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Serum Hb, SF and PON1 in patients with iron deficiency anemia during pregnancy and their relationship with perinatal outcomes
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[ Abstract ]
pregnancy and their relationship with perinatal outcomes.

Objective To analyze the serum Hb, SF and PON1 levels in patients with iron deficiency anemia during
Methods
women with iron deficiency anemia treated in Hangzhou Women's hospital(study group) and 100 normal pregnant women (control

From January 2017 to December 2018, 100 pregnant

group) were enrolled in the study. Serum levels of Hb, SF and PON1 were measured. Pearson correlation test was used to analyze
the relationship of Hb, SF and PON1 levels with perinatal outcomes. ROC curve was generated to analyze the application value of
these parameters in evaluation of perinatal outcomes. Results The serum levels of Hb, SF and PON1 in the study group were
significantly lower than those in the control group (P<0.05); the levels of Hb, SF and PON1 in the patients with normal perinatal
outcomes were significantly higher than those in the patients with poor perinatal outcomes (P<0.05); serum Hb, SF and PON1
levels were positively correlated with the perinatal outcomes (P<0.05). The sensitivity and specificity of combined application in
predicting perinatal outcomes were higher than those of single application (P<0.05). The AUC of combined diagnosis was higher
than that of single application of each index(P<0.05). Conclusion The serum levels of Hb, SF and PON1 in pregnant women with
iron deficiency anemia are significantly lower than those in normal pregnant women, which are positively correlated with perinatal

outcomes. The combined application of the three indicators can significantly improve the predictive value of perinatal outcomes.
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