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Effect of iron deficiency anemia (IDA) intervention time on pregnancy outcome
Zhan Fang, Cheng Wei, Yue Xiaoling
Dalian Obstetrics and Gynecology Hospital Affiliated to Dalian Medical University
Dalian Maternal and Child Health Care Hospital, Dalian, Liaoning 116023,

[Abstract] Objective: To study the effect of iron deficiency anemia (IDA) intervention time on pregnancy outcome. Methods:
We randomly selected 215 cases of pregnant women with iron deficiency(ID) and iron deficiency anemia(IDA) in our hospital
from January 2016 to December 2016, 106 patients had been treated with iron supplements before the pregnancy 28 weeks
(study group), 109 patients had been treated with iron supplements after 28 weeks of gestation(control group). Compare the
pregnancy outcomes of the two groups. Results: The incidence of fetal distress, preterm birth, low neonatal birth weight, ges-
tational hypertension disease » premature rupture of membranes(PROM), intrauterine infection in the study group was 14. 2%
(15/106), 4.7% (5/106), 0.00% (0/106), 14.2% (15/106), 24.5% (26/106), 6.6% (7/106). In the control group, the
incidence of fetal distress, preterm birth, low neonatal birth weight, gestational hypertension disease ,PROM, intrauterine in-
fection was 9. 2% (10/109), 4.6% (5/109), 0.49% (2/109), 9. 2% (10/109), 23.9% (26/109), 8.3% (9/109). The inci-
dence of cesarean section, forceps and? head suction for delivery, postpartum hemorrhage in the study group was 34% (36/
106), 10. 4% (11/106) , 9.4%(10/106). The incidence of cesarean section rate, forceps and head suction for delivery, post-
partum hemorrhage in the control group was 33% (36/109), 10. 1% (11/109), 9. 2% (10/109). There was no statistical sig-
nificance (P >> 0. 05) difference between the two groups in maternal and infant complications and pregnancy outcomes. Conclu-
sion; The timing of intervention of mild anemia in pregnancy was not significantly related to the prognosis of maternal and in-
fant,
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