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Abstract

¢ AIM: To explore the correlation between maternal iron
deficiency anemia and retinopathy of prematurity (ROP)
in premature infants or low birth weight infants so that to
provide possible scientific basis for the prevention and
control of ROP.

e METHODS: This study was a case - control study. The
clinical data of 317 premature or low birth weight infants
who were diagnosed with ROP and their mothers in our
hospital during January 2019 to July 2021 due to ROP
screening for the first time (about 30d after birth) were
analyzed. The relationship between
deficiency anemia and ROP and its stages were observed.
And the relationship between Hb, blood
characteristics, mean gestational age, gestational weeks,
infant birth weight of maternal iron deficiency anemia and
ROP stage.

¢ RESULTS: There were 235 mothers (74.1%) with iron
deficiency anemia, 82 mothers (25.9%) without iron
deficiency. Among them, there were 194 mothers (82.6%)
with mild anemia according to anemia classification, 119
cases with stage | ROP and 75 cases with stage || ROP.

maternal iron

value

853



EfRIRRIZRE 2022F 58 £2% £5H
815 :029- 82245172 85263940

http://ies.ijo.cn
BB F{5%8:1J0.2000@ 163.com

There were 39 mothers (16.6%) with moderate anemia, 8
cases with stage || ROP, 22 cases with stage Il ROP and
9 cases with stage IV ROP. There were 2 mothers (0.9%)
of severe anemia, all of whom had stage [V ROP. No
children with stage V or threshold ROP and mothers with
very severe anemia were found in this study. Compared
with mothers with iron deficiency anemia, premature
infants or low birth weight infants with normal iron levels
were more likely to have stage | ROP, but stage Il ROP
was more pronounced in mothers with iron deficiency
anemia, and the differences were statistically significant
(all P<0.05). Stage lll and stage IV ROP was not observed
in the mothers with normal serum iron, but was 9.4% and
4. 7% in the mothers with iron deficiency anemia,
respectively. The differences were statistically significant
(P<0.05). Stage V and threshold lesions ROP was not
observed in preterm or low birth weight infants in
mothers with normal serum iron values or iron deficiency
anemia. Compared with mothers with normal iron levels,
mothers with iron deficiency anemia had significantly
hemoglobin, hematocrit, mean erythrocyte
volume, serum iron and ferritin levels. At the same time,
the higher mean gestational age,
gestational week and mean lower birth weight in the
mothers with iron deficiency anemia, and the differences
were statistically significant (all P<0.05).

e CONCLUSION: Pregnant iron - deficiency anemia is
associated with the occurrence and development of ROP
in premature or low birth weight infants. The more severe
maternal anemia, the higher maybe stage of ROP.
Therefore, monitoring and supplementation of iron during
pregnancy can effectively prevent and reduce the risk
of ROP.
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#2 WARZEHb OHEMEER, FHIMMER MEFEREEQKEHLLER xXEs
o ROP pa- Hb 2140 SEH LT A JIIRER7S BREA
(g/dL) JEFR(%) RL(IL) (mg/dL) (ng/mL)
7SI RS [ 119 10.97+2.38 38.25+4.12 72.37+7.24 18.26+2.77 15.23+3.08
1 4 83 9.56+2.73 35.67+4.04 65.59+6.92 12.34+2.59 13.42+2.97
I 39 22 9.01x2.15 34.82+3.86 64.68+6.33 11.85+2.23 12.87+2.84
I\ 11 8.78+2.24 33.93+3.47 63.34%5.91 9.29+2.15 11.94%2.56
BT IE R REE 1 71 14.01+3.38 44.74%3.95 83.05+6.87 44.57+2.62 55.25+5.63
i 11 13.25+3.16 41.46+4.18 80.28+5.75 42.62+2.48 39.03+4.29
1 3 0 - - - - -
I\ 0 - - - - -
t, 7.2544 10.6662 10.0245 64.6187 63.3326
P, <0.001 <0.001 <0.001 <0.001 <0.001
t, 4.1367 4.4495 6.7301 36.6015 25.4148
P, <0.001 <0.001 <0.001 <0.001 <0.001
e, P ROP T WA B 220 1M B2 5 8RO IR BRI A48 08 L3 52, P, - ROP T I A It P 20 10 B 5 5 koK1 TE 5 BESE i 4%
TRbRILEL
*3 MAEREFHZR ZARZBILHEFREMIEE xxEs
il ROP 1i1%5 S (X)) P4 (wk) IR AE AT (g)
BRI B 5% I % 119 28.57+3.82 35.14%1.05 2115.38+27.47
1 4 83 32.61x4.14 34.07+1.12 2065.92+29.15
1 3 22 36.19+3.56 34.81+1.24 1991.86+25.38
IV 11 36.85+3.93 33.13%1.32 1963.47+21.94
BT IEH R I 71 24.23+3.45 36.06+0.97 2450.15+26.53
1 #1 11 27.48+3.79 34.96+1.13 2282.48+24.39
I 34 0 - - -
IV 1 0 - - -
L 7.8504 6.0091 82.3042
P, <0.001 <0.001 <0.001
t 3.8962 2.4741 23.5401
P, <0.001 <0.05 <0.001
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