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O ABSTRACT 0O

Introduction : Although the exact pathophysiology of preeclampsia is not fully
understood, several elemental micronutrient abnormalities have been suggested to play a
contributory role in preeclampsia.

Aim : The aim of this study was to measure serum levels of calcium and magnesium in
preeclamptic pregnancies and to compare them with those in normal pregnancies.
Materials and Methods : A case-control study was conducted in Tishreen University
Hospital, Syria, during the period of September 2016 through September 2017 . The cases
were women with preeclampsia while healthy pregnant women were the controls. We
collected venous serum samples from 35 preeclamptic pregnant women and 35 normal
pregnant women. The blood samples were analyzed for calcium and magnesium, using a
colorimetric analyzer. The data were analyzed using the Student’s t-test.

Results : The serum calcium concentration in preeclamptic pregnant women was
significantly lower than that in normal pregnant women (8.10 £0.56mg/dl vs 9.59 +0.62
mg/dl , p<0.001).

Serum magnesium concentration in preeclamptic women was significantly lower than that
in normal pregnant women (1.83 + 0.21mg/dl vs. 2.03 £ 0.16 mg/dl , p <0.001).
Conclusion : This study shows that both serum calcium and serum magnesium levels in
preeclamptic pregnant women are lower than in normal pregnant women. These findings
support the hypothesis that hypocalcemia and hypomagnesemia are possible etiologies of
preeclampsia.
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