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Analysis of current situation and influence factors of anemia among
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[Abstract] Objective This study aimed to assess the prevalence and associated factors of anemia among infants and
young children under three (6-36months) in north of Kangzang Plateau and provide evidence-based medicine basis for the
prevention and treatment of anemia in infants and young children in Tibetan Plateau Areas. Methods A cross-sectional
study was conducted with infants and young children aged 6 to 36 months who visited the outpatient clinic in Kangbei
Regional Medical Center (The People's Hospital of Ganzi) between January and December 2019. The demographic charac-
teristics, birth information, anemia-related indicators, feeding style, complementary foods, anemia in late pregnancy, as
well as the educational level and religious beliefs of caregivers were assessed. Univariate and multivariable analyses were
used to describe the associations between anemia and independent variables. Results A total of 1,012 infants and young
children were collected. Among these, 634 were eligible. The prevalence of anemia among infants and young children in
north of Kangzang Plateau was 60. 9% , with iron deficiency anemia accounts for 54. 4% of the total anemia population.
Infants aged 6-12 months old were high risk of anemia. Age, sex, race, feeding style, and the educational level of care-
givers were independently associated with anemia among infants and young children (P<C0. 05). Whereas, there were no
significant differences between the anemia among infants and young children and the added time, type, and quantity of
supplementary food, birthweight, anemia in late pregnancy, number of children in family, and religious beliefs of caregiv-
ers (P>>0.05). Conclusion The prevalence of anemia among infants and young children in north of Kangzang Plateau

was relatively high. Age, sex, race, feeding style, and the educational level of caregivers were the main predictors for
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anemia in early childhood in this population. More prevention and control measures are needed to improve anemia among

infants and young children in the region.
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B s A BRE 0 O ) R RN L BT R
M E R 2 R 27 o N DL R R E R
S QN DN (NS & | B < [
9.1%.25. 7% 1 42. 8 %)™ . 2A WS i L 2 & A% 1l A9
mfE ANBE. PEGEiT, 2011 45,6 ~59 H & M A0 & L
24 273,200,000, ff £ BRATIM A LT K 42, 6 %67,
WHO $c¥6 ) SR . 28k 5 % LR L3 #2310 0% R &
K AT 40 A R A Y e T2 R B e gk M AT M
(Iron deficiency anemia,IDA) {5 23K ir A $% 1% 71l 19
62.6%" ", IDA MU HAEFBRYGILWEKEE .
W2kt HoAh 22 % DN T RE R T 6 E
L EE 2 2 RE T B AT b i JF AT RESE & AR
HHEr. WHO 24 IDA 51 Jy 2 3Kk 10 K5 SR 2
—, IDA 752 3% [F L & O/ 8 F sl B ia MR 2 —.
(PEDLE R RN EE (2011 ~2020 4E))VM FE HiR 2
— K 5 % LUF L IDA B R fil e 12% LR,
2 TURIE 5 2 B0 e [ A R B 4 LA i 1 SR 9 R AT
v T P R D R b DX 4y )L 3R 1 9 A F oY
i D . A B Y I A DY )1 P SR L e R A
PRI DX 52 &0y )L ) 22 i 30 bR s i BRI 25, Sy e I R X 222
Y ILFT ML B v P A IE BE A2 AR A0
1 W&E57H%

1.1 RS #EEC 2019 4F 1~12 J AL XS =
PP HAENRERTTZERHZH 6~36 A%
B4l MAbRE: O BEFEZS 505 BB L H AT
RILEZRMIGIT. QA B ILIEY NIHZEE T
155 & . HEBRARUE : O F ™ (<37 2 J i) . O
Mifif. @OBEAEEBLIRIT (=1 W) . ARWFG Bl i
0o T R A A 5 . A AR AR B T U] K 2R ARV R B
SR e « MU T Je SR R DB — N RS Be A8 B 22 D 25 it
WE CHEAF 4 5 - AF-KY-201914)

L2 Bdsdcse  FE@E S BRI i B
A 2 L LN BT 2R AR AR, DA S f IS B Y 4
P A1) 6 B0 47 R A 22 4 L P 9% AAHZE & . H Y b
B U OS5 00E R, AAE N AR ILM A
FURRAE L 2B {5 8 L 38 I AH 5C F8 5 [ 21 25 .1 (Hb) L
Breran g 25 B (MCV) L 7 X 20 40 i 1fn 20 & 1 3 &
(MCH) , °F- ¥ 21 4t Jfd 1fi 21 25 (1 ¥ B (MCHO) ], M 3%
D5 2R U AN s DA R G R W 0 B 2 23 i L PE 3R N Ak
IR KR BRI

1.3 2Wridri  JL#E IDA 2 Wb 4K 4 & [F 2010

AR COLEE SR R e e v 23l B IR DO O Hb B
14 WHO JLEZ iz Wbk B 6 ~H ~6 % <<110
g/L. @FME I 21 40 A 52 /)N 40 A 68 28 1 ok A8 . MCV
<80 fLL,MCH<27 pg.MCHC<C310 g/L, @HA M
R B N . @R IT AR OB A 45
W45 G IDA 2 Wibr . © B B 28 30 bRk A R Bk e (6 4
. OHERR H A /N MR AR EIT . LA S Bk
LW bR S O Q5. BIVAE LE /N 40 A {5 7
I 5 G 9 50 RURE DG A e HE B b /) 20 R ARG €5 36 Pk
FLIL, AT A2 IDA . k2 A6 10 JC AH OG5 56 28 A6 A%
AR HHIF R W IR IT B FNIR YT A AT 12 K R
IDA,

W WHO 2 Widr " % F 6 ~59 A 22 4%)
JLL B4y BEAR 48 Hb %] 43 :100~109 g/L R i B2 4%
M ,70~99 g/L Sy BRI . <<70 g/L Ky & .

