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Abstract

Objective: To investigate the status of iron deficiency and iron deficiency anemia during pregnancy
in Kunshan City and the timing of preventive iron supplementation. Methods: A total of 329 pregnant
women from January 2020 to December 2020 in Kunshan Chinese Medicine Hospital were selected
for the study. According to gestational age, pregnant women were divided into three groups, includ-
ing 21 in the early pregnancy, 49 in the second trimester and 259 in the third trimester. A self-made
general condition questionnaire was used to record the occupation, place of residence, education,
pregnancy, and income of the patient, and blood routine test and serum ferritin were detected. Re-
sults: During the pregnancy, Hb was less than 110 g/L in 61 cases, and the incidence of anemia was
18.3%. During the pregnancy, Hb was less than 110 g/L and SF was less than 20, and the incidence of
IDA was 17.3%. During pregnancy, SF was less than 20 pg/L but not anemia. In 188 cases, the inci-
dence rate of ID was 57.1%. Factor analysis showed that gestational age and place of residence were
independent factors of SF and Hb (P < 0.05). The Hb and SF levels in the first trimester were signifi-
cantly higher than those in the middle and third trimester (all P < 0.05). The prevalence of anemia,
ID and IDA was significantly lower in the first trimester than in the second trimester and third tri-
mester (all P < 0.05). The proportion of SF < 30, SF < 20 in early pregnancy was significantly higher
than that in the second trimester and third trimester (all P < 0.05). Conclusion: The iron deficiency
and iron deficiency anemia in women during the period of pregnancy in Kunshan City are similar to
the national average. Pregnancy and place of residence are independent factors of iron deficiency
and iron deficiency anemia during pregnancy in women in the region, and iron deficiency in women
during early pregnancy. And the incidence of iron deficiency anemia is low. It is recommended that
pregnant women start preventive iron supplementation in the second trimester.
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1. 518

BN F TR —, BB = (Iron Deficiency, ID) R & 2 R NZBG, LA ERIH I 77 KB
Z, SREEPEZT ML (Iron Deficiency Anemia, IDA) 2 3T L & WL I SRS 2 1 WL ISR AR & IFAE1] [2]. 48
AR o, BRI RIA E U IR IS T M A P38 R A %08 17.4%, AR R & A B 50X — s )
£ 35%LL b, TR ARG R T T M 50 R 40 61.7% [3]. WE4R Ik Bl = JRE RN SRk M 7 1t BEA KR L
BIARRHIRE, BEFR RN, IEURIABRER R L X SR gRGh R 22 = AR s, R S ORI s Ak 14 3 100 1 2
RAFERTHFIRE . W AE . 7205 B G B 1 0 i T IR 2 [4] . R URABVER R 77 2> S8R
BRI A EA B, KR B AR IR LA K R B oA B A R, 5 kAR LS WEE,
FLPE RAR AR L[S] [6] [7], [RIES 45 28 )L S Sk M 3 L 52 1EAROG[8],  FRILTE B2 Wi oA Bk gk Sk
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R ZRE SSRERVE SIS, BEIHEAT TS P ANk B A B M VR0 T 2 K iR ) L e A S AR AT [9]
HE SRR SR, RIERZ, AR E BBz, I R X 20 Bk ZiE 5 Bk
PEST IR R S o A D02 AR, 36015 PEANER A I AL B 18 386 RO A2 M [ 101 ASHIE 7% B 1l i
GEYRII Rk ZAE B SRR NE BT AR A 2B 2 R L ARG DLHEAT 00T, B AR 23t X 2 G SR R S0 90075 12 D
PLEEFHR S KA .

2. EREH&E
2.1 —fgwEE

PR ER BT 2020 47 1 H 2 2020 4 12 H 4200 329 BI3EATHE 78 . W AbRifE: O FRE7E 22~35
% @ FERATRIATANMKIGTT: © ZETREERE; @ FERCHRILITHZAE; © ks E%E
BE © EREFRGEATAR; @ AT R E. HERAgE: O Sk CRP A& H B YL 1) 42
H; @ HiE. BWSEA RAEGIRZE; © BUMEKEE; @ O, IF. BSmERRNES.

22. Bk

4 2020 4F 1 H & 2020 4 12 FAEIRBEE2 1 329 41221095 B, % 1 ) — s ol R A e 3 F g
FHIPNE, JE . 20T RN T e S . NS SE A IR AN E B K 4ml, SR H AT #RSE R
MHHBFARAR A XN R514 A 3) 105 S MR AL 53 BT SO 2253 M B TR s AR A O %
IK cobas ¢ 702 45 4x | ) A A0 A AR LIS Bk 2 1 (SF)BEATRLIN o SRR R Bk = K SRR L 2E 112 Wibr
S CIEYRIEE = At 2R 18R ) « M4 A (Hb) < 110 g/L Wi N#T 1ML, SF < 20 pg/L 2k
N 1D, SF < 20 pg/L [A} Hb < 110 g/L 2 A IDA, 20 < SF < 30 pg/L {H Hb > 110 g/L 2 Wi A R ek = .
IRYE 2 R 2200 0y =41, M4 12 VA& N R4, 12~28 JE# 2 g, 28 UL B35 Ry Ze i
H, HroZaRHE 21 {5, Z2rR i 49 ], Zens A 259 4l

