of ] LR A 2 R 2025 4F 9 H A8 33 #5459 ) Chin J Child Health Care,Sept. 2025, Vol. 33,No. 9 ¢ 1025 -

17 A
#EIA0 14 458 44 6~72 J1 iy JLa ikt
B MR 8 B2 e 55 i) DA 32

ﬁﬁkijﬁ\l 7%4‘@/&27%\‘55&11 9X'J ;ﬁil a”f“’]"ﬁﬁ%l 7%&’?’]‘1 95’7’]35&\‘%.1 a]{i]“\ﬂ-l ’}gl/‘é'rl 9)%’]‘&*1

L.t DT 3 4y O A e L DR G ) LT R O 5702035 2. I O TIT 41 & £ A B 7 B 2

O OE: B® WO 6~72 AL E MR (IDA) B K 1 3R B H i N R L Ik R 2 A R Bt S R .
FiE R 0B A T T R A 2020 4R 10 A 2024 4F 7 F 1R FE I DT A0 4 OR A BE AR 1 14 458 44 6~T72 F %)L 2 Bk
SRR L A I PR L . e B PR 2 A MR logistic MUEAMHT, T JL3E IDA B BRI R b %, &R 6~72 Al
JLE 5 4 IDA K% 15. 5% ,5 4R ] IDA K R B IR R 18 F T (rhy =9.19, P=0. 002, Pearson r =0. 025),
PR AT B 2 RS (1=193. 04) R AR L (ff =14, 380) BT R E W R GG (o =27.513) 2E Kk
(3" =40. 809) 751 W22 (5 =40. 809) 7E 3% il 20 FNAE 5% it 26 16 1) 22 57 39 e 154 2 L (P <C0. 05) , Z [ F logistic 1]
T3 M 5 B B R IR R G 2 IDA i i I 2 (OR=1. 451,95% CI: 1. 258 ~1. 681, P<<0.01), &t W OTT 6~
72 AL IDA Ky R SR RS I R B R SR R IDA B 5 R 3, R R T B A0 K i) Ak 3R L T RE IR R 42

EEIF: 6~72 AILE; Bkt s S IR G

FE %S R179 XEkFRIZAG : A XEHE:1008-6579(2025)09-1025-05 doi:10. 11852/zgethjzz2025-0083

Status and influencing factors of iron deficiency anemia in 14 458

children aged 6 - 72 months in Haikou City
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Abstract: Objective To analyze the detection rate and influencing factors of iron deficiency anemia (IDA) in children
aged 6 - 72 months in Haikou city, and provide reference for clinical diagnosis and treatment. =~ Method A retrospective
cross-sectional survey was conducted on the clinical data of 14 458 children aged 6 - 72 months with iron deficiency anemia
who had finished physical examinations at Haikou Maternal and Child Health Hospital from October 2020 to July 2024. To
know the prevalence and influencing factors of IDA in children aged 6 - 72 months through univariate analysis and logistic
regression analysis.  Results The detection rate of IDA in children aged 6 - 72 months in the past 5 years was 15. 5% , and
the overall IDA detection rate showed a slow upward trend over the 5 years (sz""“d =9.19, P=0.002, Pearson r=0.025).
Univariate analysis revealed that there were statistically significant differences (P <C0.05) in birth age (= 193.04),
preterm birth (3* =14.380), recurrent respiratory infections (y* =27.513), first pregnancy (y* =40.809), and first
pregnancy (X2 =40.809) between the anemic and non anemic groups. The results of multiple logistic regression analysis
showed that recurrent respiratory infections were a high-risk factor for IDA (OR=1.451, 95%CI. 1.258 - 1.681, P<<
0.01). Conclusions The overall detection rate of IDA in children aged 6 - 72 months in Haikou City shows a slow upward
trend. Recurrent respiratory infections are a high-risk factor for IDA, and active prevention and timely treatment of
respiratory infections in children should be carried out.

Keywords: children aged 6 - 72 months old; iron deficiency anemia; recurrent respiratory infections
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Tab. 1 IDA prevalence among children aged 6 - 72 months from 2020 to 2024 (n, %)
AR E LR PN IDA B Mm o B 1ML A M
2020 209 32(15.3) 30(93.7) 2(6.3) 0¢0. 0)
2021 3 748 519(13. 8) 480(92. 5) 38(7.3) 1€0.2)
2022 3373 490(14.5) 454(92. 7) 34(6.9) 2€0.4)
2023 4 425 787(17.8) 751(95. 4) 35(4. 4 1€0. 2)
2024 2703 409(15. 1) 396(96. 8) 12(2.9) 1€0. 3)
it 14 458 2 237(15.5) 2 111(94. 4) 121(5. 4) 5(0. 2)
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Tab. 2 Univariate analysis of IDA in children aged 6 - 72 months old (2, %)
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Tab. 3 Multivariate analysis of IDA in children aged 6 - 72 months old
AT SRS B Sy Waldy? {8 P{H OR fH 95%CI
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1 7 G R e 0.372 0.074 5.035 <0. 001 1.451 1. 258~1. 681
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