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Abstract

Objective: To explore the status of iron deficiency and gestational anemia in Kunshan area, and to
provide a reliable basis for its prevention and treatment. Methods: In this study, 1026 healthy
pregnant women aged between 20 and 45 years were selected by stratified random sampling as
subjects for face-to-face investigation, and 5 mL fasting venous blood was collected in the morning
for routine blood test and iron metabolism test. Results: Among the 1026 subjects, there were 473
cases of iron deficiency, accounting for 46.10%; there were 157 cases of gestational anemia, ac-
counting for 15.30%. Iron deficiency anemia was found in 103 cases, accounting for 10.04%. With
the increase of gestational weeks, the prevalence of gestational anemia and iron deficiency anemia
increased gradually (all p values of trend test were less than 0.05). Non-conditional logistic re-
gression analysis showed that with serum ferritin = 30 pg/L as the reference group, the risk of
gestational anemia in the iron deficiency group increased by 1.76 times, the OR value was 2.76,
and the 95% CI was 1.84 - 4.12. Moreover, with the serum ferritin concentration decreased, the
prevalence of gestational anemia gradually increased (p value of trend test was less than 0.05).
Conclusion: The prevalence of gestational anemia in Kunshan city was at a relatively low level.
When the serum ferritin was less than 20 pg/L, timely iron supplement can effectively prevent the
occurrence of gestational anemia.
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1. 5|15

TEPRE L MR R I AR B AR, BRARERME MR RS, BRITR SR EZ PN, 255 LB LT 1M
FRERPETT X 220 G LRI R 223G R K fe s, BA SRERME R I 2 A R A PRl HRORE . i S
FE. P2 )E RS S L T IE R A1) [2]. WEYRIIEEL R A 2 S EUR BRER K Bt EA R, K
SR B NIRRT LI AE KR B P AR N R, SRR LE B, B AR AR E L3]
[4], 5% )LRIAGEM: T 2 IEASC[5] [6], FIKtizmZ)LE M REMEE[3] [7]. BFRER, 4
R S BRI I 7 Rk [ SR R RN 10%~20%, & JE R E X R) LAk 30%~40% [8], [ Py 4% M X Bk
RIEA—, 1E 14.4%~585% [F], XH5EF K EAKTEEMK[O]. BILHKIT FiE, B4 Bifg, Z5f
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BONRIE, AE AR DL SN2 X AR YR S Bk ok = e ML A AR S Bdls R AT FE R 0 J2 BT AR 1) 7 8%
I 20~45 B i FEAT YR R BEAT L0 1 BRACSE A SCTEAR AR, H BOAE TR T X 22 Bk h =
LT YRIIZE I A B, LT T S 0 T S AR fCH -

2. MRMFE
2.1. R

AR FEREL S EBEALSRE 1 572, 2017 4F 9 %1 2019 4F 10 J, GEHUAEISAE 20~45 2 [ (¥ A4k
LB TEXS B, AR FEIRANAN T 1026 BB TEx G o HERRIE 3 A Y LA D AREici ik s s0FE & LA
TR AL BRI, A E G R RS AR . ARGV . T E R B
FPMZE . BT O RGBSR R

22. A&

2.2.1. MigPEE

KH XA ENER, HEE5 R A FAUE T R 2 0 BB ol & LT kA,
WA 7 2R 1) 2 BRI 2 A e BOR HEAT, A FTRIE AR5 R AN A& R . A A .
O NAGil 2t venl: Fik. SRS @ FPRAHETTR: RIRAZL. ZUR. F=IRE; O 1k
KA. ARG e, RESEER.
2.2.2. ST RGN

KEERTMEEIKIM 5 mL, &I, T Afabs. ARSI r AT R . Hrp
I Bk B 1 ARSI R FL b 2 61, AR AR U HE b R B L €292
2.2.3. SHTERE

UFYRIAZT ML FEIEGRIAM 20 25 IR JE < 110 g/L [10];

UEYRIAER B = . FRUFURIP M E 2R R KT 20 pg/L, Hdh iR E A7 20~30 pg/L $E - 2Re i F 11
[10];

