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Study of the therapeutic outcome in iron deficiency and iron deficiency anemia
of pregnant women
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ABSTRACT: Objective To analyze the diagnosis and treatment scheme, outcome and prognosis of iron depletion (ID) and
iron deficiency anemia (IDA) in pregnant women. Methods A total of 822 pregnant women who regular checkup and
delivery in the Northwest Women's and Children's Hospital from January 1, 2017 to May 31, 2017 were randomly selected.
Blood cell five classification and serum ferritin were detected in all study objects, and they were divided into IDA group,
ID group and non-ID/IDA group. The clinical data of 822 pregnant women were retrospectively analyzed. Results The
effective rate of treatment in IDA pregnant women diagnosed at 10-24 weeks of pregnant was significantly higher than that
at 28"-32 and 32"-42 weeks of pregnant (P<0.05). The effective rate of treatment in 1D pregnant women diagnosed at 10—
24 weeks of pregnant was significantly higher than that at 28"-32 and 32*-42 weeks of pregnant (P<0.001). The effective
rate of treatment in ID pregnant women diagnosed at 24*-28 weeks of pregnant was significantly higher than that at 32*"-
42 weeks of pregnant (P=0.045). Followed up to hospital for delivery, among the 362 non-1D/IDA preghant women, 28
patients were diagnosed with IDA, accounting for 7.73%; 119 patients were diagnosed with ID, accounting for 32.87%; 215
patients were still non-1D/IDA, accounting for 59.39%. Among 822 pregnant women, there were 17 cases of preeclampsia,
54 cases of premature, 11 cases of postpartum hemorrhage, 13 cases of fetal growth restriction (FGR), 29 cases of low birth
weight and 11 cases of neonatal asphyxia. The incidences of preterm and low birth weight infants in the IDA/ID group were
higher than those in the non-ID/IDA group (P<0.05). The incidences of pre-eclampsia, postpartum hemorrhage, FGR and
neonatal asphyxia in ID/IDA group and non-I1D/IDA group were not significantly different (P>0.05). Conclusion It has
important practical significance for prevention and treatment of pregnancy ID and IDA to preventively oral iron during
pregnancy, increase the times of serum ferritin detection during pregnancy and intervention accordingly.
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