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{ABSTRACT>

Iron deficiency anemia (IDA) is the most common hematologic abnormality, which is a reduction in the

concentration of erythrocytes or hemoglobin in the blood in pregnancy because Iron requirements increase during

pregnancy. Since a failure to maintain sufficient levels of iron may result in adverse maternal-fetal consequences,

active counseling and support from medical staff are necessary. Regarding the points to note during treatment, this

document is to provide a brief overview of the IDA and medical management during pregnancy.
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40%-50% %7}6‘]-31 AL 53] 15%-25% 2 F7Fot= A
o2 dHA QtH(Means, 2020). o2t @A=F] S Ayt
07 2 3} |utE A 2] E(hematocrit) %] 9] AR

Hr et Al do] T2 A, &4 E A%l oo 240l
HotBothwell, 1995). 94X F 275+ & HEF2 oF 1,000
mgo 2 F7IRF A Y dlR I &R F7HE 91l 450 mg,

o} T eyt e 72 360 mg, 7 ZHF 200 mgO 2 thek A
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g8 th(Harrison, 2020). 2|9l w2t 2po]7} QAR 5342
Az MRS 4L BRHAFE 15 mgo = oA 90
o1 Egehol U4 F YR aTHIE A AP o}
27 mg/dLe]tHHarrison, 2020).

QQALEL B o] Aol AZFSH QJALE ol

Aol A s &
2287 FutE 32 EQ] 5% njuto 7 AAsi 2|2 & 9%t
71&4 Aol A 1R7] FRIFaH 11 g/dL, JutEDE
E 33%, 941 2 AFR7] S22 10.5 g/dL, siutEIE
32%, 943 4H7] AR32N 1 g/dL, SehE el 330 v
ko 2 Aottt (Centers for Disease Control and Prevention,
1998).
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Qe Aoi7h Aol wrebA 941 5 A 2HA
o 2-2uk2h= World Health Organization (WHO)
4.7%= B0} QItHWHO, 2019) T 441
B WD ATl 24, F47] AP ] A 71
oF o] 9171 wzofl ofef it om0 A=A Q1 A} 7
2|7} F g5ttt (American College of Obstetricians and Gyne-

cologists' Committee on Practice Bulletins—Obstetrics, 2021).
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= Hd(HZd)e] w2 4 ‘ﬂi(lron
depletion)OH/ﬂ%Ei 4 A9 AT F N A 2 EAAT
A(GS Aol 2 FSu], d 2894 ¥1d A, 5 2 7]
5/ o] nF & o)) 712 tstri(Centers for Disease
Control and Prevention, 1998). w}gtx] &3] A|5§sl= J| 2
U S ES Y EE d3F 238 FARA Y 75E &
TS % 7 AT B ettt AR A 2 H
A A o] AAF =2]+= Table 13+ Zth(American College
of Obstetricians and Gynecologists' Committee on Practice

Bulletins—Obstetrics, 2021). 2 AHA v1g o] EA Al 4~ A
[e]

o 2487, ALY N 9F dol FadlL, & 2Ag
Fol 57FetH, @4 H2d 2] 9] AAE SHEt o] FollA
4 dgY 2= d 284 R Adof 7P =2 vigtest
Eolig Roln, 30 m/L olsl<l A9 4 AW HEe Ak
4= AtH(Ontario Association of Medical Laboratories, 2012;
Peace & Banayan, 2021).

Table 1. Normal iron indices in pregnancy

Test Normal value

Plasma iron level 40-175 pg/dL

Plasma total iron-binding capacity 216-400 pg/dL
Transferrin saturation 16%-60%

Serum ferritin level More than 30 pg/L

Free erythrocyte protoporphyrin level Less than 3 pg/g

Table 2. Biochemical tests for diagnosis of anemia

e A= A4l A 370 at 14 24 0/7-28 6/75
HAAE SollA Bl el thet AEHALE Hrotof gth(American
College of Obstetricians and Gynecologists' Committee on
Practice Bulletins—Obstetrics, 2021). e 4 412] A Lof =4
Z2H W 9| QT 7} o} o] K} whE 141 20-245<] HIg ]|
st AEGARE TH= Zlo] " astrh(Royal College of Obste-
tricians & Gynaecologists, 2015) |22 2417} ot EA = E
7F Wi o] gt 2|7k Zelo] Hrhd A D‘rHHﬂOH o5t 74/\]-
= 5‘7}7‘43?-— 7‘]’5“3}01 444 ‘ﬂ‘é

o SRR 42 9] 2ol 7} 9l °U1 O]Ei?l olf & QlFl 7]
Hhek W1 Zho)] i A WMol tiet =27t et kA9 5
3 9] Ylo] FeolA] ghi thE T|EE AR Al Rt
S QAR Aen A s avke] #AS floiA A <l FY
St 71&S A5k QIch(Barl et al., 1993). SFA9F =& 1%
oA BEstAY FH2 dEtA o & S|HZ =Y §ntE S 2
E 25 F7H71 B & A A oA & o of2jjt a4l
2 15t Aol H7dstch(Centers for Disease Control and

Prevention, 1998).

