FEEYSESR 2021,27(12):76-78
Food and Nutrition in China

MR B T X S R HA SR 8k 1 23 1 K
BELERBTRAR

A, R m, Hing, EIg, T

At

B 4, RGE, W)

(HHEHRKRFREHFER, LT 102600)

B OE. B WAEATHAER 0B BB REAAERE T ARG E, FELTEFERFFEL B K
B, Fik. 120 Bl A Bk e Bda, AL A TR (60 4)) A=TF TR (60 #]), 43 AR 45 et
FoF 4 wEHAT | KIER AT T RE T MBI AN T hit kGt mieiti; sTRAREmEFHNERFE TR,
K TR ZAGABRAIER I T RE 4, &R, TRITSRBARSEREHIL, BRIEH64.25% | &
G 10.15% . B§JR 25.59% . 4 4BAE (5.9+1.1) mg; FTRAE TEREAMAIL, BANEASH66.17% . FEOK
11.66% . F§/R 22.17% | 44BN E (6.2+1.7) mg, MAMEISAHFALEEZLTFEF (P>0.05), FTAEMEA
REEGHRFBAL. AN W60.33% . FEAR13.97% . B 25.70% . 4k 4EANT (13.4+3.1) mg, 5 F AT
RBLAAL AL EBANT ARG, 2RAL%TFEL (P<0.01), FHEFRAEAKNLEYS.74% . FER
21.83% . AS/18.43% . ZkIEAT (27.5+6.6) mg, HxTBAiAk, FHRAZORBBASFHEBATH ARG, £
FEE (P<0.01), Sat@atat, FHRAMLLEGFolomiiitRIg4a14t5, £ 2% (P<0.01), H5aTmesa4n
W, TGRS EL A REIKEZFRE (P=0.01), BRARLEAHZEZLEEZE2F (P>0.05), &, &
IRIAASPEACAR AT TR B T o & Bk M T e B da 3 AR K 4B AT, 3R AR & ot R AR e A AR AP AE A

KR BB, ERTI,; ERAGH0E,; HIREA; FEMEER; 50

DOI:10.19870/j.cnki.11-3716/ts.2021.12.005

SRR IR 2 I A S AR R T
PErh, PERMEE AR AR 2 0 B RAR B 25 T8 3R T
B, T A AR B Z RO, AR 0 A i
BRI ILA , AU X 2280 S A SRR 2 1M F)
ZFIRIUE TR T, M2 AR B0 A 017 B0 S
XL R R

1 SRS

1.1 —H,ER

BEEUAR e =R 2019 4F 1 H—2021 4F 1 A Wilal%2
[ 120 B ERERPE DT 122 AR A BT XF 4. A BRIfEAD
1. OFF B IRIN BT M 2 Wiks e, SME LT 2R
<110 g/L, ZLARMIHE0 <3.5 x 10°/L, ZL4ILE 2 <
0.30; QULURATE 12 ~35 w; @LMHARITYR; @0
IRECHIAN FERRAAI T 58 s HERRAmiE . QOHAb IR T3
MIZEIN ;. QP H A B IEZS DI RERERY ; DA I HoAth ™ B}
LR ; @B ETEOUATE B2 WA 1% R4 o1 Tl
WNE R RGN BT S5y AL, 4y

F X} FRLH RS B8 T4

1.2 BERRAE
FERFSETFIRTTR 4 w 5 o0 I TR i 2, ATy

Dok RS WL, Wn A2 A 23 d WIrZ g PR

N s, Ed A E R EIERIAE R E R R

HtReLL, ISBITERBEAL,

1.3 EETMm
X R B A 2 @ PR ke PE AT M BRI AL B, A
FEEFRANR . BRI M AR R G R AR E R, e

Wt S8 o DX DU DX S 5 1 P O 18 22 01 Rt
AR QAT (RS AR E3E R T, T
HER LIRSS, EFRRRE AR 22 100 B S R A2 i
S B Y sci iy e T, m4d MR e
fif Sy B nE AT T 1%
1.4 IMEERR
TERFFEIFARTT S 4 w I 70 R AR 25 IR I, 000 if.
ZIFEM (Hb) ., ZL4AHEL (RBC), i L is Bl s R R/
IEARREZE )R, W2 AN RS R kAR T LA

e 28 (1977— ), B, Bk, BIFAEEIE, BF5506 . IR a0 E SR B,



%12

FatF . MR T EIR D B il S R S48 R AR5 77

1.5 SHitFESH

SR SPSS 19.0 GEit o dr, THEGORERR B
B+ bz, SR IR THEGRORI TR g R
Fisher BVIMERTE ; A SHA kK o =0.05,

