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Abstract

In order to meet the needs of the mother and fetus, the blood lipid level will undergo physiological
changes during pregnancy, resulting in a physiological hyperlipidemia state. However, in recent
years, studies have found that maternal lipid metabolism disorders during pregnancy are poten-
tial risk factors for many adverse pregnancy outcomes, threatening maternal and infant outcomes.
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Therefore, if the potential link between dyslipid metabolism and adverse pregnancy outcomes can
be discovered, early intervention and timely regulation of lipid metabolism disorders will im-
prove maternal and infant outcomes and reduce the incidence of adverse pregnancy outcomes.
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1. 518

BEE ALK IR, R, ZIRBORIBOT, JERE K& mke 2= g, n sk = 0 2 A B
RSS2 1, AEORIIAE O R R L& S (1], BOER S RORT FUHR R AU R AT RE 1
TSR GRIIIE B« U v MR SRRSO RE A ARURE S5 AN RLBE R 1 & A2 AURE[2] [3] [4]- aniZ
FURG 2], Zo T UL RE B L H = PR AR i R A T T S A R U T A R, A A [ K
IS AE E IR 80% LT 2 120%, U5 Al J9 A% PR JLF-2 3900 2 % o DALt 2 SRRt 00 af g 7K
LIt A BURE AR 72 0 AT T 1L XA RAEURES R i6 A B 2R .

2. InBE#EA

M AR 2 ML TR I . H o =B SR ARSI SR, T ARE T AR IR R RSy 2 JH ]
AUH =08, Horb IR EE 3 A TG A M . SR M R AR, T oH I =R S 5 RN R AR
e MARAET K, SUSRPR I E A5 R 86 & A 456 T8 IR 8 B A VA T IR, plis i 2 20 24T
AR o AR 2 A I 2 LR A7 AE e SR I T =X, MR 48 2 FE AN 8] 43 D9 = FLBESMORE (chylomicron, CM).
W AR5 £ i 2K 19 (Very Low Density Lipoprotein, VLDL). {i&%5 & l§ & I (Low Density Lipoprotein, LDL).
15 % & lg 45 A (High Density Lipoprotein, HDL) A1 8] 2 FF fig 45 A (Intermediate Density Lipoprotein,
IDL). Hr HDL /K-V-3 =G R T4 B A 2B BRI E L, B 13 Bk A i & A2, i HDL #A
NGRS FEREAG R . 17 LDL 385 8 P Rk NI BE P, 25 ) 52 3] 22 Tl DRI 3R 5 Wl 1T 43 S8 A0 T
AR AL B 25 FE T 25 1 (oxidized low density lipoprotein, ox-LDL), F- i £ Wi 4 ff 15 B B0 oK 40 A 35 A8
WrE T AR ML BE, FEORENBERETOR, (230 IKE B P BEHIE R, W LDL 933 ko
FEREAL A 7o — M@K HDL fH [& #%(HDL-C) A1 LDL JH [# B (LDL-C) )& &5k 7 ) ;s Bt HDL. LDL
R 7KF[5] -

% JI5 25 M (apolipoprotein, apo)/e i & AR A, EEHE SN, FAEEA A (apoA)s2 HDL
M FEAEEEE, HAHERELNEFGEIIKEAL/ER, Hrh apoAl W E B HDL 7K. #
F&H B (apoB)j& LDL & EHZ HIE AN, A BB LDL 7K-F. 1 LDL fF Ay ML 505 ) T B
+, &) apoB M5 NS B R A TR AE G, (RIS AT R TR e o0 1 6 5 A BRI R 9T B RROR
&[5]. AWFFLRBI6] [7], 5 LDL AHEL, apoB RI{E NS AMLERMIIE R, RRBUENRIATT ISR, HIit,
apoAl/apoB HAE tHiZ#Hi 10 HDL/LDL ELAEAE MW s B SE FERE AL () Fa s

I PR L, L ARG 00 ) 3 A 357 g 40 1H [ % (Total Cholesterol, TC). H i = (triglyceride, TG). =% &

=
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Jiig 2 1AM [F @2 (HDL-C) FIIG 2% 82 i 2 1 IEL [ (LD L-C), IR, HABIH n#ifig 8 1 Al (apoAl). #fIRE
i B (apoB) 11l A< M I i fEL 32T 45 AL [8]

