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The Significance of the Serum Ferritin and Red Blood Cell Parameters in

Pregnant Women with Iron Deficiency Anemia
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Abstract ; Objective To investigate the diagnostic value of serum ferritin ( SF) and red blood cell parameters in
pregnant women with iron deficiency anemia (IDA ). Methods 227 cases of iron deficiency anemia in our
hospital from January 2015 to December 2016 were selected as anemia group, and other normal pregnant
women in the same period were selected as control group(n = 80). Maternal peripheral red blood cell
parameters and serum ferritin related indexes were measured , and the differences of each index were compared
between two groups. Results Compared with control group, hemoglobin ( HGB ) , mean corpuscular volume
(MCV) ,mean corpuscular hemoglobin( MCH) , mean corpuscular hemoglobin concentration( MCHC ) and SF
in anemia group significantly decreased,and red blood cell volume distribution width( RDW )in anemia group
significantly increased(P <0.05) ; There was significant difference in serum SF level between mild ,moderate
and severe iron deficiency anemia groups ( F =609. 78; P <0.05) and data showed a decreasing trended
HGB-and SF; the sensitivity and specificity were higher than those of other red blood cell parameters,
91.3% ,87.7% and 87.5% ,91.7% . Conclusion Serum ferritin and red blood cell parameters are of great
significance in the diagnosis of IDA in pregnant women. Serum ferritin has good value in the diagnosis of
anemia.
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