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Abstract: Objective To investigate the correlation between serum homocysteine (Hcy) and folic acid (FA) levels in early pregnancy and hypertensive disease
in pregnancy (HDP). Methods Selection in June 2018 to June 2020 in our hospital by inputting, 100 cases of the regular prenatal HDP pregnant
women as observation group, the other selection period in our hospital treated 100 cases of normal pregnancy early pregnant women as control
group, using chemiluminescence immunoassay detection serum HCY in early pregnancy, FA levels of two groups, and USES the questionnaire to
survey 2 groups of pregnant women FA supplements during early pregnancy, observe the standardized supplementary FA (observation group
A, the control group A) impact on the level of serum HCY, FA. Results The serum Hcy level of observation group was higher than that of control
group, and the serum FA level was lower than that of control group. The serum Hcy level in moderate and severe HDP groups was higher than
that in mild HDP group, and the serum FA level was lower than that in mild HDP group (P<0.05). The proportion of patients with standardized FA
supplementation in the observation group was 45.00% (45/100), which was lower than that in the control group 77.00% (77/100)(P<0.05); The
serum FA level of the observation group and the control group was higher than that of the unstandardized FA group, and the serum Hcy level of
the observation group and the control group was lower than that of the unstandardized FA group (P<0.05). The linear regression results showed
that there was a significant negative correlation between serum Hcy and FA (P<0.05). Conclusion There is a significant negative correlation
between serum Hcy level and FA in patients with HDP. Standardized FA supplementation during pregnancy can reduce the occurrence of HDP.
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