3. [EREIRET BT =

IEHAEURES, fERR R AR R IS H A A N WIS T, AN & KRB SR A — RYIEE M
A, WA ERVE T AR AR B T . A R B L R A o R R 43 6 U L ) — b R I AL
o fi 3 P33 0 1000 mi, £TZHASF- 23900 450 mi, Mg BN 2 T 20 A b, 0 A T I A R
[9]. Uk4h Smedts S5ERFFE B, Z MG i A= B T, R AR AL FR AR B U 2 —, SRR IR IS
FrFR I IVEK R G Fr b, HAl A5 5™ Ja B % [10] o 1 MEW 2 1 F A B 5 3 MU o 2
FUOREAAR & i I () DG BE R FR [11] [12] WFFCRIA, SRORI 2R Hh e R AP Ik AT T &, BB SR VLDL
(I A2 B, R B G J BlFA RRIE RG22 00T, R 5 G PR P e M 2 T 38T 28 W 110 2 J 5 2R 4 P 388
W, AR R UR AR EL R IR . B ET D, 2 RN v 0 v I 2R IURE A (i BRI M AR T
JEWIITRR I R BRI 2R o i 22 M SRR AR A E IR B R ANHUIRES, A B T3 9 g 107 L 8 e i v, DT sk
ADRHAAE RO, SEIERR AR, JCULH M =BT R R [13]. W ORBA[14] [15], IEH UTARAT,
MK M 9~13 JEFF4a Tt v, Bl UE it S Lot 4R 4R 31~36 ik mlg, 4Rk FES W, o5
24h W FFE, 77J5 4~6 B IR ZIEURATKF. UbAk, Mshelia 2 A[1618 3L, 1E#UEURET, BEARBRARLL
TRIMARIRES, A LDL-C/HDL-C AHBMA K, Haafads, MM W RS KA, $&onid iR
B P A B S S — A R A S

4. RHRE SIERIEX KR

SRAEAEGRYRI, B IR T 8 T A B 250, (EAE S —Eu G, 5 B0 e AC g e gk
FMORIIR I A A RS, USRI B« S AR v ML PR 0 SR GRS PRI BUAE . B4 [2]. A
Ub, TR SOREX IR A S EARIIAR S 22 1] AR 2K AR BEAT 20 0 TR

4.1. ERBRESTIREERR

AT 4R JTHE R 97 (gestational diabetes mellitus, GDM) & & o # 55 UL AR e, 8 SO B R
BLEL R A BTN 5, NS A RR, WA, IG)LEEAE L ER KRS, BRHEEY
W BT, XIT GDM Bk R &R, H i %2 % 185 5 R HLBT(Insulin Resistance, IR). #JEFF . A F R
AR [FIRIEAERBE TR I, GDM fA7EHE 5 0 5 ARG UH — BRI AR A = HOIRAS [17] [18]. ZE4RIM
PR R AR U IR B AT, 1T GDM SR R B SmAPUE R MR, oS80S RS R MAER R, RS R
RERE AR I N IR 00 & 1, I | i = BRI A7, 59— J91H, SRS RPN & B0 BUS B AR I B 5
PEIEGR, SEURNIZh RN, S BUILIE AT 75

HEERI[19], LR = b, KA GDM 8 A 85 1) TCL TG, LDL-C /K- FIHAK ) HDL-C
Ko AR AR ATE SIS FEM R, £ — R RGP R meta BT iR H[17], 5i%H GDM
P VEAHLL, GDM B 820 TG AN B &y, TSk gR B HAFN R A 1) HDL-C %K, TC J¢ LDL-C fH¥%
A2 5. X5 BOH B AL S REEAR—3[20]. 2EEHX R BN O — T8 58 s R B[21], SR Rme I BE A R TG
WIELE GDM KSHE IS AE G, Ak, ZHARXRAR ) HDL-C 785 GDM MR AE ARG, i s i)
HDL-C J& H R %K. MENZEY TG /KF5 GDM H i — AT HE T A FI B 7046 i [22], 2253
TG /KF5 GDM K KIS FEAE IEM KK R, FERIE BMI R AN K G, 255 TG K P15 GDM &
AR, mMAT S, 2R B KFE AN GDM KT R R —
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4.2. ERBRE SRS I EKR

F 4% 417 v 1L 9% 9% (Hypertensive Disorders of Pregnancy, HDP)J& & 4k ] — 445 A i, KA
5%~12% [9], DRIIEURS MET @ IEAE, s gm R AR, &2 AN 7 ) LJs U2 T i 1) 2 2
[A. HDP 45 440 11 & 1f & (gestational hypertension). i il #(preeclampsia). i (eclampsia). 18 &
I & 3 & 7 1T 3 (chronic hypertension with superimposed preeclampsia) il 4 4z £ 5118 11 i 1fiL. & (chronic
hypertension).