23. GHHERE
FH SPSS22.0 Giit MM AT it 2 40 HT, THEVERER I RT R IRsHT, THEVORER A tiR e F
W, ZEEHHTRI Logistic 4047, 1L P <0.05 A% A G L.
3. &R
3.1. —REERt

Z4] Hb < 110 g/L 3% 61 fi], Z MR N 18.3%; %24 Hb < 110 g/L H SF < 20 3£ 57 fi], IDA K&J
FKA17.3%; 1 SF < 20 pg/L HAF ML 188 ], ID KFHWHE AN 57.1%. AP, FEEH, . 4
WL WONTT I B SRR AR T L2 1

Table 1. General information for pregnant women

1 2PE—RER

il ek
Mt
HH YES NO YES NO
n % n % n % n % n %
Flk 100 30.7 16 4.9 84 25.9 84 25.8 16 4.9
MEEERE
LA FEAR 26 8.0 4 1.2 21 6.5 20 6.1 6 1.8
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PEY &
Continued
MR 54T 28 8.6 8 25 20 6.2 19 5.8 9 2.8
BET 34 10.4 9 2.8 25 7.7 26 8.0 8 25
IMANE 91 27.9 16 49 74 228 75 23.0 16 49
FoAh 47 14.4 8 25 39 12.0 34 10.4 13 4.0
EN 99 30.1 22 6.7 76 232 75 228 24 7.3
JE

ARl 230 69.9 39 11.9 190 58.1 185 56.2 45 13.7
AF 51 155 12 3.7 39 11.9 40 12.2 11 3.3
I 38 116 7 21 31 9.5 32 9.7 6 1.8
PN 47 14.3 8 2.4 38 116 41 125 6 1.8
K& 46 14.0 8 2.4 38 11.6 37 11.2 9 2.7

=i}
i 45 13.7 11 3.4 34 10.4 34 10.3 1 33
W 2 0.6 0 0.0 2 0.6 2 0.6 0 0.0
i 97 295 15 46 81 248 71 216 26 7.9
L 3 0.9 0 0.0 3 0.9 3 0.9 0 0.0
ZA R 21 6.4 0 0.0 20 6.1 3 0.9 18 55
Za Za it 49 14.9 8 2.4 41 125 32 9.7 17 5.2
Za 37 259 78.7 53 16.2 205 62.7 225 68.4 34 10.3
/T 3000 92 28.0 14 43 78 239 78 23.7 14 43
ON 3000~5000 152 46.2 30 9.2 120 36.7 117 35.6 35 10.6
KF 5000 85 25.8 17 5.2 68 20.8 65 19.8 20 6.1

3.2. ¥MERSH

ZNR T4 R BN 5 RN SF 5 Hb F3RL P F2m R 25 (P < 0.05). 453 ILE 2. % 3.

Table 2. Analysis of SF influencing factors

3% 2. SF EME RS

JEFRHELL R AL NGE s
il t P
B PRUERHR B
(&) 94.201 8.374 - 11.250 0.000
ZJE -23.088 2.030 -0.538 -11.375 0.000
EFER -0.353 0.600 -0.028 -0.588 0.557
KT 0.581 0.918 0.032 0.633 0.527
JE A Hh -6.972 2557 -0.131 —-2.727 0.007
LION -0.855 1.673 —0.026 -0.511 0.610
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Table 3. Analysis of Hb influencing factors
= 3. Hb MME R 54

ARbriEL 2% NS

A t p
B PRAEEE iR B

(&) 36.124 5.128 - 9.672 0.000
FH —4.085 0.372 -0.757 —12.098 0.000
M —2.659 0.286 -0.138 -1.205 0.317
K 5.724 1.279 0.074 0.941 0.422
JE -3.859 0.903 -0.112 -3.258 0.001
LN —1.745 1.774 —0.053 —0.449 0.628

3.3. AE#ZEA Hb, SF, ID. IDA f§RXIEE

Z R Hb 5 SF /KPR B T2 5 220 (3 P < 0.05), Z2RHAZT L. 1D & IDA S 245 B
SALT 2 5 2 A (35 P < 0.05), 22 5. 1] SF < 30.SF < 20 Hufgl 2410 & i T 22 v i K 22 (3 P < 0.05).
GERW A 4~T,

Table 4. Distribution of Hb and SF in pregnant women

%= 4. Ho & SF EZ A5

YR B SF (ug/L) Azl HB (g/L) Az
ZuBUH(n = 21) 45 126
Zae i (n = 49) 14 117
ZAH(n = 259) 10 116

