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Abstract. Iron deficiency anemia (IDD) is noted with a relatively high prevalence in pregnant
women and women of childbearing age (TY0A), accounting for up to 95% of cases observed in
pregnant women. IDD is considered to be the main cause/risk factor for evening toxicosis,
hypotonic bleeding, premature and anemic births, mothers giving birth to mentally and physically
weak children.
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COBPEMEHHBIE ITPEJICTABJIEHUSI O ITIPOBJIEME KEJIE3OJIEOUIIATHOM
AHEMMWU Y BEPEMEHHBbIX.
Mamaoanuesa Mexpuépxon Mancyposnua

AHAHKAHCKHUN IOCYAapCTBEHHbIN MeIUIMHCKUA HHCTUTYT
AHIHKAH,Y30eKHCTaH
Annorauus. KenesonepuuurHas aHemus (PKIA) oTmeuaercs C OTHOCHTEIBHO BBICOKOM
pacipoCTpaHEHHOCTHIO Y OepeMEHHBIX U KEHIIUH AeTopoanoro Bozpacta (THOA), cocramuss 1o
95% cnyuaeB, HabmogaemMbix y 6epemeHHbIx. TTC cuntaercss OCHOBHOIM NMpUYMHOM/PakTOpOM
pHCKa TO3JHUX TOKCHUKO30B, THIOTOHUYECKHX KPOBOTCUCHHM, MPEXKICBPEMEHHBIX POJOB H
AHEMUH Y MaTepel, pOJKAIOIINX YMCTBEHHO U (PU3HUSCKU CITa0bIX ACTCH.

KiroueBble cioBa: sxene30epUIUTHAS aHeMUsl, PETIPOYKTUBHBINA BO3PACT, (DaKTOPHI pHCKa.

Relevance of the topic. For most women, pregnancy is a time of great happiness and full potential.
At the same time, during pregnancy, a woman and a growing child are at risk for various regional
health problems.One of such serious problems is pregnancy and childbirth in patients with anemia
and iron deficiency.

Currently, about two billion people are anemic, and the most dangerous form of this disease
is iron deficiency anemia (IDD) and/or iron deficiency anemia (IDA).

The available sources indicate that IDD occurs in pregnant women and women of
childbearing age (WWO) with a relatively high prevalence, up to 95% of cases observed in
pregnant women are caused by this disease. IDD is considered to be the main cause/risk factor
(XO) of late toxicoses, hypotonic bleedings, premature and anemic births, mothers giving birth to
mentally and physically weak children [1,2].
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A woman should take an average of 2-3 mg of elemental iron with food every day. During
pregnancy, the intake increases up to 6 mg, and the intake of this micronutrient increases over
time. In clinical practice, anemia is observed in 25% of clients, in which up to 80% of patients
have confirmed IDD [1,3]. Studies show that iron deficiency (IDA) and iron deficiency remain a
problem among women today.

In an epidemiological study conducted by A.l.Martinov (2021), for example, in Moscow,
the frequency of IDA and IDD among gynecological patients was 38 percent, and in the Moscow
region it was determined from 27.8 to 43.3 percent [3].

K. According to the analytical data of Vokoi and A. Konomilron (2017), iron deficiency in
the world is recorded among the female population with a prevalence of 70-100 percent, depending
on the region [2,4].

The most accurate test for determining iron deficiency is serum ferritin, which is calculated
in the absence of inflammatory processes [4]. causes disruption of activity.

Determination of serum ferritin levels allows early detection of all three stages of IDAX
(prelangent deficiency, latent deficiency and IDD) and appropriate prevention. Even in the stage
of hidden iron deficiency, clinical symptoms are not noticeable, hemoglobin is normal or slightly
decreased.

Philip K. E. J., Sadaka A. S., Paul Key M. J. et. al (2020) epidemiological study studied
4451 population and showed the following results: the overall prevalence of latent iron deficiency
among the population is 8.8%, among women - 10.9%, and among men - 6.3%. In a 14-year
follow-up, the mortality rate in patients with latent iron deficiency reached 58%, compared to
patients with normal ferritin levels. Therefore, according to these authors, long-term persistence
of latent iron deficiency is associated with an increased risk of death [2,4].

According to the conclusions made by experts within the framework of the SUPER IRON
(2020) scientific project carried out in Russia, latent iron deficiency (LIDA) occurs in 20-30
percent of the population, the risk of anemia is observed in 50-86 percent of women. If this
condition is not treated, there are three scenarios of the development of cases: the first, it goes
away by itself - in 13.4 percent of cases; the second remains at the same level - in 60 percent of
cases; and the third one, it becomes obvious anemia - in 26.6 percent of cases [5].

Infectious disease epidemiology/pandemics are of particular importance in increasing the
risk of death and complications in anemia of pregnancy.

Researchers have emphasized it separately [5,6]. For example, E.E. Belokrinitskaya and
co-authors (2015) reliably confirmed that acute respiratory viral infections (ARVI) in pregnant
women are one of the most common diseases and are mainly one of the reasons for hospitalization.

