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[ Abstract ] Objective To study the level of folic acid and the rate of the lack of folic acid in progestational
and pregnant women in Kunming area, and intervene them by diet or folic acid. Methods All of the women’s
level of folic acid were dectected, and these women with abnormal level were intervened by nutrition supply or folic
acid supply (04 mg/day). After 4 weeks the level of folic acid was dectected again. Results (1) The average
folic acid level of progestational and pregnant women in Kunming area was 26.86% , and the rate of folic acid lack
was 18.01%; (2) Nobody’s level of folic acid was up the normal reference value;  (3) By nutrition supply or
folic acid supply, detecting the level of folic acid again after 4 weeks, 97.88% of progestational and pregnant women
were among the normal range for the nutrition supply, and 99.4% of progestational and pregnant women were among
the normal range for the folic acid supply. Conclusions Tt is an effective method to prevent neuraltube defects
about neonatus by folic acid supply, but the safe of which is disputed about progestational and pregnant women with
lack of folic acid. Tt’s more safe and effective to supply nutrition intervention so as to avoid some side—effects of
drug.
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Tab. 1 Comparation of folic acid lever among two groups after 4 weeks [n (%) ]
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