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[ Abstract] Objective To investigate the incidence of iron deficiency(ID)and iron deficiency anemia( IDA)and
related factors in pregnant women in Sichuan and Chongging area. Methods ; This study collected the medical his-
tory ,serum ferritin and hemoglobin test results of pregnant women attending outpatient clinics at four hospitals in
Sichuan and Chongging area between September and November of 2016. The prevalence of iron deficiency and i-
ron deficiency anemia was analyzed. The related factors were statistically analyzed. Results:{)The incidence of
ID in 2077 pregnant women was 28. 79% and IDA was 5. 01%. The incidence of ID in early, middle and late preg-
nancies were 6. 13% ,17. 13% ,39. 59% ( P <0. 05) , respectively,and 0. 47% ,2. 78% ,7. 11% pregnant women
had IDA( P <0. 05). @The incidence of ID in the women who were overweight or obese before pregnancy(ID =
20. 7% )was lower than that in the women with normal weight before pregnancy(ID =30.86% ) (P <0.05).®
The incidence of ID and IDA in primipara ( ID =27. 36% ,IDA =4. 02% ) was lower than that in multipara(ID =
31.55%,IDA =6.90% ) ( P <0. 05) . @Gestational age and parity were independent risk factors for gestational ID
and IDA(OR>1,P <0. 01) ,while overweight and obesity before pregnancy were protective factors( OR<1,P <
0.01). B The total rate of iron supplement was 54. 36% ,and the rate of iron supplement in early, middie and late
pregnancies were 6. 13% ,38. 95% ,71. 91% , respectively. Conclusions ; The incidence of ID and IDA increased
gradually with the increase of gestational age,although the rate of iron supplement also increased. The incidence
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of ID and IDA in multipara was higher than in primipara.

[ Key words) Iron deficiency;Iron deficiency anemia; Pre-pregnancy body mass index; Serum ferritin
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Tab 2 Multivariate Logistic regression analysis
of risk factors for ID and IDA
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