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ABSTRACT Objective: To study the influencing factors of iron deficiency anemia (IDA) in pregnancy and the therapeutic effect of
Ferrous Succinate Tablets. Methods: 156 patients with IDA during pregnancy in our hospital from May 2017 to June 2019 were selected
as anemia group, and 100 healthy pregnant volunteers in our hospital during the same period were selected as non anemia group. The
anemia group was divided into control group (conventional treatment) and study group (Ferrous succinate tablets were given on the basis
of conventional treatment) by drawing lots, 78 cases in each group, all patients were treated for 8 weeks. The curative effect, hemogram
index, iron metabolism index and adverse reactions of patients in each subgroup of anemia group were compared. Logistic regression was
used to analyze the influencing factors of IDA during pregnancy. Results: 8 weeks after treatment, the total effective rate of the study
group was higher than that of the control group (P<0.05). 8 weeks after treatment, the meancorpuscular hemoglobin (MCH), hemoglobin
(Hb), mean corpuscular volume (MCV) of the study group were higher than those of the control group, and the red blood cell volume dis-
tribution width (RDW) was higher than that of the control group(P<0.05). 8 weeks after treatment, serum ferritin (SF) and serum iron (SI)
of the study group were higher than those of the control group, and the serum transferrin receptor (sTFR) and total iron binding capacity
(TIBC) were lower than those of the control group (P<0.05). There was no difference in the incidence of adverse reactions between the
two groups (P>0.05). Univariate analysis showed that the incidence of IDA during pregnancy were related to age, education level, monthly
family income, whether there were bad eating habits, whether there was a history of chronic gastrointestinal diseases, menarche age, age
of first sexual intercourse, age of first pregnancy, number of induced abortion and parity (P<0.05), but not to body mass index (P>0.05).
Logistic regression analysis showed that age >30 years, education level of junior high school or below, had bad eating habits, history of

chronic gastrointestinal diseases, menarche age <13 years, age of first pregnancy<18 years, number of induced abortion >3 times were in-
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dependent risk factors of IDA during pregnancy (P<0.05). Conclusion: There are many factors influencing the incidence of IDA during

pregnancy, and intervention should be carried out to reduce the incidence of IDA during pregnancy. Ferrous Succinate Tablets in the

treatment of IDA in pregnancy, it can effectively regulate iron metabolism, improves red blood cell morphology, relieves anemia symp-

toms, and does not increase the incidence of adverse reactions.
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Table 1 Comparison of curative effect of each subgroup in anemia group after treatment [n( % )]

Groups Cure Basically cured Marked progress Invalid Total effective rate
Control group(n=78) 11(14.10) 23(29.49) 23(29.49) 21(26.92) 57(73.08)
Study group(n=78) 19(24.36) 31(39.74) 22(28.21) 6(7.69) 72(92.31)
X 10.078
P 0.002
22 RIMMABEITARSRMKRIERRTEE K% (P<0.05), HWFFA1IH Hb MCH MCV 5 TXf B4,
IRYTHT, PiZH Hb MCH RDW MCV Xf b 227 egtit"# 5 RDW BT X IRZE (P<0.05), PRI 2.
X(P>0.05),897 8 i )5, Hi#H Hb MCH MCV ¥ 7|5 ,RDW
®2 AMAETAMRIEFRIT L (2t 5)
Table 2 Comparison of hemogram indexes in each subgroup of anemia group(xt s)
Groups Time points Hb(g/L) MCH(pg) RDW(%) MCV(fL)
Before treatment 79.57+ 5.29 21.48+ 3.23 2091+ 2.35 68.32+ 6.27
Control group(n=78)
8 weeks after treatment 86.91% 6.32* 26.34% 3.15% 16.48% 2.79* 83.75+ 8.94*
Before treatment 78.61+ 6.28 21.63% 3.36 20.68+ 2.21 68.19+ 5.37

Study group(n=78)

8 weeks after treatment 99.84+ 9.22%*

31.59+ 2.25% 12.52+ 1.75* 92.31+ 7.28*

Note: compared with the same group before treatment, * P<0.05; compared with the control group at 8 weeks after treatment, *P<0.05.

