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Plasma carnitine concentration changes in pregnancy and relationship with neonatal carnitine levels in cord blood
CHEN Qiaozhu, GAO Yunhe.
(Department o f Obstetrics , Guangzhou Women and Children Medical Centre, Guangzhou 510623, China)

[Abstract]  Objective To explore the plasma carnitine concentration changes in pregnancy and its relation-
ship with neonatal cord blood levels, and to provide a scientific basis for carnitine supplementation during pregnan-
cy. Methods A total of 87 uncomplicated maternal-neonatal pairs from Guangzhou Women and Children Medical
Centre since Jan 2013 to Dec 2013 were recruited in this study. Samples of maternal plasma at 12" week, 20" week,
32" weck, and delivery term, and umbilical blood were taken and examined for the determination of the carnitine
concentration using electron spray ionization (ESI) tandem mass spectrometry. Results The concentrations of plas-
ma carnitine-total and ~free in pregnancies at the time of 12" week, 20™ week, 32" week, and delivery term were
(20, 7441, 52) pmol/L, (16 4443, 04) pymol/L, (15 812 65) pmol/L, and (13 5543 25) ymol/L and (18 37+
4 21) pmol/L, (15 18%£3 94) pmol/L, (12 792 26) pmol/L and (10 754=4. 56) pmol/L, respectively. The corre-
lations between pregnant women and their infants as regards total, free, and acylcarnitine were 0. 693, 0. 760, and 0. 628,
respectively. All of these parameters was statistically significant. Conclusions Plasma carnitine profiles continue to decline
until delivery during pregnancy and are positively related with that in neonatal cord blood, which indicates that carnitine
substitution in pregnant women, especially in risk pregnancies, may be advantageous.
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