HAT, KT HDP IAmALHI A 6 4 B, (IR _Ely HDP B R A il . s, HIREZ.
RAERPL M NI ERZRA L. FN, A&t FECEERBORE 18 iU A A 58 IR TR
PR ETREEIEN, JFEHERENMEEES SX—d E[23]. B, LDL-C Z#%th, 1E Ak
SRR -, AT I P R, AT SR IR AR [24] . mKFR) TCL TG X 33N 4l ik
Wy Mg aTZIA R D, BS54 MEY R A2 ZEKE, SIRIVERZE, MNiFE
Je IR TR AR AE[25] 0 T I ORI A F HDL-C Jk/b, 2 abiah ks FERE A AR oSS, ML Py Ak T —F
RAREEIRES . AT, BRI AL N E S A iA, 9RO B, a5 N R Al . s — 7 T,
ML RE KPS 8 e b — AR B B, B WeAa M &Y Sk DI RERRRS , 51 R 4 B /N gl ko 28R e v ML
JE, BN HDP R AE SRS (23] BFAURIL[26], 7E HDP &b, BB ARAL, BA ML
YERIf TC. TG LDL-C /K-F-3ghn, i BA M PRy E I HDL-C /K- P& Ffik. T BLIg 4K 7% 5 HDP
(R AE B VIR R

TE— Tk X I g 5 HDP AHSSHE R 5 & BI[27], 1fiiE TC. TG I LDL-C /K~F-fifi HDP i & i 7155 »
Ifij& HDL-C 7K~F-pE HDP #kEiMEMK. X5 RZHFu4E 5 AH— 5. e —DURT s st 5T th R B[ 28],
ZAgEEANZAE TG K FE. Z2 51 TC Ml LDL-C ¥k, Z2Rf A HDL-C 2 F1 HDP ST AH G/ . 75—
TR TS i B 12 2 ) A F 0 b R B [29], Zeir TG /KT 5 HDP (G RR 2. [R5 N BER —
T C R IR[21], SRR BHA = TG WRFE S 7 i A XU 3G A AR OC o DRI, R AR s % B B Hh T
TE ik HI 3 ) A AL i o e 3 DG B I [4]

4.3. BRERE SRR RAR R EE

SR STRT P9 JE VR AR (Intrahepatic Cholestasis of Pregnancy, ICP) &8k, MM 1 3F R 9E, IR
PRECIR BN B R, AR ARSI 37 S A BR T iy o RN 0.2%~2.5% [30], A HH i (1) Hbdel J2 ol jtk
ZE5to ICP X2l —h R PR, (EXTEE = )L AT Reid O™ B 1A RS20, Qs JLEE . Fr=. EKHR
FEI5 Y, A EA R RETUN SR RS E N . HT AR LAY H I A

ICP {393 [K B ALt H AT AN 28, W RE S hEiR . ifh. s KA £ 2%, Martineau
N[BLIES AR I ICP SHl & 24 A G S 8 0% RNy, SBof i) — LRGN M2 i 3R
BI[30], ICP SRHA I fig 57 < B AFAE 5 B ek, SEFRAOMEt, 1ICP Lty TC. TG Al LDL-C /K
SRR, HDL-C KPRk T B B — DU o B [21], SEgRMEHIREA S TG REES ICP X
RIS ARG o TR ) — TUATRE MR S, AN AR ORI BEA S TC IR, WEURP RIS LDL-C. 4F4R
MK HDL-C 5 ICP S IEAHIC[28]. {H H H i AN 28 BEAA i 1 S5 A& B0 K 3 2 4k T 0w B AR 2
U, RS N [32]WF AR ICP R AR GR A AT 4R R B AR AR 3580, T REV TR IT 46 T e 1 B
6], HEilE24 16 I MyE LDL AP Rw e, nRext T ICP (IR AA AN E . 52331t Xt 54 i
ICP Z1iH., 66 fift FE4 10T %2 20, 24, 28, 32. 36 AT LI A3 . 1CP B3 Iy Hh i AR
SR TELEUR A 2 24 JEBTRDRT L, MRARI S 00 R AR BT A R AR U S5 AT D) Be 4 4% o 1T 7E Dann
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2 N [34119MF 78 HP B B2 IR PR I2 Wil LDL-C FF = Al HDL-C P2 SR ICP (M FdsEW. 75—
WL IE[28], S M ARAR T RERE ICP RAEMISEAY, A SIS REN SR, Mk, ATLhEdZ
H 55 FE AR TR0 2 M 3 1CP 1) R A2 UGS

