o 2444 - B EY¥5IEK 2016 49 A% 13 %% 17 # Lab Med Clin,September 2016, Vol. 13,No. 17
- it -

JIIERGHERNEKEZRZ MR MEENEXE RSN
EEA A AT
(FRZ%FOCEREXILEERILA—F  404000)

B E:BW SILEH4MSEATL(IDAVAREZRAY WA B ENMXBE EZRF04W. FE ©BRESHIZR 2010 F 1

A E 2015 % 12 A K& oA #4504 IDA 69 280 #) 1~5 % B )Ll R K H(IDA 40) , F AR E LS A s B g (Hb) K FH R
BESABE YA EEAMEL, R AREN280 M ER 2 EILAFTRA, S THGILEIDA A EH Z#H4T % B E Logis-
tic MRS, HAILEIDAG LR AAY WA hBEGMXR L., R 2804 IDA LB E R 0F 1344, 5 47.8% . F &
RanF 1224, 5 43.6% . EHEBAMEE R o 244, 5860, REAHAKAN FEFEZHRL . FFABZFLRF . FFX
ARFEINERAERL BRI TRXAFEENLLLIDAGERRE F., F8 FE FEFIABE . FA BARKZ RAFT AL
FHRARE FEENT L BEFABTAINESFSRLCEREALX(P<0.05) ., 8 28 HARAT ILERAR LAY
s IDA BLR e EHABR L., £ S TILEIDARAEARMG AL, EmRILEE R RELRERER N E. T HE
RELERBEFAR AHATHERABILERRREASRFTRODIREFT £ ABEMKILE IDA LR £,

KB BHERER R, LREZE; RefE; Lz

DOI:10. 3969/j. issn. 1672-9455.2016.17. 014 X#AtRED:A XEHS:1672-9455(2016)17-2444-03

Influence factors and related risk factors affecting the anemia degree in children with iron deficiency anemia
TAN Zhongyou ,YU Chao ,ZHOU Ping”®
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Three Gorges Central Hospital ,Chongqging 404000)

Abstract: Objective To analyze the influence factors and related risk factors affecting the anemia degree in children with iron
deficiency anemia. Methods From January 2010 to December 2015 in our hospital,280 cases of clinical data of 1—5 years old chil-
dren diagnosed with iron deficiency anemia (IDA) were retrospectively analyzed, and according to the content of peripheral blood
hemoglobin(Hb) ,anemia degree were classified as mild, moderate, severe and very severe degrees. During the same period 280 cases
of healthy children were selected as the control group. Possible risk factors of iron deficiency anemia in children were analyzed by
multivariate Logistic regression analysis for screening the risk factors of children’s iron deficiency anemia and relative factors influ-
encing the degree of degree. Results Out of 280 children with IDA, there were 134 cases of mild anemia accounting for 47. 8 % ,122
cases of moderate anemia accounting for 43. 6 % ,24 cases of severe and very severe anemia accounting for 8. 6 %. Factors such as per
capita family income,anemia in pregnancy,mother not accepting the parenting guide, mother’s educational level, children's medical
history and feeding means were all risk factors for IDA. Age, disease course, mother's educational level, gestational age, birth
weight,feeding means, children’s medical history, mother anemia during pregnancy,the mother not receiving parental guidance were
all related to the severity of anemia( P<C0.05). Age, gestational age, birth weight, childeren’s medical history were all relative fac-
tors affecting the degree of anemia in IDA patients. Conclusion Attention should be paid to IDA prevention in children, health care
knowledge on child nutrition should be more popularized,regular training should be carried out for the grassroots medical staff of
child care,and iron-rich food diet plan should be made up according to children’s diet characteristics in the country in order to re-

duce the incidence of childhood IDA.
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