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Abstract: Objective To explore the changes of iron metabolism indexes in each stage of pregnancy and
postpartum of healthy pregnant women,and to establish the corresponding reference interval. Methods A to-
tal of 133 healthy pregnant women with a pregnancy less than 12 weeks who were treated in the obstetrics de-
partment of the hospital from September 2013 to August 2014 were selected as the research subjects. The lev-
els of serum ferritin (SF),soluble transferrin receptor (sTIR) ,transferrin (TRF),serum iron (SD ,total iron
binding capacity (TIBC) ,transferrin saturation (TS) and reticulocyte hemoglobin (Ret-He) were measured in
the early,middle,late stage of pregnancy and postpartum. The levels of iron metabolism indexes in each stage
of pregnancy and postpartum were compared,and the corresponding reference interval were established. Re-
sults There were statistically significant differences in the levels of iron metabolism indexes in each stage of
pregnancy and postpartum (P<C0.05). The level of Ret-He was the highest in the middle stage of pregnancy
and the lowest in the postpartum;the levels of SF and TS decreased gradually with the progress of pregnancy
and increased in the postpartum; the level of sTIR increased gradually with the progress of pregnancy and
reached the highest in the postpartum;the level of SI decreased with the progress of pregnancy;the levels of
TRF and TIBC increased with the progress of pregnancy and decreased at postpartum. The range of reference
interval for Ret-He,SF,sTfR,SI, TRF,TIBC and TS in each stage of pregnancy and postpartum were differ-
ent. Ret-He had the widest reference interval in the late stage of pregnancy,ranging from 26. 2 pg to 41. 0 pg;
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TS had the widest reference interval in the late stage of pregnancy,ranging from 5% to 65%. Conclusion

There are differences in iron metabolism indexes levels and reference interval of healthy pregnant women in

each stage of pregnancy and postpartum. In order to improve the accuracy of clinical diagnosis,the reference

interval of iron metabolism indexes of healthy pregnant women in each stage of pregnancy and postpartum can

be established.
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