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Abstract: Objective

To investigate the iron levels of the late pregnant women in Hezhou. Methods

Atomic absorption spec-

trophotometry was used for detecting the iron levels in blood,the blood samples of 525 cases of late pregnant women and 115 cases

of non pregnant women(healthy controls) were detected respectively. Results

The average levels of iron in blood samples of late

pregnant women were lower than healthy controls. The difference of iron levels between late pregnant women and healthy controls

was significant(P<0. 05). Conclusion The pregnant women should increase iron intaking to insure the health of pregnant women

and the fetus.
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