039
https://doi.org/10.2337/dc08-0039
https://doi.org/10.1038/oby.2011.43
https://doi.org/10.1038/oby.2011.43
https://doi.org/10.1038/oby.2011.43
https://doi.org/10.1016/j.ejogrb.2013.04.015
https://doi.org/10.1016/j.ejogrb.2013.04.015
https://doi.org/10.1016/j.ejogrb.2013.04.015
https://doi.org/10.1016/j.ejogrb.2013.04.015
https://doi.org/10.2337/dc08-0039
https://doi.org/10.2337/dc08-0039
https://doi.org/10.2337/dc08-0039
https://doi.org/10.2337/dc08-0039
https://doi.org/10.1016/0029-7844(94)00380-v
https://doi.org/10.1016/0029-7844(94)00380-v
https://doi.org/10.1016/0029-7844(94)00380-v

	Contents
	Lipids in Hypertensive Disorders of Pregnancy and Birth Weight
	Abstract
	Keywords:
	Introduction
	Background

	Objectives
	Materials and Methods
	Results
	Discussion
	References


