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JUEEFRFE SR MER I (IDA) JH Y 25 5 M S SRR EE AR OCHE . ik BT 4B 2021 4F 10 H—2023 4F 3
H s E R AE X AR EERE I RHSIA 1 IDA B 102 B IG R YR, AR 0 1 M R 4y % P IDA
H(n=64)FEE IDA 4 (n=38), W 2 G R GORE, KD I L3I0 2/ 3 | L iE 268 11 (SF) BBk & )
(TIBC) Z54ARIHHHE AT s MCV MCH K 2140 0 43 45 5% B ( RDW ) 2521 20 s Z: 50 B 2L L0408 ( RET) 114k  RET T 43>t &
RET I £T 2 1 & & (RET-He ) &ML SEL, B A R BUS B & B S8R0 25 5, 38 13 Spearman AH M43 H7 K
ZHE Logistic FIHAHTHE IDA BEREEWGREE, GR BE IDA HEEMIEEIAZE SF.MCV MCH
RET H 43kt X% RET-He #{ F42 9 IDA A E (1/P =5.091/ <0. 001, 5.513/<0.001, 3.191/0.002, 5.338/ <
0.001, 5.244/ <0.001, 5.745/ <0.001) , L3 TIBC /K% RDW RET {8347 T 52 P IDA 4 (/P =4.215/ <
0.001, 5.770/ <0. 001, 3.874/ <0.001) ; IDA g3 ™ H 5B E M TIBC . RDW K RET 52 EAHE (/P =
0.390/ <0.001, 0.496/ <0.001, 0.386/ <0.001) , 51l %5 £k 2 .SF . MCV ,MCH ,RET H 43 tt. } RET-He £ ffi #H ¢
(r/P = -0.477/ <0.001, —0.506/ <0.001, —0.302/0.002, —0.475/ <0.001, —0.466/ <0.001, —0.500/ <0.001) ;
ZIHNE Logistic [B1JH50Hr 210 IDA BEHIHETHE MCH /K F T 2 200 1™ & A3 I K [ OR(95% CI) =0.780
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[ Abstract] Objective To explore the difference of erythrocyte parameters such as serum ferritin, mean corpuscular
volume (MCV) and mean corpuscular hemoglobin (MCH) in patients with iron deficiency anemia (IDA) and their correlation
with disease severity.Methods Clinical data of 102 IDA patients treated in the Internal Medicine Department of Materal
and Child Health Hospital of Xinjiang Uygur Autonomous Region from October 2021 to March 2023 were Retrospective ana-
lyzed. According to the severity of the disease, the patients were divided into mild to moderate IDA group (n=64) and se-
vere IDA group (n=38). The general clinical data, iron metabolism indexes such as ferritin, serum ferritin (SF) and total iron
binding capacity (TIBC), erythrocyte parameters such as mean corpuscular volume (MCV), mean corpuscular hemoglobin
(MCH) and erythrocyte distribution width (RDW), reticulocyte (RET) count, RET percentage and hemoglobin content of re-
ticulocyte (RET-He) were compared between the two groups. The differences of various indexes among patients with differ-

ent prognosis were analyzed, and the risk factors of serious condition in IDA patients were screened by Spearman correla-
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tion analysis and multivariate Logistic regression analysis.Results Serum ferritin, SF, MCV, MCH, RET percentage and
RET-He in severe IDA group were significantly lower than those in mild to moderate IDA group (¢/P=5.091/ <0.001, 5513/
<0.001, 3.191/0.002, 5338/ <0.001, 5244/ <0.001, 5.745/ <0.001), while serum TIBC level, RDW and RET count were signifi-
cantly higher than those in mild to moderate IDA group (¢/P=4215/ <0001, 5770/ <0.001, 3.874/ <0.001). The severity of IDA
patients was positively correlated with serum TIBC, RDW and RET count, and negatively correlated with serum ferritin (/P=
0390/ <0.001, 0496/ <0.001, 0.386/ <0.001), SF, MCV, MCH, RET percentage and RET-He (/P = —0.477/ <0.001, - 0.506/ <
0.001, —0302/0.002, —0475/<0.001, —0466/ <0001, —0.500/ <0.001). Multivariate Logistic regression analysis showed that
the increase of ferritin and the level of MCH in patients with IDA were the protective factors of severe illness[ OR(©95% CI)=
0.780 (0631 —0965), 0.556 (0328 —0941)] .Conclusion There are great differences in iron metabolism, erythrocyte parameters
and reticulocyte parameters in IDA patients with different severity, in which the decrease of ferritin and MCH levels may in-
dicate that the condition of IDA patients is more serious. Monitoring related indicators will more accurately evaluate the
condition of IDA patients and provide a certain guiding value for clinical treatment.
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Tab.2 Comparison of iron metabolism indicators between mild to

moderate and severe IDA patients

45 B BIEZE (pg/L)  SF(mmol/L)  TIBC( mmol/L)
B IDA Y 64 65.66+17.13  6.14 £2.50  56.32+17.46
WFIDAZA 38 50.38+ 8.99 3.55%1.90 72.04£19.43
(1l 5.091 5.513 4.215
P1E <0.001 <0.001 <0.001
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B TR IDA HEE(P<0.01), W3,
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Tab.3 Comparison of red blood cell parameters between mild to

moderate and severe IDA patients

45 Bk MCV(il) MCH ( pg) RDW (% )
B IDA Y 64 70.91+17.96 22.61 +6.44  15.54 +2.77
WIF DA 38 59.96+14.45 16.43+4.00 19.1223.42
tfH 3.191 5.338 5.770
P 0.002 <0.001 <0.001
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Tab. 4

Comparison of reticulocyte parameters between mild to

moderate and severe IDA patients

A B%  RETHH4C  RET 40 (%) RET-He(pg)
BHEIDAA 64 0.05+0.03 1.05+0.38  27.81+5.25
HEF DAL 38  0.08 £0.03 0.69+0.23  20.76+7.07
¢t fH 3.874 5.244 5.745
P1H <0.001 <0.001 <0.001
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Tab.5 Multivariate Logistic regression analysis of risk factors for

poor prognosis in IDA patients

Gy BIH SEAi Waldfi P{i OR{H 95% CI
LREES -0.248 0.108 5.240 0.022 0.780 0.631 ~0.965
SF -0.775 0.503 2.374 0.123 0.461 0.172~1.235
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RDW 0.576 0.329 3.064 0.080 1.780 0.933 ~3.394
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RET-He  -0.317 0.186 2.901 0.089 0.728 0.505 ~1.049
3 3t i
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