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Investigation and analysis of iron deficiency anemia of pregnant women in Dongguan
LUO Chenyin' \WEN Qinghui* ,LIU Zhengzian' , HUANG Jinyin'®
(1. Department o f Clinical Laboratory ,Xiegang Hospital , Dongguan,Guangdong 523590,China;
2. Department of Clinical Laboratory , People’s Hospital of Dongguan s Dongguan,Guangdong 523059 ,China)
Abstract:Objective To investigate the prevalence and influence factors of iron deficiency anemia of preg-
nant women in Dongguan. Methods A total of 1 280 pregnant women were enrolled in this study, who had
taken antenatal examination in the department of obstetrics and gynecology of Xiegang hospital from May
2017 to June 2018. Hemoglobin, serum ferritin, folic acid and vitamin B,, were analyzed in blood samples. Re-
sults According to the investigation,the deficiency rates of iron anemia,serum ferritin, folic acid and vitamin
By, were 17.7%,41.7%,6.1% and 10. 4% ,respectively. The incidence of iron deficiency anemia increased in
pregnant women with gestational age rising. Conclusion The incidence of iron deficiency anemia in pregnant
women is still high in Dongguan. Therefore,it is necessary to detect the levels of hemoglobin, serum ferritin,
folic acid and vitamin B,, in different stages of pregnancy including early pregnancy,middle pregnancy and late
pregnancy to actively correct iron deficiency during pregnancy.
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