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Abstract

Objective: To understand the red blood cell (RBC) folate levels in first-trimester of pregnant women in the
Yuhuatai area of Nanjing and to establish reference range of folate levels in erythrocytes. Methods: A total
of 1 793 pregnancy women aged 20~44 years old during first-trimester were recruited in Nanjing Yuhuatai
maternity and child care center from May 2013 to August 2014. We measured RBC folate concentrations by
chemiluminescence immune assay, established the reference range of RBC folate and analyzed the folate levels
in difference age groups and seasons. Results: There were S8 subjects (3.23%) with RBC folate level of <
906 nmol/L, which was now accepted as the optimal folate concentration to minimize the occurrence of neural
tube defects (NTDs). The levels of folate were significantly different in different age groups and seasons (all
P<0.001). There was an increased tendency between age and folate levels. High proportion of women with RBC
folate level of <906 nmol/L was observed in autumn (6.00%) and winter (5.76%). Conclusion: The proportion of

women with RBC folate level of <906 nmol/L in the Yuhuatai area of Nanjing is low. It is reasonable to formulate

the local folic acid supplementation policy considering the age and seasons factors.
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Table 1 Percentile distribution of maternal RBC folate levels in early pregnancy women at different ages

214 R K-/ (ng-mL ™)

FWe/ % n P
1% 2.5% 5% 10% 25% 50% 75% 90% 95% 97.5% 99%
20~25 341 306.21 354.78 405.42 4S1.53 549.23 687.33 90692 10S53.01 1181.88 1280.77 1391.92 <0.001
26~30 1052 343.53 391.71 440.64 502.09 609.53 752.50 919.18 1075.57 1179.19 1281.14 1439.82  —
31~35 362 336.47 390.29 439.31 494.63 626.20 777.87 979.02 1134.11 1236.57 1382.85 1495.60 —
36~40 38 509.49 S568.61 609.02 618.09 780.78 902.65 1016.74 1179.38 132648 1376.86 1410.75 —
Gt 1793 32790 384.71 425.38 489.61 §598.77 748.13 932.15 1090.82 119848 1322.38 146498 —
K ARZEHFE2EHALTIABHEBRKEES IS
Table 2 Percentile distribution of maternal RBC folate levels in early pregnancy women at different seasons
LI R 7K/ (ng-mL ™)

W o p

1% 2.5% 5% 10% 25% 50% 75% 90% 95% 97.5% 99%
HE 678 30732 404.14 45539 51229 626.82 758.85 944.93 1090.50 1208.77 1304.39 1451.10 <0.001
HZ& 631 366.82 407.15 479.57 52561 664.85 814.05 990.40 1134.00 123520 1393.00 1500.93 —
Zx S0 341.54 367.84 388.63 43538 496.46 631.92 769.54  912.28 97326 1002.63 1069.26 —
A7 434 32872 359.15 39192 436.61 530.03 646.42 800.69  974.82 109822 1202.17 1314.93 —
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Table 3 Comparation of between maternal RBC folate levels <400 ng/mL and levels >400 ng/mL

AR | D AR B/ [151(%) ] » Z=19/[151(%)] »
W/ (ngmL™)  20~25 26~30 31-35 36~40 HE 2Z FkZE X7

<400 17 (4.98) 31(2.95) 10(2.76) 0(0.00) 0219 16(2.36) 14(2.22) 3(6.00) 25(5.76) 0.004
>400 324 (95.01) 1021 (97.05) 352 (97.24) 38(100.00) — 662 (97.64) 617 (97.78) 47 (94.00) 409 (94.24) —
WU
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