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Investigation and Analysis on the situation of adults with anemia in Ganzi Plateau
JIA Lihua ,CHEN Jianghua
(Department o f Clinical Laboratory ,Ganzi Tibetan Autonomous Pre fecture People's
Hospital,Kangding , Sichuan 626000 ,China)
Abstract: Objective To investigate the distribution of anemia of adults in Ganzi Tibetan Autonomous Prefecture. Methods 957
cases aged over 18 years were selected who were diagnosed with anemia from January 2014 to August 2015, The effect of gender.,a-
ges and different altitudes on the prevalence and severity were analyzed. By using EXCEL, the database were established and all data
were input in twice. By SPSS19. 0 statistical software,all statistical analysis were performed. Results 957 cases aged over 18 years
were selected diagnosed with anemia from January 2014 to August 2015, The effect of gender, ages and different altitudes on the
prevalence and severity were analyzed. By using EXCEL, the database were established and all data were input in twice. By SPSS

19. 0 statistical software,all statistical analysis were performed. Conclusion Gender and altitude have a significant effect on the rate

of anemia in area of Ganzi Tibetan Autonomous Prefecture. The rate of anemia of women is higher than that of men,and the preva-

lence of anemia is increasing with the increase of altitude.
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