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Abstract ; Objective To explore the diagnostic value of soluble transferrin receptor (sTfR)and erythropoietin
(EPO)in the diagnosis of gestational deficiency anemia (IDA) during pregnancy. Methods From 2016 to
2017 in our obstetric prenatal outpatient with regular prenatal pregnancy , we selected 100 patients each for <
13 weeks,13 -28 weeks,or > 28 weeks as the pregnancy group, pregnancy and late pregnancy group, also
selected 100 healthy women for physical examination as the control group. We then tested and compared
levels of hemoglobin (Hb) ,serum ferritin ( SF) and sTfR,EPO ,with Hb <110 g/L,and SF, <20ug/L as
the standard for diagnosis of IDA. We compared and evaluated diagnostic values of sTfR, EPO to IDA in
different gestational weeks of pregnant women. Results The levels of Hb and SF in the control group and the
early pregnancy group were higher than that in the mid-pregnant group and the late pregnancy group (P <
0.05). The control group, the early pregnancy group, the mid-pregnant group, and the late pregnancy
followed the increased order of sTfR and the EPO levels, and the comparison between each group was
significant( P <0.05). In the early pregnancy group,the mid-pregnancy group and the late pregnant group,
the diagnosis rate in IDA were lower than that of sTfR and EPO, and the diagnosis rate of sTfR in the middle
and late pregnancy group was lower than that in the EPO diagnosis ( P <0.05). Conclusion sTfR and EPO
levels have high diagnostic value in IDA with different gestational weeks.
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