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Focus on iron deficiency anemia during pregnancy

LI Li ,HUANG Changxiao
Obstetrics and Gynecology Center , Daping Hospital ,Army Military Medical University , Chongqing 400042, China

[Abstract] Tron deficiency anemia (IDA) during pregnancy is one of the most common complications of pregnancy, with a wide

range of prevalence around the world. Studies showed that IDA had negative effects on pregnant women, fetuses and neonates. Clini-

cally, IDA and iron deficiency (ID) were evaluated by routine blood test and serum ferritin measurement. Appropriate attention and ex-

amination were recommended during pregnancy, and the indications of iron supplementation were reasonably evaluated. The use of oral

iron supplementation was indicated , but the use of intravenous iron supplementation was still controversial. This article reviewed the di-

agnosis and treatment of iron deficiency anemia during pregnancy , aiming to provide a reference for clinicians to make decisions.
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