[F] IS AIF 9T 2 B [31], A& 25 %8 IH R (Urso Deoxy Cholic Acid, UDCA)E N ICP ¥a7 I —2 24, 3 AR5
R L 8 BOR B, 3X 5 Dann 45 N\ [34] KR 5045 B — %,

14, ERBRESEE

FLpm RS H 244, WEgRIA T 28 EMEA L 37 M. RATELERY 12%MUEgRT, L
RIFAIGET ) B K [35]. FoE 77 5 0 8 M 8 5%~15% [9]. 1B B B = dr R iEsk &k m, HEH
S B Y R 2 WA B R I R R I

RERPHERZZ, HilANREZERN—/MaFE R RE, FN, TERMmaTRA, Z2akE
AR 5 T RE S B R VE S R AEA K . T TG IR A i T30 2 AIK T 1E 5 30 L 1) A 250 2 38 m 2 77 1) o A X
K:[36] [37]. [EINS, ZINERSHTHR HH[37], RfRI &R MLAE AT Be 2 B el R &, 522070 BMI BlifA S
TeFKo — TG HEAF 7T 45 Hi[38], Z2 51 HDL-C 1l apoAl /K-F-F i 5 H A M 7= K 2 1EFISE, e
o} Fof M 4 TR 2 TR B AT 45 )i Ak IE 5 EH ARAUL R 548 T S 8 ) — T 78 3 B [39], Z P i =1 TCL TG,
LDL-C 5 B &M 5.7 AU 4 ANAR DG o [ BE G BH A — SO0 AT S 12 BA B A 58 R B [40], 22 JMK HDL-C 5 A K
PR R A, hEEEIRH[41], 22 ApoB /K F-F1 ApoB/ApoA-1 LEAE 557 KU & IE A 5%,
[F A 388 o 37 26 23 B o LS AE 2 T BMIL A 18.5~24 kg/m?2 BRAMGAE S > 35 % fh Lot b 5 g % .

R0 T BEAA I 57 5 B R MRS RS (B B ALEL, EATRASEE T, wl R IR R S B
B, BT RREL A KRR, 3SR B
5. EURAARE K M T BRI A

JUE B B LG S AR T BT IR TR R[], EUN T A AR A A 2z i i /K (1 2 2 Y R o
B 2R K IBER Z D) 048/, BN HLX FONFR . KB SIS, KP4 Bk 2 A7 1
ZE 5, DR SOMR AR A [7) b [X 82 7 A B 1) 2 1 I 2 25 3 B

TR E LGSR, YOAZRIAE TN R 2 0 I8 ) LR B 8L, 2028 R RN e v
EETHI Y, M E IR, SEURE K. MKW T, B AR IRI R A MR AR 2L
AL 1T 7E 3 R 1 22 2t e ok e IR 5 4 36 s Bl sk As il /K P o (H 35 2 J8 i oo AR v 7 AT ek
BRI AR ZAKCF, OB G RS R AR SRR, FTEDPAl R 3R e & 5 oL S AT 20 ia )y . RS
M yT 2] B35 B AIK TC AT LDL-C /KF, {H H Hi i 70 2 88 IR EHE F BN SR G 3 )5 F At VT 2 2440 5
RS ()R B [ B 9 A SRRV T R 2 E SR R AR e A o AR AT 2 A . IR R DR 2R E )
VI g R AT B I, AR T AT SR FDA 29 iR 208 T C 9, DN H AL GR (R ME— 232 10 254
RA M EREG ], % kqEG[42].

gi b, MEACE T S E R YR — P AR B O, HFERE, SRR AR R 5 GDM. HDP.
ICP Je FLp=S5 AR R4 R M R AEBYIAADG, T E g REE MR . R R T2 IaX . Mok, A I BEn
AN, R REAK KSR REE R MR R G %R, B MARKFEKIBE BN AR
RPN — . FH AR5 H A AR R TECS,  RTREXT EEARAS R 45 5 (14 T30 A0 f 58 0 &%
Mo BT UL, 2] M 0 0 B L 7K ST B R U AR AN R 45 R R S o RTI RSk S i 3 g S A
IHARAG R, SR gR A A K MR 0 i AR N RS A B H, WK RS, 75
SYEMIE « IAESE AR A IR, EON 24 S A A R AT RS I, R AR AL, R e
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