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Study on the preventive effect of detection and treatment of iron deficiency in early pregnancy on gesta—
tional anemia

ZHENG Lihong'?, GUO Weihong', YANG Ying', HE Qing'

(1. Department of Endocrinology and Metabolism, Tianjin Medical University General Hospital, Tianjin 300052, China; 2. Community
Health Service Center of Dazhangzhuang Town, Beichen District, Tianjin 300040, China)

Abstract Objective: To retrospectively analyze the effect of detection and treatment of iron deficiency in the first trimester on the
prevention of anemia during pregnancy and pregnancy outcomes. Methods: Pregnant women who visited the Maternal and Women's
Health Care of Community Health Service Center of Dazhangzhuang Town, Beichen District, Tianjin from October 2022 to September
2024 were selected. A total of 100 pregnant women who underwent serum ferritin testing and received timely treatment of iron defici—
ency in the first trimester were selected as the observation group, and 100 pregnant women who did not undergo serum ferritin testing
in the first trimester were selected as the control group. The prenatal examination results of the two groups of pregnant women were
collected, and the prevalence of anemia during pregnancy, hemoglobin levels in each period of pregnancy and the incidence of ad-
verse pregnancy outcomes were compared between the two groups. Results: The prevalence of anemia during pregnancy was 40% in
the control group and 24% in the observation group, which was significantly lower than that in the control group (y’=5.882, P=0.015).
There were no significant differences in hemoglobin levels between the two groups in the first and second trimester (Z=-0.445, -1.017,
all P>0.05). Compared with the control group, the hemoglobin levels of the observation group in the third trimester of pregnancy and
before labor were significantly higher (Z=-3.986, -2.609, both P<0.05). There were no significant differences in the incidence of
adverse pregnancy outcomes between the two groups (all P>0.05). Conclusions: Detection of serum ferritin in the first trimester
and timely treatment of iron deficiency can effectively prevent anemia during pregnancy and significantly improve hemoglobin level in
the third trimester, but there is no significant improvement in adverse pregnancy outcomes.

Key words iron deficiency during pregnancy; iron deficiency anemia; serum ferritin
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Tab.1 Comparison of clinical data between the two groups of pregnant women [(x=s ), M( Py Ps)]

EiEga MEELH (n=100) XFHEZH (n=100) Zlt P
FR (%) 28.43+3.15 28.45+4.74 0.028 0.978
BMI(kg/m? 24.41+4.07 23.68+3.84 -0.830 0.409
GLU(mmol/L.) 4.89+0.41 5.050.40 1.737 0.086
ALB(g/L) 43.90+2.75 44.39+2.99 0.736 0.448
ALT(U/L) 12.55(10.25,21.18) 12.98(8.21,21.24) -0.342 0.733
AST(U/L) 16.41£7.06 16.41£6.83 -0.002 0.999
TBIL( wmol/L.) 8.11(6.73,10.15) 7.30(4.81,8.97) -2.165 0.030
CREA-R(umol/L.) 42.54+7.11 39.06+8.71 -1.962 0.053
UA(umol/L) 233.45+49.69 232.37+54.30 -0.092 0.927
TG(mmol/L) 1.14£0.40 1.24+0.40 1.050 0.297
LDL~C(mmol/L) 2.07+0.53 2.4620.64 2.975 0.004
HDL-C(mmol/L.) 1.69+0.54 1.76+0.38 0.674 0.502
TSH(U/mL) 1.34(0.92,1.97) 1.56(1.05,2.37) ~1.544 0.122
FT,(pmol/L) 16.54+5.68 15.61£2.26 -0.963 0.338
G305 07 (B BRI E ) 45/55 34/66 2532 0.112
LS (B ) 65/35 42/58 9.742 0.002
JEILH AR () 3 197.44+414.10 3 219.00+317.08 0.260 0.795

1 BML: AR F 4540 GLU : MKE ; ALB: (1485 11 ; ALT: 4 TN 5% % i ; AST : 258 BE56 58 ; TBIL : S IHZT 25 CREA-R: LT ; UA: JRER ; TG : Hl =
[ s HDL~C.: fmi %% B N 2 1A —IH [ B 5 LDL~C o I %5 B M 28 1 —JIF [0 92 5 TSHL: A1 HCBR R R s P s ORI R

®2 WMAZAFRARMEBFERLLE (% )]

Tab.2 Comparison of the prevalence of anemia during pregnancy between the two groups of pregnant women [1( % )]

215 TRREET I PR ML EREAIM BT M At X P
WEZLH (n=100) 21(87.5) 3(12.5) 0 0 24
5.882 0.015
X HEZH (n=100) 29(72.5) 11(27.5) 0 0 40
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Tab.3 Comparison of hemoglobin levels during pregnancy between the two groups of pregnant women[M( P Pys)]

215 Z L Hb (/1) Zirf) Hb(g/1) 2RI Hb(g/1) Il i Hb(g/L)
MEELH (n=100) 129(124,135) 123(114,128) 120(115,131) 121(114,127)
XTHEZH (n=100) 128(125,134) 120(115,125) 116(111,121) 117(109,123)
VA -0.445 -3.986 -2.609
P 0.656 0.000 0.009

1 :Hb: MELEE

x4 BAZARRERERILE(n)

Tab.4 Comparison of adverse pregnancy outcomes in two groups of pregnant women (7 )

215 72 S H PRI Y J LK AZ IR JiR L fRH AR L i LEE
WEL2 (n=100) 3 0 2 1 0
XFREZH (n=100) 4 0 3 2 0
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