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Study on effect of iron deficiency anemia on electrocardiogram in second trimester of pregnant women
ZHU Xidan ,YU Hui ,LI Qing ,LI Baolin,LIU Jingbo”
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University , Luzhou,Sichuan 646000 ,China)

Abstract:Objective To use the electrocardiogram (ECG) examination and to compare the myocardial
function between the pregnant women with iron deficiency anemia and healthy pregnant women in the second
trimester of pregnancy in order to analyze the effect of iron deficiency on the myocardial function in second tri-
mester of pregnancy. Methods A total of 110 pregnant women in the second trimester of pregnancy (13—27
gestational weeks) in this hospital from Dec. 2015 to Dec. 2017 were selected,55 healthy pregnant women in
the control group and 55 anemia pregnant women in the study group. The hematological parameters and bio-
chemical indicators were detected by using the Sysmex XE-2100 automatic five categories hematological analy-
zer and Siemens Advia XP analyzer. Electrocardiogram was performed and the myocardial function in the two
groups was evaluated. Results The QRS interval in the study group was significantly reduced (P<C0. 05) , the
QT interval (QTc) was significantly prolonged (P<C0. 05). The T-wave abnormal flatness and negative T-
waves in lead [[ , [l s AVF and V2— V4 appeared with increased frequency (P<C0.05). 92% of cases in the
study group appeared tachycardia and ECG abnormalities. Conclusion Iron deficiency anemia could cause vari-

ous abnormal changes of ECG in the second trimester of pregnancy.
myocardial function
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