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Research on the current status and influencing factors of pre-pregnancy anemia among women of
childbearing age:a single-center real-world big data analysis
ZHU Danling, HUANG Liyan, LIAO Huixia,LI Cuiling,ZHANG Ye
(Department of Women’s Health ,Shenzhen Futian District Maternity and
Child Healthcare Hospital ,Guangdong Shenzhen 518016 ,China)

[ Abstract ] Objective Among women of childbearing age,analyze their results of pre-pregnancy hemoglobin tests,and explore their
current status and related influencing factors of pre-pregnancy anemia. Methods A single-center real-world data analysis was used,
including 57 280 women of childbearing age who participated in pre-pregnancy examinations at Shenzhen Futian District Maternity
and Child Healthcare Hospital from January 2017 to December 2021. Through medical history collection and hemoglobin laboratory
testing, we analyzed the status of pre-pregnancy anemia among women of childbearing age,and explored the potential influencing
factors. Results The average incidence of pre-pregnancy anemia among women of childbearing age was 5.50 % ,showing a decreasing
over the years.Among them,the average incidence of mild anemia was 5.10% ,and the differences in incidence among years were
statistically significant(X* =328.71,333.15, both P <(0.05).Risk factors for anemia among women of childbearing age included
younger age (21-24 years old) (OR =1.20,95%CI:1.12-1.28),a family history of anemia (OR =5.28,95% CI :4.32-6.45) , and
excessive menstrual flow (OR=1.67,95%CI :1.41-1.97).Protective factors against anemia included higher education levels [ high
school (OR=10.82,95%CI:0.68-0.99) , college or above (OR =0.56,95%CI:0.44-0.71)] and an abnormal childbearing history
(OR=0.73,95%CI:0.65-0.83). Conclusion The incidence of anemia among women of childbearing age in pre-pregnancy eugenics
health examination in Shenzhen has shown a declining trend. In clinical practice, pre-pregnancy eugenics health education and
intervention should focus on populations with low age, low education level, a family history of anemia, and excessive menstrual
flow,so as to reduce the risk of anemia-related diseases during pregnancy.
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Table 1 Analysis of the current status of pre-pregnancy anemia among women of childbearing age in Shenzhen [n( %) ]
. ait 2017 4F 2018 4F 2019 4F 2020 4F 2021 4F
L b " X P
N=57 280 n=11 695 n=11 744 n=10 988 n=10 095 n=12 758

Ll 3 160(5.50) 981(8.40) 751(6.40) 545(5.00) 393(3.90) 490(3.80) 328.71 <20.01
A M 2 915(5.10) 921(7.90) 698(5.90) 497(4.50) 347(3.40) 452(3.50) 333.15 <20.01
Hh AT 245(0.40) 60(0.50) 53(0.50) 48(0.40) 46(0.50) 38(0.30) 7.41 0.12

22 BMPELZHNANBRNEREST

U A L 2 A0 A AR L SO AR LR
VAN RVl I 3 N RS g EA R &
S HA G B X (¥ P<<0.05), 1 78 R % . BMI,
PO 2R YRR FE L P>
0.05), L2 2,
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Fx2 BHRAXZWANERNBEERZRSN [(n(X0)]
Table 2 Univariate analysis of pre-pregnancy anemia among women of childbearing age [n( %) ]
FFAE JERN il X2 P
AR (%) 37.48 <0.01
21~24 6 825(11.92) 478(7.00)
25~34 48 073(83.93) 2 532(5.27)
35~49 2 382(4.16) 149(6.34)
R % 1.57 0.21
B 55 775(97.37) 3 066(5.50)
R R 1505(2.63) 94(6.25)
BMI(kg/m?) 1.53 0.46
<18.5 14 662(25.6) 794(5.42)
18.5~23.9 39 545(69.04) 2 210(5.59)
>24 3039(5.31) 156(5.13)
AL AR 42.52 <<0.01
LSO 565(0.99) 125(6.55)
wh 1342(2.34) 2 815(5.68)
KERLL T 55 373(96.67) 220(3.74)
R4 46.37 <<0.01
Al B 48 736(85.08) 2 815(5.78)
TA 350(0.61) 13(3.72)
20 MR 55l 3 351(5.85) 156(4.67)
R KK 5 84(0.15) 4(4.76)
HAl 4759(8.31) 172(3.61)
JRIEE 311 1.53 0.21
ek 4 236(7.4) 216(5.1)
WA 53 044(92.6) 2 944(5.55)
ANEZR g 15.24 <<0.01
x 50 818(88.72) 2 871(5.65)
H 6 462(11.28) 289(4.47)
B ML 328.21 <0.01
x 56 715(99.01) 3 031(5.34)
565(0.99) 129(22.83)
VEEZS ¢/ B~ 41.26 <0.01
& 4 526(7.9) 155(3.42)
£ 52 754(92.1) 3 005(5.7)
®3 AOEXFMEZRMER
Table 3 Value assignment table for anemia-related influencing factors
AR (%) X 25~34=1,21~24=2,35~49=3
SRR B X B RLIF =1, & =2, K% &Ll =3
Bl X FW IR A =1, TA=2, B WS =3, KRR KR F=4,Hh=5
N X r=1.4H=2
B R 5 X T=1,H=2
H%w % X H=1.JE=2
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Table 4 Multivariate Logistic regression analysis of pre-pregnancy anemia among women of childbearing age [n( %) ]

AS i 8 S.E. Wald X? P OR(95%CI)
SRR (% ,25~34 BB HD
21~24 0.18 0.03 30.86 <0.01 1.20(1.12~1.28)
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B (A b B 51 2 08D
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VY &£ 2 52 2 86 1.09¢ 7
HAlhy —0.14 0.52 0.06 0.79 0.87(0.31~2.44)
ENCRANEL U C Wk 3P
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H 2 2 <0.01 ( 83)
MK (TS )
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