3. 330IM B350 MIPS Hol= R34 YAk chzt
43

AZoIA FFE9 WEo] Qi YArR0] 27] Bl 1
o, QAR AET A%, 89 A 24 9 A 54 5ol
EPET A R AZ3 4B7 4o et @B B
49 4274 A2 B9 gel Bag 4 gt AsHE A4
£ 1gtol B 24 NBL 94 B9 A2, 5 8 A5
27, MW 24 502 280T T 4 IrHTable 2).

A2 AFOIN 5550 B AW WY AL o

H

Results indicating iron

Results indicating Results indicating anemia

Test deficiency anemia thalassemia of chronic disease
Iron level Decreased level Normal Decreased level
Total iron-binding capacity Increased capacity Normal Decreased capacity
Ferritin level Decreased level Normal Increased level
Iron/Total iron-biding capacity Less than 8% Normal More than 8%
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Al 5 H29] 99 P2 27 mgoltt. ul= A FA ¢
"=t (Centers for Disease Control and Prevention) oA=& &
PAHFOA A A HHE Al A8 AR HEe AIAE A
BA35EA 9 tH(Centers for Disease Control and Prevention,
1998). International Federation of Gynecology and Obstetrics
(FIGO) GA] =71e] B4 A of wpehA Mg He7t &2 =
7he] 7390l 4 30 mg/¥ HEAE 58F Ae dHSH
1 QTHFIGO Working Group on Good Clinical Practice in
Maternal-Fetal Medicine, 2019). 2015d Cochrane systemic
reviewo Al Al 5 A8 & HF2 AR DHohA] 43|
£ 7lAdstal nhate] A A9 7h5/d& Eol=t 7]ofshH Wi
f2-2o] T &t X 115} th(Pefia—Rosas et al., 2015).
HHH o] o B AH| A AT I A (US Preventive Services Task
Force)= AR T A4 ore] o 5 7HAsh7] Slelf d/d2<
AEA B-82 darshs Aol tigt Beet 277} of4]
A=t L2 olfrE JFTEES
ohd AHR-FoA A F-89] o] 5o st ¢
otk (Siu, 2015). P40 FEgH A2 A F-8-of
HZ STt gk 5% Qlth Rawal 5(2017)2
e f2 gt FAH (Hepeidin) 271 -2 Aol A
o] ¥y YAt wrhy Hushyoh dura oz
= g AF Al vE 7712 Foll 9Fe &
34 /\] H]—Aﬂﬁ‘l.J; A AtA R Q15 0 Al A, H/q. =
O FEE sl AAe diA 8ol
HRioux & LeBlanc, 2007). Viteri®} Berger (2005)o
ATl Wdo] gle AR 60 mgo] H2A1E HF
St ol @58 I 5= W ATk A =757
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P59 Mg YA F H BB 1Y
she oz BT shgiet. Seue QS o 3 Bl
AN = G4l 37 @4 w9 o] et 7 24 3

AAF ot EA4T Ado] ArH(Ahn et al., 2021).

Sejubet AHEE0] R A F ol TRt A E EelA
7182 Aojgto 2 g9l YA F 7]E(Dietary Reference
Intakes for Koreans, KDRI) ] 4st H3=F-2(45 mg) 9 1.7
o H e = Ao 5 melet T AR AFTE B BoTel5
vl 4=Z=0]3th(Jang & Ahn, 2005; Kim & Lim, 2008). Cho %
(2009)2 =W 4288 9] UAHRE tF o2 §F A Ao A
Aol 5 Fot A Wt FE AT 18.74£9.2 mgelet B

rol

o 2=
St AR HFAE Bl AFT 99 Bt AFHF 669+
38.6 mgE YA AL AHH BT 27 mge A3t B

15Tt Lee -5(2006)2 22t A4l 24-28F YAHE- 248
3 A A/ AT B IRy, 48 d 5k, EX
Zv7+ 11.4 g/dL, 89.4 mg/dL,

18.7%, 484.6 mg/dLE Eﬂﬁ}‘}igtﬂ o4 ArE Y] U1 E 71T
3l =

dd dE B5A AFE 100 mg wTte = Zﬂ"}aﬂ_’— Pl
(Wulff & Fkstrom, 2003) @% H2l8l 9] 5 A
AR B30l daglyl 30-70 pgo|H ferrous FEf 2] A

2 40 mg/day-& BF5kL, 30 gt 2FC A ferrousF e A-E
80-100 mg/day H%-& B4stAtHMilman, 2006). FIGO]
A ool Aol& xgste] 100-200 mge] A& HHE A1
stal EHFIGO Working Group on Good Clinical Practice in
Maternal-Fetal Medicine, 2019) otetA] HEA 2-gof ojgt
S Aol dititol oo Ao] 3 55 wkoto] 5§