Table 5. The Hb level and anemia of 329 pregnant women in Kunshan Hospital of Chinese Medicine

5. RIIAEERR 329 fliEiRi3% Hb K EFRR MBFIF R

YRR B Hb (g/L) B EFT I Hh g 2T 1M BT A% A 1M “it

ZH B H(n = 21) 128 £9.17 0(0) 0 (0) 0 (0) 0 (0) 0(0)
Zaiii(n = 49) 117 +9.36* 6 (12.2) 2(4.1) 0 (0) 0(0) 6 (16.3)*
Zali H(n = 259) 116 +8.78* 45 (17.4) 8(3.1) 0(0) 0(0) 53 (20.5)*

F/i? 4,183 6.793

P 0.028 0.033

SRR S RIS P <0.05,

Table 6. The status of SF of 329 pregnant women in Kunshan Hospital of Chinese Medicine
% 6. BLWHRERR 329 FIEEiRiA%& SF 1E5

WEURB B SF (ug/L) SF <30 [n (%)] SF <20 [n (%)]
R (n = 21) 67.1+53.4 7(33.3) 3(14.3)
Zadli(n = 49) 26.3 + 35.5* 40 (81.6)* 32 (65.3)*
Zai ] (n = 259) 13.2 £ 9.4* 243 (93.8)* 225 (86.9)*

Fi? 12.097 70.359 68.292
P 0.000 0.000 0.000

T RN SR WINT L P <0.05,
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Table 7. Analysis of ID and IDA of 329 pregnant women in Kunshan Hospital of Chinese Medicine
F 7. B ERT 329 stk 34 ID. IDA BRIFER I

BEGRI B IDA [n (%)] ID [n (%)]
ZAEH(n = 21) 0(0) 3(14.3)
Zudili(n = 49) 8 (16.3)* 22 (44.9)*
Zaif i (n = 259) 49 (18.9)* 163 (62.9)*

e 4.894 22.297
P 0.087 0.000

T *FOREZRIIA P < 0.05.
4. Wig

TR R gL ], R, AFHLX R E I KUK ARG &R T A BRI X 5,
UEIEYRIH 1D J2 IDA IR AR 26 R AT I DL 55 T BeAEAEBUR I 22 S [11] 0 AHI 72 LA R LU 7T ¥ 329 451l 4 i 4 it
FAR, WESERERZH Hb <110 o/L 3 61 1, LA ANy 18.3%; 423 Hb < 110 g/L H. SF < 20
L 57 ], IDA KIKZHA 17.3%; %28 SF < 20 pg/L {HAFT ML 188 1], 1D K% N 57.1%, 5EHN
IKFAE Y

ZHR RS ER BT S R4 SF 5 Hb 2 PEm R 2 (P < 0.05). #7242 il R JEAEHx T
ZAARER Z SRR T ML 2, AR 1 BR TR RS RAL AR 2 A BB = R L) R AR R
KT M2, R RE R B KT = ANAsrioh ik, s Rt T2 s E AL,
Bz X748 ATPFRMRE I b a2k, WRSESHRENFEENaRARE, FEREPHET
RHVHN TS, BT U T A 1 22 10 Bk ik = 5 A2 AR BUIR[12] 0 X AR 30 Zon EE 45 2R s A2 R 40 Hb 5 SF
ARS8 B R i T A S A (35 P < 0.05), ZAHUHITINL. 1D K IDA FRp 2R 35 B AR T 242 i 5
(¥ P<0.05), ZHHH SF <30, SF <20 Luf35 B & 122 b 3 A 22 (3 P < 0.05) . AT I R AT g
ZBRIAMG VA KK BBONIBSE, B TR RE RECDN, it HE R il LRIk 7e, (R3] 7 22
R e SHBE A i ) L H K O B2 A i 7 s 3, R 75 R & B IR B A BRI 2 7oK
KR 2. BRI Hby SF R A2 ID. IDA KImF M THE[13]. HEHAN SF R 2 — @R 1L
LR B Z R RE, 0 PENA SRR EE T, mahik ) S E3r, SEEMANIR DG
FARTIHI T, AHFT 0316 [14] [15]. MASHEFEHE AT DL, Z b I 06 B Rk = 1) R 6 J 25 1
i, DR b g A B Ly X U 7 2 o S G R AT T 1 Rk

5. &hig

i bprd,  Baliiia ok R Bk i = R R AT IR AR S 4 KA 2, R R R
X AR R Bk R = AR ERAE DT SRS VR R D 3, 2 I o Bk = R RER PR T IR A R PR
%, ARSI IR AT P PR ANk . (EARAR I oMok B 2255 R BT SRk = . SRERNETT LI
2, BRI R BRRIE B T  PRSAE AT T R SR A R X AN AT BE— 2B IR AT

BE K
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