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Analysis of iron-deficient anemia and risk factors in children
aged 2~7 years in Yanzhou District, Jining
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Abstract : Objective To analyse the prevalence and risk factors of iron deficiency anaemia (IDA) in children
aged 2~7 years in Yanzhou District, Jining, and to provide a basis for decision-making on the prevention and treatment
of IDA. Methods A total of 22360 children aged 2 ~7 years who received medical examination in our center from Jan-
uary 2018 to December 2022 were consecutively included and their demographics, physical examination, delivery sta-
tus, birth weight,feeding patterns, dietary habits, addition of complementary foods, and blood tests were recorded. The
X? test was used for data analysis of count data and logistic regression analysis was used to screen for independent risk
factors for IDA. Results A total of 810 cases of IDA were detected among 22360 children aged 2 ~7 years, with a
prevalence of 3. 62% ,including 798 (3.57%) cases of mild anaemia, 12 (0.05%) cases of moderate anaemia, and
no cases of severe anaemia;the difference in the prevalence of IDA between boys and girls was not statistically signifi-
cant (X*=0.098,P=0.755) ;The difference between the prevalence of IDA in rural children and urban children was
not statistically significant (X*=1.724,P=0. 189). The younger the child,the higher the prevalence of anaemia,with a
decreasing trend with increasing age. Age, artificial feeding,untimely supplementation, picky and partial eating and pre-
maturity were independent risk factors for IDA in children aged 2~7 years. Conclusion A balanced diet and preven-
tion of preterm birth are keys to reducing the prevalence of IDA in children aged 2-7 years.
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