2 HBRE5HH

2.1 AAZAN—KIERL
R o, PIALEARRY | R AR RIS R
SRR EER (P>0.05), WALRIPFTEA G —H
THOLS T AT
F1 AAREA—RERLE

WH Xof R FH4A P&
FEAS 60 60
Hi (%) 27.6+3.3 28.3+3.1 0.23
KTE (kg) 59.7 £9.4 62.8+11.5 0. 11
2 (w) 24.1+7.4 25.4+5.8 0.29
SRR W LR 4 7 0.34
AL 56 53

2.2 MAZATHAEERALTLS

TR % 2 % R R L. ORI G
64.25% . HMABT10.15% | JEFI25.59% | AR (5.9+
L1) mg; THAHZEESRRMAENL. BoKIEY 66.17% |
AP 66% | B8l 22.17% | BRAEAR (6.2+1.7) mg,
PR T R E S 225 (P>0.05), T HlfE X%t
Mz E R AR L. KA 60.33% | BEI1R
13.97% . BBFT25.70% . AR (13.4+3.1) mg, 5
THETRT AR LG, VTR ARG I, 25650
B (P<0.01), THif5, TdlZzaEsmRitne
o Bk EY) 59.74% | ST 21.83% | MRS 18.43% |
BARAE (27.5+6.6) mg, SXTHRAIMLL, THdIEA
R AR A SIS, 2REE (P<0.01),
2.3 WHEZPATHEIE Hb 1 RBC K FEib %

mE2 s, SXEAMEL, 4 w THJE T4l b
1 RBC fEFrlem, ZRASIH R (P<0.01),

*2 WHEZPATHEIE Hb #1 RBC K FELLE

e

5 pagistil FHa P{H

Hb (g/L) TR 71.55+6.17  73.35+7.23  0.15
FHE  95.73+8.64  113.70 £9.37 0.00

RBC (10"/L) T 3.11 £0.43 3.25+0.62  0.15
THiJE 3.21 +0.27 3.71+0.97  0.00

2.4 WAZHFRARERFARGERERK ERILE
w3 s, SXTRRAML, THH SR inE
KHEZEL, ZREE (P=0.01), HATRARZS R

KERTBFEES (P>0.05),
£33 WMAZPFRHAKEMARBREFE LG5

ARER MHA (f) TH4L () PE
SR 5 I 7 0 0.01
SR A PR S 4 1 0.36
=L 5 1 0.21
Ak E L 5 3 0.72
77 J5 I 1 0 1.00
3 iTig

YR BRI EZ Ry 7 X H BT EE A WA, 4
A T RN RRS 0] ARV 2T E S Rk
TEERANFEFHAY T BT A 22 A P R A 2k, (R
T2, R HR 0 ML R R AE 4 2 Iy
ZUT, DRI MARGEEL, 5 T2 IR,
B STRIATE FUIRGSRASTIIE] 23 BB O | A
TS B IR RN, Fhor B IR 2% . b
Ab, o TR SRR, 1 ARERFIIR
ANBAE, SRR, Rl AR A FSeRE R Rn]
S — RN, CLFEAN G 8 ™, hT
TR MR fEE A BT RIRIATT
LI RBRE, ZHA R TRk i = R g2 i HAT
HEE N, S—Jr, Yad et amB LA E, i
R, RN RBAE AR L AR URIIBE IR . B
HZARATHERAE AR, L, R T IR R IR R
SR I 11 13 A AT 0 IRI: B e 2 4 ) e
BB M 2 AV R B2 SRy VB AN (L

WM, 5 SRR T T 2 2 Fhs R AR DGR
. AR AR BT IREE R e, 1
AUBIFFE A, I A FRI  BRE £ T T i Xof SRk P 22 1t
ZEARESCHR bR S BRSSOV E T, il B
WOk T2 G LI AR SRR, B HAMS
MRS MM SRR, 38 R B 4 I 2 0 S
FIBMAS RS, S B IR, TR MR
AR SR, WAHREAWIZ GO ABA s,
RSN RA e = B8 72418 5, IR RIS B4k
TCRMMEIERA R (2 24 me/d, BRI 29 me/d),
TP 2 0 S B A 27,5 mg, FEAHH T2,
FEARRAEFE R, SR04 FEUT W I F A AN R RE B4
Jairh, HA T AL AT IR iR e A R R, AR
PRESRICGE 222 SR ] DUOWERGIE FRE, SX AT RER R T
AHB IR BT AT HUR R BB R, #5254 R
I RARE R BEEE R TE AP IR T A AR AR, RIS 6



78 TEBEY S E R

$271 %

il

SEERLAR, BT TN 25 DB 5 A i X I e ™ ok =
A, BYEIFRAMIEIIH, PR,

i LRI, AR T BT A B T e A s
BRAEFUMARDL, ATRRARA RARRES R R AR, T2
A, <&

S

SE Lk

[1] B . 2012 £ EE R SEERAAZR. HXmaelE
PG EREE A E SRS [C]. FEER, 2015.

