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[ Abstract ]

in pregnant women, so they are more susceptible to iron deficiency anemia.lron supplements have been widely used nowadays.

Iron deficiency is the most common nutrition problem in the world.The demand for iron is greatly increased

But improper use may result in iron overload.And this will also have a negative impact on the perinatal outcome.We reviewed many
articles, and summarized the research progress of the impact of maternal iron deficiency, iron deficiency anemia and iron excess
during pregnancy on perinatal outcome, and put forward that iron supplementation and the safe dose of iron supplements are
very important for women with iron deficiency or low risk of iron deficiency anemia during pregnancy.However, there is no global

consensus on the safety of iron supplementation and effective dose of iron supplements for pregnant women, so more relevant

studies are needed.
[ Key words ]
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