—T—L]ZT-O]-_‘:—_ Al o] u}al-xl o]q:]-

g o) 12} 2| & A
3 2o M}_Tl A A o]8-& (bioavail-
ability)©] &2 ferrous sulfateo|tt. T2 H & 2=
iron fumarate, iron gluconate, carbonyl iron 12| polysac-
charide—iron complex 5©] 2ItH(Table 3). &A= dutH o

2 27F4 (ferrous) ¥} 371 (ferric) & B5S 4= =t A%

A FoEle FEZE 271 of FEjoltt. whekA] 271 i A9 7
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Sl B4} Markt o] glovt B4 A BAske Aet
270 3 AH AF0] AH A5HRF, 04, TE, BF, ¥
u] 5o 1 %ﬂmo] - 4 sIek el 45 kel

il
A Bl C7F S 24-8-2 ofal e B8 sl
toll 2AlE 5l 5851718 Aot Sl ool
U fAIE 5ol Zdeel B AF A Alole 243t e
= A& Agstal o Z2ole A(Heme) 720 AE2A =
A 7Hs et ol @ Tzl Higk ol 8419 EAl= sl
S-&0] BAT EAF0] 27 fiEo] 99 §F T 2 &
ol Al o7t v, 35 58 A A2 47 HA
o g BALr o Z 7| B g 94T Bakgo] Qlrkd A
T E A A B8 o ol ek FeEo] w2 2
7HERAE AHEEHE F Aol AR B A §oll 37 ER
Az dgshs 7971 A wol ARgdn. A7 oFAlE dol
FE F55e AolAE AUA F47HE =4 ¢7] W=l
REA Al A A P FA-go] #of ARgH AL ATk

Zgul A2 A A= 1954 A FAFE A A Q1 high molecular
weight iron dextran (HMWID)+ &A1 o]% AZrst B2t
20| FF B 1= tHHamstra et al., 1980; Wysowski et al.,
2010). 2 A9 A E3= FRAT oA Fuwrgom <l
o FAE A A= AT AAE A 4 9l SRl AR &
=0} gttt 1991 o o4 HMWID+= THEo] 2] 2] oA &
a1, LMWID (low molecular weight iron dextran)©] A| X5 7]
A 259t o] % ferric gluconate®} iron sucrose?}t -2 F&}
$0] 12 e F50) FAHE B A= A7) AZatect
(Table 3). $1&2 & 45+ 2H4o] gl7] mhizol 7+ E&2A)

oA UettbE 18T S/d0] 9l Aol EAolAl oy Au 5=
Aol 71 4 BRI A 242} ol WS Gnfusion

g

(¢

re

A=}
reaction)< F2oJ§joF

St B4 RAEORE 04 B
5, £ 2(fluwshing), 255, 7118 F, BAF, §2F 59 34

Table 3. Iron supplements

Preparation Dose

Ferrous fumarate 106—mg elemental iron per 325-mg tablet

Ferrous sulfate 65—mg elemental iron per 325-mg tablet
Ferrous gluconate  34-mg elemental iron per 300—mg tablet
Iron dextran 50—mg elemental iron per milliliter,
intramuscularly or intravenously

Ferric gluconate 12.5-mg iron per milliliter, intravenously only

Iron sucrose 20-mg iron per milliliter, intravenously only
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7 A14F8F (hypophosphatemia)©] 91O B 5 PA|Z Q] K
R-golo] E8a 27) glo] AekAl= 2102 el ki,
2017).

PAHR oA O] ARE aitol disiA BT 9 BT AEA
B A HE] avtaolrt. 20193 3719 wlEhZ A ?1_
Tl A AR E AHAG g
ol thet 478 of u 278 Ao 0|43} RS WS ck
(Govindappagari & Burwick, 2019; Lewkowitz et al., 2019;
Sultan et al., 2019). 6H‘:1r AFE0lAM A T 2 AP NdE
A5 s Sfof ) HEAE Foleh FolA iR fra=
Hlo] o F7tst Mi’(welghted mean difference, 0.66 g/dL; 95
% confidence interval [CI], 0.31-1.02 g/dL) F3& S| 2=24]
G4 M X =9 tHodds ratio [OR], 2.66; 95% CI, 1.71-
4.15). §FH 2F25-S-(relative risk, 0.34; 95% CI, 0.31-1.02 g/
dL) 7 oF= & QIgH 91T F2-8-(OR, 0.35; 95% CI, 0.18-
0.67) AP Z+= oot FetHGovindappagari & Burwick,
2019; Lewkowitz et al., 2019). AF% 7| 7to] A2 AW FALE

2 AR 487 65 o] SRI 2 Frt U w91
(mean difference, 0.9 g/dL; 95% CI, 0.4-1.3 g/dL) 71 H-2-&
T A9k (Sultan et al., 2019). Tt o] AF-E2 A4 1H4=7]
o]F 9 At ARgo] digt 8% B FAgol gt A= iz
A= 7] Fol7] wiize] f4l 271+ s
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