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Analysis of risk factors of iron deficiency anemia in children and
its effect on immune function

WANG Jing, WANG Nan-feng”
(the First Hospital of Hanbin District, Ankang 725000, China)

ABSTRACT: Objective To analyze the related risk factors of iron deficiency anemia (IDA) in children, and to
understand the effect of disease on children's immune function. Methods The clinical data of 238 children with suspected
IDA admitted to our hospital were analyzed, 35 cases of confirmed children were treated with iron supplementation. The
related factors of IDA in children were analyzed, and the levels of immune function before and after treatment were
compared. Results The univariate analysis showed that the risk factors of IDA in children included supplementary feeding
time, feeding pattern, anemia during pregnancy, premature delivery, mothers' familiarity of IDA knowledge and iron
supplementation (P <0.05). The multivariate Logistic analysis showed that supplementary feeding time and premature
delivery were independent risk factors for IDA (P<0.05). After iron supplementation, the levels of IgA, 1gG, IgM, CD3*
and CD4*/CD8" in peripheral blood of 35 IDA children increased significantly (P<0.05). Conclusion Supplementary
feeding time and premature delivery are the independent risk factors for IDA. Timely iron supplementation can promote
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the recovery of immune system in children with IDA.

KEYWORDS: iron deficiency anemia; risk factors; immune function

kiR = 9iE Giron deficiency, 1D) J& ¥ A M2 A FE A FRDIR
A, Bk 2T M Gron-deficiency anemia, IDA) /& 1D & & it ™
(B B, R AR ) 2040 L R B/ IR (e 2 RS, )L IDA
SRRV R TR = 5 2 —, W2 P BT I 1 I e R A
FRIE A i (i B L A e 44 20D 2t 2011—2020 4F, K FR[E
5 %5 DUF LT MMk A2 RIS HIAE 12% LA, (5 H i i LA AR
A, IDA 256 LA K & V23 Dh g e DRSS 2 R4t
Tle YRV =W R N1 1 Y- B N B LT G Y (1 Y& EN Ty O N 4
PLE e NBE ORI IDA 55 ) LHEAT 2 B Mgk v T B Ak e
70 O A 48 0 R ) LR BA J2 /N J LR AR s AR SRR |
e, ASHIFSL S 2R3 HT /N JL IDA (R 2k ST £ B DR 25, ) INF T o
Joa 0T K LS T R R s, I 4 A GE I .

1 &R5RE
1.1 — A& FH
S3H 2017 4 2 H & 2018 4F 3 H TR itia (1) 238 i 5E Ll

IDA FULMIRIK R LR 8 M H % 6 %, 11 (3540.93)
% o Z7% (ImIK LRSS B2 Wrbr e, Herp 35 4158 L2 0

DOI: 10.19347/j.cnki.2096 - 1413.201907041

IDA, H.35 JC i A M 5 05 5 03 M A% G I 8005 LA % B 92
RYGPNISE o AWFFOL FE3RAT LK S 1 R, 2 F 5l
FET.
1.2 Fik

1% LA B LR FH AR 1) 70045 T Ik 1 IR O 5% Y
St FEVR 2L AT B2 w5 Skt S« [E 25%E < H20060084) 45 1
AMEIETT, TR 2 mg/ (kged) , B4 23 AN 5 1~5 B &L, #b
FeEkF 25 mg/ il 5~6 % L, FNFREF] 45 mg/ ], #hFE 3 A
Ho R G 3 A A, B2 ek Ak = 2 1E% .

7% 5 A8 G STk, A4 IDA 19500 IR 3% B AT e vk i 7 ) 45
A I B4 BN 03 ) BT LR KRR SIS . K
9o DAL 25 E A P A1) L A 068 L VS D0 A £ I T S MR U oL 2
FABT I Dl 2 A5 ™= S RESE R R T A% IDA KR K H RN
KR TR, F 2018 4 3 H 4501, &5 W n )EAT B, 1
TR 3 X 2 3 Logistic [ 73 #. BV 3 AN H , il sk IR
B LVRITRT K AR 1gA1gG- 1gM.CD3* /K & CD4*/CD8*.
1.3 %t 57

AW 5 H K SPSS19.0 Ze it 24 E 43y, - Hg kL

TEH T A 0 (1974- ), Lo, PUBE, BRVG 22 BEN, TR EENT, 2 4o BFFLT5 - JLBHIR IR .

* 3 W AE & E g 0%, E-mail : 394288712@qq. com.

-100-



2019 ¥ 3
hZEFHAGEE .
28R
2.1 IDA EILE IR e £ W £ 547

238 B 5E{LL IDA L, 35 49 L2l IDA, IDA K%
N 14.71% . H R ZE 0N B, I8 I £ i TR 3R 7 X 243
TG RESE T iR IDA KR Bokb 7R kRIS IDA B LAIR K
MM 2 (P<0.05, % 1.

*x1 IDA BILARHMBEERZSF

BBI%  IDA I IDA KR

T e R N N
PET % 125 19 15.20 0.05s1 >0.05
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