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Control Pregnant
Parameters (No. 24) (No. 66) Pvalue
Mean £ SD
PTH pg/ml 23.301 +10.093 74.046 + 13.685 0.0001**
Vit D ng/ml 5.211+0.30 6.401 +0.33 0.02*

Calcium mmol/L 8.552 £ 0.265 7.577 £ 0.630 0.0001**

Phosphorus mg/dl 2.7 + 0.281 2.768 £ 0.382 0.822
Albumin mg/dl 3.408 £ 0.573 3.692 + 0.545 0.03*
ALP units/L 7.920 + 1.629 9.638 + 2.627 0.004**
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Parameters Control 1 Trimester 2 Trimester 3 Trimester
(No. 24) (No. 21) (No. 21) (No. 24) Pvalue
Mean + SD

PTH pg/ml 23.301 £10.093 57.151+3.067 76.171 +3.190 77.585+3.314  <0.001**
Vit D ng/ml 5.211+0.30 7.440% 2.516 6.425 * 3.846 5.51+3.177 0.03*
Calcium mmol/L  8.552 * 0.265 7.847 £ 0.488 7.638 £ 0.512 7.287 £0.729  <0.001**
Phosph. mg/dl 2.7+ 0.281 2.938 £0.532 3.433 £ 0.974 2.037 £0.882 0.001**
Albumin mg/dl 3.408 £ 0.573 3.252+£0.432 4.223 +0.402 3.612+0.312  <0.001**
ALP units/L 7.920 £ 1.629 9.147 + 1.657 7.676 £2.153 11.975+1931 <0.001**
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Parameters R factor Pvalue

PTH -0.248 0.045%*

VitD 0.207 0.096
Calcium

Albumin 0.085 0.496

ALP -0.125 0.318

Phosphorus  0.055 0.659
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The aim of this study is to evaluate calcium deficiency and its
relationship to some biochemical variables during the three stages of
pregnancy for some pregnant women in the city of Samarra. Blood
samples are collected from (66) pregnant women who were diagnosed
by specialized doctors. Their ages ranged between (18-40) years, from
the Samarra General Hospital and outpatient clinics, and (24) healthy
women of similar ages. The level of calcium, vitamin D, parathyroid
hormone, alkaline phosphatase, phosphorous and albumin were
measured. The results show a high level of vitamin D and Parathyroid
Hormone (PTH), alkaline phosphatase (ALP) and albumin in pregnant
women compared to the control group, while calcium decreased
compared to the control group. Where the thyroid hormone PTH and
albumin are more low in the first period of pregnancy, while calcium and
phosphorus are lower in the third period of pregnancy, while ALP was
lower in the second period of pregnancy, while vitamin D is significantly
lower in the third trimester of pregnancy, as the results showed that the
correlation between calcium and PTH is a negative relationship, while
the relationship between calcium, vitamin D, albumin, and phosphorus is
poorly positive, and the relationship between calcium and ALP is weak
positive relationship. From this, we can conclude that there is a
relationship between the low level of calcium and pregnancy and
therefore can be considered as indicators of an increased risk of
osteoporosis in women.




