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Abstract: Objective To investigate the value of serum ferritin (SF) combined with erythrocyte parame-
ters and morphological examination in the diagnosis of iron deficiency (ID) and iron deficiency anemia (IDA)
during pregnancy in Karamay Xinjiang Uygur Autonomous Region. Methods A total of 237 patients with ID
and IDA during pregnancy admitted to Karamay Hospital of Integrated Traditional Chinese and Western Med-
icine from January to June 2022 were selected as ID group (138 cases) and IDA group (99 cases) ,respective-
ly. In IDA group,52 cases were mild IDA and 47 cases were moderate IDA. Another 195 pregnant women with
normal birth examination were selected as the control group. SF and peripheral red cell parameters of each
group were determined,and red cell morphology was observed by microscope,and the differences of each index

were analyzed. Results Compared with the control group,SF,hemoglobin (Hb),erythrocyte specific volume
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(HCT), mean erythrocyte hemoglobin content (MCH) and mean erythrocyte hemoglobin concentration
(MCHCO) in ID group were decreased,while erythrocyte count distribution width (RDW) was increased, with
statistical significance (P <C0. 05). There were no significant differences in RBC and mean volume of erythro-
cyte (MCV) (P>>0.05). The morphology of erythrocytes in ID group was generally normal under the micro-
scope. Compared with the control group,SF,RBC,Hb,HCT,MCV,MCH and MCHC in IDA group were sig-
nificantly decreased,while RDW was significantly increased, with statistical significance (P <C0. 05). Micro-
scopically,the red blood cells in IDA group were of different shapes and sizes,with abnormal shapes account-
ing for 48% —81% SF in control group,ID group,mild IDA group and moderate IDA group showed a decrea-
sing trend,and the pairwise comparison showed statistically significant difference (P<<0.05). Compared with
Han nationality,the SF,Hb, HCT,MCV,MCH and MCHC in minority ID and IDA patients were lower, RDW
was higher,with statistical significance (P<C0. 05) ,while there was no statistical significance in RBC patients
(P>>0.05). Conclusion

the diagnosis of ID and IDA during pregnancy,which can provide an important basis for early prevention and

SF combined with erythrocyte parameters and cell morphology is of great value in

reasonable treatment.
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