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ABSTRACT 

The relationship between modifications in lipid profile, sodium and potassium fixation going with ordinary pregnancies 
and preeclamptic pregnant ladies in Nigeria in general and south west District specifically are not irrefutable. The 
reason for this study is to investigate the progressions in lipid profile and electrolyte fixations during the third trimester 
of pregnancy in normotensive and preeclamptic pregnant ladies. The partaker in this change was 30 pregnant ladies 
in their third trimester (15 normotensive and 15 preeclamptic) of pregnancy from Ondo town in Nigeria. Venous blood 
of five milliliters (5 ml) was drawn from consenting members and put in a lithium heparin compartment. Plasma was 
gathered and held frozen in basic compartments after the blood tests were turned in a pail subsequent to centrifuging 
for 10 minutes at 2500 RPM (adjusts each moment), lipid, sodium, and potassium level were fearless in a science 
lab. For measurements study, Graph Pad’s Crystal 8.1 program was locked in. The outcomes were communicated as 
means±SEM and reexamined utilizing Understudy t-test. P˂0.05 was viewed as critical unique. This final product show 
is a non-critical diminishing in sodium, potassium, all out cholesterol, low thickness lipoprotein, and fatty substance 
fixations in preeclamptic pregnant ladies when contrasted with normotensive pregnant ladies, however a non-huge 
expansion in high thickness lipoprotein focuses (p>0.05), which could be because of diets in the different gathering of 
subjects, their topographical areas, or potentially propensities. 
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INTRODUCTION 

Research on ladies who had toxemia has shown higher 
serum fatty oils and free unsaturated fats, as well 
as a change to more modest denser, low thickness 
lipoproteins, when contrasted with ordinary pregnancies. 
Concentrates on cover likewise uncovered discoveries 
with respect with the impacts of serum sodium and 

potassium on vasomotor capabilities in pregnancy. 
Serum sodium level was uncovered to be lower in 
toxemia and pregnancy-accelerated hypertension 
contrasted with normotensive pregnant and non- 
pregnant ladies [1]. It has been found that adjustment of 
maternal serum particle can be a forerunner to speed up 
pulse in toxemia. In this way, simple size of serum lipid 
profile, sodium and potassium increment should surely 
be of right prescient cost in toxemia. This association 
can be critical in finding out about pre-pathogenic 
eclampsia's techniques and aiding the improvement of 
very much planned mending treatments. A distinction in 
sodium transport across the Mobileular film, may bring 
about more sodium development at low plasma sodium 
levels. In normotensive pregnant ladies, Caughey and 
associates found quicker salt stages in toxemia [2,3]. 
As indicated by Yusuf et al., a low potassium diet joined 
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with a regular salt eating routine can prompt sodium 
maintenance and, therefore, a decrease in hypertension. 
In spite of the way that there is an obvious physiological 
hyperlipidemia as far as serum levels of fatty substances 
and low thickness lipoprotein, all out cholesterol in 
normotensive pregnant ladies, the connection between 
changes in serum lipid profile and toxemia is a fairly 
original idea. As per studies, ladies who foster toxemia 
had a critical expansion in serum fatty substances 
and free unsaturated fats, as well as a shift to more 
modest, denser, low thickness lipoprotein. Albeit much 
review has been finished in Europe and the US on lipid 
digestion in ordinary and pre-eclamptic pregnancies, a 
couple of studies have been finished in Nigeria. In any 
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case, the objective of this examination is to investigate 
the connection among electrolytes and lipid profile 
mindfulness in pregnant ladies in their third trimester 
who are both hypertensive and preeclamptic [4,5]. 

Figure 1:  Electrolyte  focuses  (sodium  and potassium)  in 
normotensive and preeclamptic pregnant ladies all through the 
third trimester (N= 15; ±SEM). 
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MATERIALS AND METHODS 

4 
Utilizing Taro Yamani's recipe the example size was 
determined: N = test size. N is the quantity of individuals 
in the populace. D represents accuracy level (95% 2 

certainty level). In this review, the limited populace was 
33 moms from Ondo town, and the degree of accuracy 
thought to be 0.05, the example size was determined 

0
 

subsequently: N = 30.48 The example for this study is 
consenting pregnant ladies at third trimester who are 
normotensive and preeclamptic pregnant ladies from 
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Ondo town [6]. 

Thirty pregnant ladies were chosen from the College 
of Clinical Sciences Showing Clinic in Ondo State. 
Which envelop 15 normotensive pregnant ladies in 
their third trimester of being pregnant with blood 
pressure underneath 130/90 mm/Hg without presence 
of proteinuria and 15 (fifteen) preeclamptic ladies 
of their 1/3 trimester of being pregnant classified as 
having toxemia in sync with their blood pressure degree 
transformed into over 130/90 mm/Hg with the presence 
of proteinuria taken successive examples at show at the 
antenatal facility of the emergency clinic [7]. 

