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The Clinical Significance and Research Prospects of Homocysteine during Pregnancy
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The First Hospital of Shanxi Medical University

[Abstract] Homocysteine (Hcy) is an important sulfur—containing amino acid, and its metabolic
abnormalities are closely related to complications such as gestational hypertension disorders, fetal growth
restriction (FGR), and recurrent pregnancy loss (RPL). In recent years, research has focused on the
changes of Hcy during pregnancy and its impact on maternal and infant health. Although previous
studies have shown that elevated Hcy levels are significantly associated with these complications, there
are still limitations such as insufficient sample size and non—rigorous research design, which have led to
an unclear understanding of the specific mechanism of Hey during pregnancy. This article reviews the
changes of Hcy during pregnancy and its impact on maternal and infant health, explores the association
mechanisms between Hcy and gestational hypertension disorders, FGR, and RPL, and analyzes the
current research deficiencies and future directions, aiming to provide a theoretical basis for the
monitoring and intervention of Hey during pregnancy to improve maternal and infant health.
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