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Effect of hypochromatic anemia on glycosylated hemoglobin in pregnant women in early pregnancy
WEI Songzxiao ,MAI Yingying .1 Fengyuan
Department of Clinical Laboratory sWuzhou Red Cross Hospital of Guangxi Zhuang
Autonomous Region ,Wuzhou ,Guangxi 543000,China

Abstract: Objective  To investigate the effect of hypochromatic anemia on glycosylated hemoglobin
(HbAlc) level in early pregnancy. Methods From November 2017 to April 2018, a total of 544 pregnant
women at 7— 12 gestational weeks with normal fasting blood glucose (FPG), including 346 cases with hemo-
globin (Hb) = 110 g/L (anemia group), 198 cases with Hb <C 110 g/L. (non-anemia group) were retrospec-
tively analyzed. According to mean erythrocyte volume (MCV) and mean erythrocyte hemoglobin (MCH) ,
544 pregnant women were divided into hypochromia group and normochromic group. There were 194 cases in
the hypochromia group, including 173 cases of microcytic hypochromic anemia (MCV<C82 {I., MCH<{27 pg)
and 21 cases of normal cell hypochromic anemia (MCV=82 {I., MCH<C27 pg). There were 350 cases in nor-
mal cytochrome group (MCV = 82 L., MCH = 27 pg) including 76 cases of normal cytochrome anemia and
274 cases of normal cytochrome non-anemia. The blood routine, FPG and HbAlc were measured by automat-
ic biochemical analysis and automatic glycosylated hemoglobin analyzer, and the results were compared and
analyzed. Results The FPG level of non-anemia group and anemia group was (4. 93 +0. 99) and (4. 99+
2.16) mmol/L respectively, and the difference was not statistically significant (z =0. 409, P =0. 683). The
levels of HbAlc were (5.53=£0.56)% and (5. 5840.55) %, and the difference was not statistically signifi-
cant (t+=—0.960,P =0.338). The FPG levels between hypochromia group (MCH<C27 pg) and normochro-
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mic group (MCHZ=27 pg) were (4. 9742.19) and (4. 9440, 98) mmol/L (z=—0.202,P =0.840). The lev-
els of HbAlc were (5.63+0.53)% and (5.50+0.56) %, and the difference was not statistically significant
(t=—2.629,P=0.009). The FPG levels among the three groups were (5. 01=42. 30), (4. 65=+0.89) and
(4.974+1.02) mmol/L, and the differences were not statistically significant (P>>0. 05). The levels of HbAlc
were (5.6240.55) %, (5.76+£0.28)% and (5.5040. 46) %, respectively. The levels of HbAlc in pregnant
women with microcytic hypochromic anemia and normal cell hypochromic anemia were higher than that in
pregnant women with normal cytochrome anemia, and the differences were statistically significant (P <C
0.05). Conclusion In the early gestation, hypochromatic anemia has a significant effect on the level of

HbAlc,and hypochromatic anemia may cause the increase of level HbAlc in pregnant women in the early

pregnancy.
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