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BACKGROUND

Adverse pregnancy outcome can cause short and long term maternal and fetal health
complications and dyslipidemia could be a risk factor. Maternal hyperlipidemia is one of the
most metabolic changes during the pregnancy.

OBJECTIVE

To determine the prevalence of dyslipidemia among pregnant women who come for
antenatal clinic in University of Nigeria Teaching Hospital Ituku-Ozalla and Enugu State
Teaching Hospital Parklane Enugu

METHODS

@ The study was a prospective observational cohort study of eligible pregnant women
attending antenatal clinic (ANC) at the two study centers.
@ The eligible participants were consecutively recruited in their early gestations noting the
women’s socio demographic data, previous obstetric data and present obstetric history.
@ Their blood samples were collected for lipid profile analysis.
@® Women who met the criteria for dyslipidemia were identified.
@ Appropriate Controls were matched for age, gestational age and parity.
@ Both groups were then followed up throughout pregnancy and in labor for any development
of adverse maternal or neonatal outcomes.
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DISCUSSION

This study showed a high prevalence (57.5%) of dyslipidemia among pregnant women at
early second trimester which suggests that they already had an intrinsic dyslipidemia
prior to the index pregnancy.

This observation was lower than the prevalence of 83.8% in a study carried out among
pregnant women. In a study carried out among pregnant women in LUTH, South West
Nigeria in 2014, the prevalence of hypercholesterolemia was 9.1% which was lower than
19.5% found in this study.

This study showed a high prevalence (57.5%) of dyslipidemia among pregnant
women at early second trimester which suggests that they already had an in-
trinsic dyslipidemia prior to the index pregnancy