ARG T L. IR AR < 110 g/L, RIS &2k & A 20 pg/L [10];

2.3. H|/FEA
KHRFNF LB T7 AT -
2.4. Gt iR

T H SPSS18.0 M AFHEATSE it bt FTA A BT AU A6, BA p < 0.05 AZdl A Stit e 3. i
BRI S5 + BREEoR, PIZALIRILLBCR SIS t K06, 20 20 IR LR 7 207, AL 1D P
PR LSD ¥ SRR 7 a0 20 W SRR I B2 AT AE AR BT o1 6 A0 2 i 2 ] K AR p a9 SR AR
k¥ logistic [V 73Hr A [R] L35 8k 2R KT X AR DR 2 1 A 5200 «

3. &R
3.1 MRMREFRHIE

AR FEILINTF 50 5 1026 5], 4FEHSTI5ME 30.48 & . AndEZ2 9.26 & . CALFERE /N RAIHF DL T
204 5], 5 19.88%; W& K 297 4, (5 28.95%; KE LA E 525 6], 5 51.17%. kA EH) 485
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B, 5 47.27%; 7Pk > 1K1 541 B, 5 57.73%. ZLHH(13 FILAWN)327 1], & 31.87%, BMI ({5
FORIBIME 21.67 Kgim?, ArifE% 2.88 Kgim?; Z2rhil(13~28 J& L) 245 i, 5 23.88%, BMI (fRJ5 f5%0)
(I8 23.89 Kg/m?, FrifEZE 3.49 Kg/m?; Z:i31(28 &l 2273 1k) 454 1, 5 44.25%, BMI (f& 5 1550 134
{H 25.34 Kg/m?, FxifEZ 2.85 Kg/im®,
3.2. FEIZHIGRBIEIRRA

SNTRIL: ZoR AR A 0 IS BR AR . s Rk, BB R K T2 R A Zen A )
MIEERE A ISR BEIC T2 R A Zm iR b A I ke & T2 5 i iZe
MR E m TR, BAaeRy, MEZFENN, ME%kED. miFgk. MFgkmmER
BB, RERES A R HTTT (AR p (E35/hF 0.05). HEILE 1.

Table 1. The status of iron metabolism indexes in different periods of pregnancy

1. FRIZHSKKGHEFRRL(X £5)

Z i 1% IME SR T (ug/L) 1% 8k (umol/L) L7 8k M0 (%) Sk 71 (umol/L)
Zp L 327 66.18 + 58.21 22.03+7.76 39.77 £15.13 57.58 +11.59
Zir 245 31.66 + 38.14° 17.47 £ 7.47° 26.63 + 12.97° 68.38 + 14.34°
ZA 1 3 454 20.33 £ 13.73% 16.76 +9.42° 20.53 +11.33* 83.78 + 13.06™

F1E 135.59 39.63 209.16 400.58

p {& 0.000 0.000 0.000 0.000

BiE: MURIRFPPWIER G LB PRSI B G 8L

3.3. FEIZHAAREAIE T MANSEIRAATE MY B R

1026 B Xt Grb, WEGRIHIT I 224 157 B, 5 15.30%, ShEkMEFEIm 103 %1, 5 10.04%, K
BRI N, BEAE 2R 3N, GE R BA T I AN SRR T I 1 B0 R I LT G A AR G p (E /N T
0.05), PEWLF 2.

Table 2. The prevalence of iron deficiency anemia and gestational anemia in different periods of pregnancy

5 2 TR MAGEIRIZ MA0 B

YRR AT MM BBk T I
Za P i€ 2K (g/L)
% H 43 E (%) R 43 E (%)

Zf L 124.88 +10.14 18 5.50 6 1.83
Zar iy 116.36 + 9.30% 54 22.04 29 11.84
Zi 117.79 + 9.70* 85 18.72 68 14.98
Flx* A 69.04 36.90 37.51

p 1A 0.000 0.000 0.000

ik AR I Z R A gt Lo

3.4. AN[EMFE $kEE A K FX SR EA TR I B 20
1026 B FExT G, il = (<20 png/L)Z0E 473 7, 1 46.10%, FER-F1(20~30 pg/L)f1%21d 154

B, 5 15.01%, MEEREE > 30 pg/L K424 399 51, 5 38.89%. HrfEgkBh =4, Higktt#T1m 103 4,
HAPHEY R BB S M. AR I E SR A A AR I B R E R A St e (2l
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30.37, p {1 0.000), H.F# % Ifi i 2k 2 (1 /KPR BRAR, R g B 28 I 1) B 3040 b T+ sAPERT 3G p fE < 0.05).