Moral endorsement and educated assent: The 
Exploration Morals Board of trustees of the College of 
Clinical Science Ondo in Ondo State gave moral leeway 
(REC Endorsement No: UNIMEDTH/REC/2020/030). 
Informed consent was procured from the pregnant 
ladies [8]. 

Blood testing: Five milliliters (5 ml) of blood was taken 
from each consenting pregnant lady and set in lithium 
heparin vials. The blood tests was turned in a container 
rotator at 2500 RPM (adjusts in accordance with minute) 
for 10minute from that point plasma was gathered and 
saved frozen in irrefutable jugs and was broke down for 
lipid profile, sodium and potassium level [9]. 

Exploratory conventions: After the subject wherein 
perceived and enrolled into the review, they had been 
taken to the lab. From that point blood tests was amassed 

Figure 2: Comparison between lipid profiles of normotensive and 
preeclamptic pregnant ladies in their third trimester of pregnancy. 

 

through venipuncture and brought to the science 
research facility of the school for examination. 

Concentrate on region/populace: The review went 
on for one month and was held in College of Clinical 
Sciences Showing Clinic in the Division of Obstetrics and 
Gynecology, Ondo State Nigeria [10]. 

Consideration and Rejection measures: The age scope 
of 25 to 35 years was utilized for normotensive and pre- 
eclamptic pregnant ladies in their third trimester of 
pregnancy. The pregnant women incorporated the people 
who had previously conceived an offspring and were 
anticipating their subsequent kid. The review barred 
normotensive and pre-eclamptic pregnant ladies who 
were on pills and had a past filled with hyperlipidemia, 
gestational diabetes, and so on [11]. 

Measurable investigation: The information was 
dissected utilizing the Graph Pad crystal 8.1 factual 
application. The outcomes were improve utilizing the 
Understudy t-test and communicated as means±SEM. 
Factual contrast was taken as P˂0.05 [12]. 

 
RESULTS 

The outcomes in figure 1 show that there is no 
measurably tremendous distinction in potassium and 
sodium focuses in normotensive and preeclamptic 
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pregnant ladies (p>0.05) [13-14]. 

It shows all out cholesterol, fatty oils, high thickness 
and low thickness lipoprotein in normotensive and 
preeclamptic pregnant ladies during the third trimester 
(p>0.05) [15-19]. 

 
DISCUSSION 

This study takes a gander at how the lipid profile and 
electrolytes (Na+ and K+) might modification. In 
normotensive and pre-eclamptic ladies all through the 
third trimester of pregnancy. The consequence of the 
momentum research showed a decrease in sodium and 
potassium fixation (Figure 1) in preeclamptic pregnant 
ladies when contrasted with normotensive pregnant 
ladies, yet the distinction were not measurably critical, 
as opposed to discoveries distributed by Owusu et al. in 
(2017), who tracked down a measurably huge decrease in 
serum sodium and potassium in preeclamptic pregnant 
ladies from research directed in Korle-Bu showing 
emergency clinic, Ghana. While contrasting preeclamptic 
pregnant ladies with normotensive pregnant ladies, 
different scientists found no huge contrasts in serum 
salt levels. While this ongoing review adds to the 
consistently developing elements and misconception of 
the etiology and pathophysiology of toxemia that sodium 
and potassium could as have now not be significant. 

Despite the fact that there is expanding evidence 
that toxemia is more regular in ladies with elevated 
degrees of oxidized fatty substances and the new 
job of lipid peroxidation in pathophysiology of low 
thickness lipoproteins of toxemia is yet obscure. The 
job of dyslipidemia in the pathophysiology of toxemia 
is right now a hotly debated issue among specialists. 
Notwithstanding, Adiga et al. found a diminishing in 
high thickness lipoprotein change all through the third 
trimester of pregnancy. This study uncovers a decrease 
in everything except high thickness lipoprotein, which 
could be because of various variables including the 
subjects' weight control plans, geographic regions, or 
propensities, for example, exercise or scarcity in that 
department. 

 
CONCLUSION 

This study tracked down a non-critical lessening in 
sodium, potassium, complete cholesterol, low thickness 
lipoprotein, and fatty substance focuses in preeclamptic 
pregnant ladies contrasted with normotensive pregnant 
ladies, yet a non-huge expansion in high thickness 
lipoprotein fixations (p>0.05), which could be because 
of diets in the different gathering of subjects, their 
geological areas, or potentially propensities. 
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