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Clinical Analysis of Iron Deficiency Anemia in Adults
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Abstract

Objective; To study and analyze the etiology, clinical characteristics, diagnosis and treatment
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of iron deficiency anemia in adults, and to provide a reliable reference for the prevention and treatment of iron
deficiency anemia in adults. Methods: From January 2015 to January 2018, 150 patients with iron deficiency
anemia were selected from a hospital. The clinical data of 150 patients with iron deficiency anemia were ret-
rospectively analyzed. The diagnosis, treatment and prognosis of iron deficiency anemia in adults were ob-
served and analyzed. Results: In terms of sex distribution, there were more females than males in the distri-
bution of iron deficiency anemia in adults (P<C0. 05), and in age distribution, the highest distribution rate of
female anemia patients was 18 to 29 years old, followed by 70 to 79 years old. The proportion of male anemia
was highest between 70 and 79 years old. The most common causes of iron deficiency anemia in adults were
excessive menstruation, chronic gastritis, gastrointestinal ulcer, pregnancy. The diagnosis of 150 adult iron
deficiency anemia patients was confirmed by routine blood test, bone marrow iron staining, bone marrow im-
age test, and blood routine examination. There were 34 cases of mild anemia, 70 cases of moderate anemia
and 46 cases of severe anemia. The results of bone marrow iron staining showed that extracellular iron was
negative in 97 cases (64. 67%) and extracellular iron was reduced in 53 cases (35. 33%). After taking iron
supplement, diet conditioning and symptomatic treatment, the hemoglobin, serum ferritin and transferrin of
anemia patients were higher than those before treatment (P<C0. 05). The total effective rate was 98. 00%.
Conclusion; Iron deficiency anemia in adults mostly occurs in women of childbearing age. Prevention and
treatment of disease in key population should be strengthened.
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