2.3 BRINAR AR BHERRXTLL
YAYTRT, Wi4l sTFR.SI.SF.TIBC %t 22 2 T8 i1267 X
(P>0.05),3497 8 J&J5 , W4 sTFR . TIBC ¥ [%&{%, SI.SF Y7} 55

(P<0.05), HBFFTAL SI.SF = FXFHa4L, sTFR \ TIBC fIiF %
IR2H (P<0.05), FE0L 3% 3,
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Table 3 Comparison of iron metabolism indexes in each subgroup of anemia group(xt s)

Groups Time points sTFR(nmol/L) SI( wmol/L) SF(pg/L) TIBC( wmol/L)
Before treatment 91.73% 9.82 487+ 0.79 10.33+ 1.78 82.95% 8.61
Control group(n=78)
8 weeks after treatment 75.29+ 8.96* 9.03+ 0.85* 15.39+ 4.62* 59.66+ 9.58%*
Before treatment 91.96% 10.37 481+ 0.83 10.56+ 1.41 82.86x 10.42

Study group(n=78)

8 weeks after treatment 5891+ 7.32%*

16.87+ 0.96*" 20.81% 4.76** 32.45% 8.53*

Note: compared with the same group before treatment, * P<0.05; compared with the control group at 8 weeks after treatment, “P<0.05.
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Table 4 Univariate analysis of influencing factors of IDA during pregnancy

Groups Anemia group(n=156) Non anemia group(n=100) Xt P
Age(years) 39.273 0.000
20~30 41 32
31~40 115 68 1.312 0.253
Body mass index( kg/m?)
<25 109 63
>25 47 37
Education level, 11.998 0.000
Junior high school or below 72 29
High school / technical secondary school 53 33
Junior college or above 31 38
Monthly family income( yuan ) 12.687 0.000
<3000 69 27
3000~6000 52 31
>6000 35 42
Whether there were bad eating habits 7.293 0.000
Yes 94 43
No 62 57
Whether there was a history of chronic
gastrointestinal diseases 13902 0.000
Yes 98 39
No 58 61
Menarche age( years ) 13.05+ 1.28 15.20+ 1.13 13.715 0.000
Age of first sexual intercourse( years ) 17.95+ 1.38 21.59+ 1.41 20.416 0.000
Age of first pregnancy( years ) 17.14¢ 1.30 22.07+ 2.66 19.771 0.000
Number of induced abortion( times ) 5.24+ 0.53 1.68% 0.59 23.745 0.000
Parity( times ) 4.48+ 0.82 273+ 0.64 18.095 0.000
x5 MEBR
Table 5 Assignments
Factors Variable Assignment
IDA during pregnancy Y No=0, Yes=1
Age X1 20~30 years=0,31~40 years=1
Education level © Junior college or above=0, High school / technical secondary
school=1, Junior high school or below=2
Monthly family income X3 >6000 yuan=0,3000~6000 yuan=1,<3000 yuan=2
Had bad eating habits X4 No=0, Yes=1
History of chronic gastrointestinal diseases X5 No=0, Yes=1
Menarche age X6 2 13 years=0,<13 years=1
Age of first sexual intercourse X7 2 18 years=0,<18 years=1
Age of first pregnancy X8 2 20 years=0,<20 years=1
Number of induced abortion X9 < 3 times=0,>3 times=1

IN

Parity X10 3 times=0,>3 times=1
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Table 6 Multivariate Logistic regression analysis of the risk factors of IDA during pregnancy

Independent variable B S.E Wald x* OR(95%CT) P
Age >30 years 1.953 0.542 13.279 7.037(0.469-2.596) 0.000
Education level of junior high school or below 1.462 0.738 4.695 3.841(1.796-3.369) 0.000
Had bad eating habits 0.942 0.253 13.082 2.739(1.261-2.961) 0.003
History of chronic gastrointestinal diseases 1.146 0.409 6.218 3.673(0.252-2.518) 0.006
Menarche age <13 years 1.536 0.862 5.279 5.694(2.964-4.381) 0.000
Age of first pregnancy<18 years 2.182 0.736 8.624 7.769(1.273-3.862) 0.000
Number of induced abortion >3 times 1.425 0.538 10.845 3.869(0.967-2.354) 0.002
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