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Abstract

Objective: To understand the hemoglobin, ferritin levels and physiological changes of normal pregnant women
after vaginal delivery, and to discussing the timing and threshold screening for postpartum anemia. Methods: The
study population included women who delivered vaginally after 37 weeks’ gestation (n=103). They were tested
for hemoglobin, erythrocyte (RBC) and hematocrit (HCT) before the delivery and at 24 h, 48 h, 72 h, 7 d and
42 d after the delivery, tested for ferritin before the delivery and at 24 h, 7 d and 42 d after the delivery. According
to the ferritin level before the delivery, it was divided into a normal group and an iron deficiency group (ferritin

<20 pg/L was considered to be iron deficiency). We used two factors repeated measurement ANOVA, t-test, and
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single-factor repeated measurement ANOVA to analyze the data. Results: The interaction between group and time
had no statistically significant effect on Hb and RBC (P>0.05). Both of them showed the same trend over time:
a significant decrease in postpartum 3 d followed by a significant increase to postpartum 7 d, and a slow increase
from postpartum 7 d to postpartum 42 d. Interaction between group and time factors had statistical significance on
HCT and SF (P<0.05). The postpartum SF showed a continuous upward trend, which was significant from 24 h
to 7 d after the delivery. The growth trend of iron deficiency group was slower than that of the normal group. There
was no significant difference in the HCT levels between the two groups before deliver (P>0.05), and the HCT
levels in the iron deficiency group at different postpartum time were lower than those in the normal group, and
the difference was statistically significant (P<0.05). The Hb level reached its lowest point at 24 h after the delivery,
and rose significantly close to the prenatal level at 7 d after the delivery, with no statistically significant difference
(P>0.05). Conclusion: Due to blood dilution, hemoglobin decreased significantly within 3 d after the delivery,

leading to physiological anemia. It is more accurate to screen hemoglobin at 7 d after the delivery. It is suggested

that joint ferritin screening assess maternal iron deficiency.
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Tablel Detection results of Hb, HCT, RBC and SF at different time

HM(P>0.05), HAAAIEIE AIHb/K V22 5 ¥4 42 it
23 X (P<0.05) . 77 J524 hIHbK AR, 87
Hb - F#AK18.53 g/L, 77J548 hi ™ J524 WP I
Jk1.02 g/L, 7572 W™ )524 h 1 JFs.66 g/L, 7
J57 AR HbIK P AL 7 0T, 7 IR 42 deg s T
HIKF-

2.4 MAHBEARFRIE Hb, HCT, RBC & SF 7K
TR

FIH PR R EZ W T 200 tdss, 45580
F2o £ TR bR 4 4 RN B B RGN 25 S5 2 HAT GE it
2F T X (P<0.05) o 4L FES [B] 119 22 B AE HI X HD,
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25 Hb/(gL™") HCT/% RBC(x10°/L) SF/(ugL™)

IEH A
FERT 129.67 + 10.17 38.64 +3.21 4.09 +0.33 30.51 + 9.43**
R EPZ 111.98 + 11.14 33.22 + 4.00* 3.52 +0.45 32.23 +9.02**
7=J548 h 112.82 + 10.62 31.90 + 2.64* 3.47 £0.31 —
FZJE72h 117.78 £9.20 33.44 +2.34* 3.64 +0.36 —
FeiE7 d 129.02 + 10.16 37.54 + 2.60* 4.15+0.36 $3.25 + 17.60**
FrlE42d 134.18 +7.26 39.24 + 1.86* 4.53+0.36 25.68 +9.31

Rk = 21
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BT I HCT S IE R 41 4L, *P<0.05, **P<0.001.
HCT ofiron deficiency group compared with the normal group, *P<0.05, **P<0.001.
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: Hb HCT RBC SF
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Figure 1 Trend charts of the changes in the levels of various indicators over time in the two groups
(A)HbRAR A AT s (B)HCTREMS AL T2k &l ; (C)RBCREMT A E{LITEL I ;s (D)SEREM AL ALTLL A .
(A) Line chart of Hb over time; (B) Line chart of HCT over time; (C) Line chart of RBC over time; (D) Line chart of SF over time.
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