(2] THE, #5T7, S5 . BEE ST IO IR 0 ek vk
M SN e e I Re R 2 (1], b E A4 R, 2017,
32(13) :2904-2906.

[3] XU REEHE T RAPEAGE SRR 22 Bk HE 23 1 ) 5%
W [J]. FEBR S il PA=, 2020,35(11) :110-112.

[4] SCH0. WEEEFT WA IR B2 a7 Ve
[J]. HESHEEZ,, 2018,13(8) :63-64.

KHEEERIAY, 2016.

[6] Lopez A, Cacoub P, Macdougall T C, et al. Iron deficiency
anaemia [J]. The Lancet, 2016,387(10021) :907-916.

[7] Auerbach M, Adamson J W. How we diagnose and treat iron defi-
ciency anemia [J]. American Journal of Hematology, 2016,91
(1):31-38.

[8] Prentice A M, Mendoza Y A, Pereira D, et al. Dietary
strategies for improving iron status: balancing safety and effi-
cacy [J]. Nutrition Reviews, 2016,75(1) ;:49-60.

[9] Brannon P, Taylor C. Iron supplementation during pregnancy
and infancy: uncertainties and implications for research and
policy [J]. Nutrients, 2017,9(12) :1327.

[10] EmEME, &fF, EWEE, 5. 2085 T IR RE
e 3% AR R 4 R B9 sz ma [0 ], IR IR LR R A,
2013,8(6) :425431.

(1] BZZE, Fmidk, B, % 2 ERRE S
LR MRS SRy s A [0, TP A R R 2

(5] JEUEAE . A bl feE R 300 i 2 i P 4 I 2 S A AL © 2016.17(3) 254256,
FeFe T HUT 268 I O 30 4k 5 2 R IFGE [ D], Kok, o

Effect of Individualized Diet Intervention on Iron Deficiency

Anemia During Pregnancy and Maternal and Infant Outcomes

LI Jin, ZHAO Liu-zhuang, GANG Jun, XING Li, YANG Song-hui, FAN Zeng-qing, FAN Rong

(Daxing Teaching Hospital, Capital Medical University, Beijing 102600, China)

Abstract: [Objective] To explore the nutrition personalized diet intervention program for pregnant women with iron deficiency anemia,
and to evaluate the improvement of the patient’s symptoms and maternal and infant outcomes. [Method] Totally 120 pregnant women diagnosed
with iron deficiency anemia were randomly divided into a control group (60 cases) and an intervention group (60 cases) . A dietary survey
was conducted at the beginning of the study and 4 weeks after the intervention, and fasting venous blood was collected for measuring hemo-
globin and red blood cell count. The control group was not given active nutritional intervention, but the intervention group was provided with
systematic personalized diet guidance and formula customization. [Result] Before the intervention, the macronutrient energy supply ratio of
the control group were carbohydrates 64.25% , protein 10. 15% , lipids 25.59% , iron intake (5.9 +1.1) mg; intervention group were
carbohydrates 66. 17% , protein 11. 66% , lipids 22. 17% , iron intake (6.2 +1.7) mg, and there was no significant difference in indica-
tors between the two groups (P >0.05) . After the intervention, the macronutrient supply ratio of the control group were carbohydrates
60.33% , protein 13.97% , lipids 25. 70% , iron intake (13.4 £3.1) mg, and compared with the control group before intervention, on-
ly iron intake had improvement, which was statistically significant (P <0.01) . The intervention group were carbohydrates 59.74% , pro-
tein 21. 83% , lipids 18.43% , iron intake (27.5 £6.6) mg, protein intake compared with control group. Both iron intake and iron intake
increased, with significant differences (P <0.01) . Compared with the control group, the hemoglobin and red blood cell count indexes of
the intervention group increased after receiving the personalized diet intervention, and the difference was significant (P <0.01). Com-
pared with the control group, the incidence of hypertension during pregnancy in the intervention group decreased significantly (P =0.01),
and the incidence of adverse pregnancy outcomes had no significant difference (P >0.05) . [Conclusion] Personalized diet intervention
during pregnancy can help to improve anemia-related indicators of iron-deficiency anemia pregnant women and have protective effect on the
risk of hypertension during pregnancy.
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