In 33% of pregnant women, hospital admissions are due to ARVI [6,7].
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At the same time, it is known from the analysis of literature data that there are no special
algorithms for carrying pregnant women against the background of ORVI and methods of
pharmacological prevention of complications. This conclusion is confirmed in the documents of
WHO and Centers for Disease Control and Prevention, CDC (US Center for Disease Control and
Prevention). In these documents and other studies, the following draw alDAention because of their
prognostic, preventive and therapeutic value:

1) in pregnant women, the SARS - COVID - 2 virus is detected 2.7 - 3 times more often
than in the general population;

2) IDD is confirmed as a risk factor associated with severe transmission of COVID-19 in
pregnant women;

3) Maternal mortality rate in COVID-19 increases by 4.1 times with the effect of IDAK.

Iron deficiency igi has a negative effect on the course of pregnancy, the birth process, the
state of the fetus and the baby - placental dysfunction, preeclampsia, premature births increase the
risk of bleeding during childbirth, and complications in the postpartum period. [8,9].

Black SB et al. (2004) proved that during annual "epidemiological outbreaks" the incidence
in pregnant women doubles compared to non-pregnant women [9].

Based on this, the American College of Obstetricians and Gynecologists and CDC
(American College of Obstetricians and Gynecologists) and WHO experts recommend giving
small amounts of iron preparations to all pregnant women starting from the first trimester for the
purpose of prevention of IDD. It is meaningful recommendations that are widely used in scientific
and practical sources of recent years [10].

Also noteworthy are the results of a large meta-analysis published by Wei S. Q. et al (2021).
Because, firstly, it is based on 42 studies with the participation of 438,548 pregnant women, and
secondly, it has been proven in the research that severe covid-19 causes many complications in
pregnant women. Such information is provided by other researchers.

Thus, it is concluded from the analysis that appropriate monitoring of IDAX/IDD and their
risk factors and comorbid diseases accompanying anemia in women planning pregnancy and
pregnant women in general, especially during epidemic periods, is an urgent issue. During
respiratory infections, the consumption of vitamins and microelements, including iron element, in
pregnant women increases up to 88%. [11].

In particular, N.A. According to the scientific conclusions confirmed by Korotkova and
co-authors (2015, 2016), one in five non-pregnant women of reproductive age and one in three
pregnant women have IDD. The frequency of prelatent and latent iron deficiency reaches 92% in
the world. Until now, the diagnosis of IDD and latent iron deficiency is insufficient. The reason

for this is that they are mainly cut and expressed with unusual symptoms. It is clear from the review
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of the literature that there are still no clear recommendations for patients/pregnant women with
IDA regarding the effective way to carry it out [10,12].

From the results of studies from the above-mentioned sources, it can be seen that the
frequency of anemia in most pregnant women is confirmed to be 30-35%. Iron deficiency is
primarily a nutritional problem. Therefore, it is necessary to give priority to this factor in the
primary prevention of IDD. In this case, the following are taken into account as important practices
to prevent shortages:

the daily need for iron is 1-2 mg for adults, 0.5-1.2 mg for children;

« a typical diet can provide between 5 mg and 15 mg of iron per day;

* 12 - only 15 percent of the iron taken with food is absorbed in the small intestine; ¢ the
main role in the development of anemia is played by social and climatic conditions, nutritional
traditions;

« animal products (containing heme iron) are considered the main source of iron, but most
of the world's population/women are fed daily with products containing a small amount of iron
(food, diet products, vegetable oils that contain a small amount of heme iron);

* as the gestation period increases, iron consumption increases to 16% in the first trimester,
59% in the second, and 67% in the third;

» the total loss of iron associated with physiological pregnancy, childbirth and lactation is
1400 mg [15].

In clinical recommendations based on proven medicine, the first manifestations of iron
deficiency in pregnant women are generally confirmed as general malaise, decreased energy, mood
swings, susceptibility to stress, susceptibility to infections, decreased mental activity and labor
productivity. It is not possible to cure IDD with any diet and alternative ferrotherapy is common
(of course, use of iron-retaining drugs, priority use of ferrous drugs intended for oral
administration, ordering a sufficient amount of iron drugs, following a sufficient treatment period
and monitoring the effectiveness of ferrotherapy) [12]

Based on the analysis of the publications of the last 20 years, it is clear again that anemia
increases with age. The disease is not only a problem for young people or TY0A and pregnant
women, but also geriatrics is an actual scientific topic [6,10]. It is even interpreted and recognized
as an independent geriatric syndrome [14].

It follows from them that modern anemias represent a group of diseases characterized by
a decrease in circulating erythrocytes and/or hemoglobin in a unit of blood volume below the
norm typical for a certain gender and age. In clinical practice, mainly (making up 80-95 percent
of all anemias) chronic IDD occurs. "Unopened pages” of the disease remain and their

insufficient assessment can cause diagnostic, therapeutic and preventive complications.
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According to the recommendations of WHO (2001), the diagnostic criteria for anemia are
interpreted as follows: Hg concentration is below 110 g/l in children, below 120 g/l in women,
below 110 g/l in pregnant women, and below 120 g/l in men. be lower than Mild anemia (Hg blood
level above 90 g/l), moderately severe anemia (Hg 70-80 g/l) and severe anemia (Hg less than 70
o/l) are distinguished [12].
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