DRI S E A4 B RS, EHRKAMEIRIATT N AEAZE, B4 T %4 logistic Bl A,
SRR, DUMIEZREE > 30 pg/l AS L, BBz 4k AR e &8 in T 1.76 £, OR {4
2.76, 95% Cl N 1.84~4.12, I HBHH MIEEE OWREERIBRAR, R URIATE (M 1 85058 22120 B4 in (B 34 PR A
5 p {H/T 0.05). FEILEE 3,

Table 3. The effect of Serum Ferritin level on gestational anemia
Fz 3. FEIMLEKE A7KF XTI IREAA R M A 220

& ¥ i o OR i 5% Cl  pls
(ng/L) 1% HALOe)  BI% EAH%)
<20 473 (46.10) 104 21.99 369 78.01 2.76 1.84~4.12 0.000
20~30 154 (15.01) 16 10.39 138 89.61 1.13 0.61~2.11 0.689
>30 399 (38.89) 37 9.27 362 90.73 1.00
4. g

4.1. FREZASKKHETTMAIRS

ARRWFF R, BEEZE N, MEekE A Mgk, MESABMEIZERE, SEkasE iz
Fres EBEET LT REEABIEIN, 22O 2 MEENFAERE . BRI X ki = 1)
SR N 46.10%, HELMETT LA BTN 10.04%, 5 XK PFEONEEE[11]. Bl iy R R H 3 i i)
E RN 15.30%, — T Meta 43 HT[12] %7~ A [E 15 4 2012~2016 SE4T 4= 1 3% 1M 205 % N 19.9%, 2014~2016
FEVLIRA KT =103 20 37.2% [13], s TR MK e [14]155 0 50T 1139 S 4R 3H
EZ VAL R R, ZHh X M T B RN 9.4%, R FRITIAKF. AR FENIR, BEZ
RGN, GEGRIA ST I AN B B I RO T L, SRR 205 [12] [131EM s R —
PR BATRE A 2 SR RO 3G I0, B v R R A

4.2. NEMEERE B 7K-FX T IRAASS M AR

SRR AR AE T, RN RIS AEROIRES, PP Sk S sk 21 B B R R R 4R 7 o
AWPFEER, EBRER > 30 pg/L AS A, Sk = AR AT RGN T 1.76 145, HEEHE M
BRER VR LA A, SR GRIUIST AL A S8 SR IB T I o 22 W [0SR U 45 SRR B AR v 0 8 I ) S8 A 4
BRI ST S AL RS AR B 2 0 LT Bk AR KT IS BT R BT B T v, X S AW R4S RAED— B
WRBH4E & BT FC AL, MLk B PG SRR E 2 AT s (2 BB [15] . PARER 2 2 B B2 570 & 2014 4
KA CREYRIIBRER Z AERENVE T 26167 ) @I PDUIIRERE AT < 20 pg/L N UERIISA L 1)
ZWbRE, ABFFRWEIR, 103 FIERELIEST M A SR = 4, X MIRIEIRATLL 20 pe/L VEAERE Z 1)
FHE BT -

g Eprid, Bl AR 00 5 R AR T LU BRI KT, S Bk AR R AR AR B IR AR O, AR
FAFVERT, ARG A A AT AR s Bk AR, RSBk ER FIR T 20 ng/L AR, R A EEAT BR R
#hTE, AT DA RO BT AL GRS K A A, PRBE RS 22 4

E&WH
B LT R R At 2 & TRt Bh i H (KS1742).
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