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Study progress of the effect of vitamin D in preeclampsia and its pathogenesis
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Abstract : Preeclampsia is a pregnancy specific hypertensive disorder that can cause severe maternal and neonatal complications. The
exact etiology and pathogenesis are not fully understood. At present, there are a lot of studies have shown that vitamin D deficiency is
closely related to the incidence of preeclampsia, however, the view is not uniform. In this paper, we reviewed the relationship between

vitamin D and preeclampsia. In order to find the new beak through points in the study of preeclampsia and the pathogenesis, it is mean-

ingful to illustrate and understand the research status in this field by integrating the related study.
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