P TR = BT Hb (B 52 i) T 4R B9 T = 1000
KoHb BT 4%, HHCE ¥k 3390 K, i Hb
{7 1 13,56 Y0 . AR 4 13 38 2 I 8 SUAR I 5% rp B2
4L Hb<<125 g/L(Hb #1k{8 F# 15 g/L),
Hop Hb 113~124 g/L KB M.79~112 g/L H
AN, <79 g/L N EEAL

FERE AR 912 W7 o 3% 1 Je IDA 1 % 41 )L 9% 45
Sl 2 ILBH T2 #ITIRIT .

L4 geitegsrfr RHAI SPSS 19. 0 8 fF k47 48 it 27
G3HT . REETA BB e R A IR Y GE 1 43 BT s i X
o T %o T AT R 2R 6T B I AR S 1 S e AT B DR R A3 T
X3 L ¢ A I R AT Gt AR R RS R 98
A Logistic [MIAMEAT Z2 N 0. it — 25 1 224 )L
LML A A 7 52 PR 2R . ORI A 56 . P<<0. 05 Sk 22 5%
BG5S,

2 HR

ARBFFEUWCEE T 2019 4F 1~12 J] 78 FE b KB = 97
POHABEARERITZEXRMKIZH 6~36 H %
4 LA 1,012 i), b 692 i 9k 48 AW 5T . 284 191 S B
452 5058, 36 B 1E A 4% 2 20 MR YT . fea 692 fl
H 634 B (62. 6 %0) 49 AGE it o B CHERR 7= /8L 28
il ARG 6 B, BEAEAE BETRIT 24 D)

2.1 B LIEAFREAE  ABEIE L L A A ik
12 A B A ey 322, B 3L S R ARG B T
Tt B 5 DY M 3 R R RS A, 4



* 450 -

WA EF 2022 % 3 A % 34 4% 348 Med] West China, March 2022, Vol. 34,No. 3

KR53 2 A1 L KRR » T8 97 N SCAL K- s IR T B
HEWA A5, Wk 1,

2.2 B4ILEIM K IDA BAEIEN ABFsE TR 4L
I 3 10 B G ER 60. 9% (386/634) , IDA (F 2 40 L%
M AR 2 A BBy 54. 4% (210/386) .6 ~12 A

1 BYHILHEREBEn(X1072),n=634] . .
Table 1 Basic characteristics of the infants and young children QJ}JL IDA E/J = ﬁ)\ﬁ ’ EL%:{ Zo
L N HEAE A ®2 BHIAMEFE RMHER IDA BHER (n(X1072)]

i D TS A Table 2 Frequency of anemia,anemia severity and iron deficiency anemia
6~12 366(57.7) iRl 407(64. 2)
13~24 150(23.7) Hi 227(35. 8) among the infants and young children
25~36 118(18. 6) || HEus g W H NE ) HA (X107

P 5] 1 189(29. 8) P
% 382(60. 3) 2 237(37.4) *

4 252(39. D =3 208(32. 8) IEF (Hb=>125 /L) 248 39.1

R ik B U W60 300 B 552 %% 1l % B (Hb=113~124 g/L) 126 19.9
G R 628(99. D H 65(10.3) P EE(Hb=79~112 g/L) 223 35.2
HoAth R % 6(0.9) X 464(73.2) T (Hb<79 g/L) 37 5.8

miﬁfﬁ(g) Kﬁé_ . 105(16. 6) IDA $7
<2500 LD FKh<5 & LEH
>2500 H</3500 242(38.2)|| 1 495(78. 1) IDA 210 33.1
=>3500 381(60. 1) >2 139(21.9) 6~12CJ1) 128 20. 2

MR35 Jr = e N ALK 13~24(H) 55 8.7
AT PR SR 98(15. )| REZIHH 506(79. 8) 25~36() 97 12
FEAR IR SR 164(25.9) I 54(8.5)

i 77 W4 W 33 48(7.6) wIHh 30(4.7)
RS 32451 D EbEBILER 260401 2.3 PR SN BLILAAER P R SR

% AN N e T \

MEEIIOD ool srhpomm OO Jr s RN F A SO A B 4 LB
6~8 102016, | A7 6200079 HREIIE I (P<00.05); H A Z B4 5% 8 X
>3 174(27. 4) o 13(2. 1)

(P>0.05), L3 3,
®3 BYIIAMMBERRSNER (n(X1072)]
Table 3  Univariate analysis of anemia among the infants and young children
. Bafy LA MR B 23 1ML e ) - B4y LA il R B 2 11 He 1)
e am Awm (<0 F i an Awm (<0 F

AR D <0.001 || HHEW A 0.292
6~12 243 123 66. 4 big il 254 153 62. 4
13~24 89 61 59.3 oAt 132 95 58. 1
25~36 54 64 45. 8 A I B 0. 344

5 0. 039 1 123 66 65.1
5 245 137 64.1 2 142 95 59.9
E's 141 111 56.0 >3 121 87 58. 2

R % 0. 026 || & IR W 0 5% 2% 1M 0.312
e i 385 243 61.3 H 45 20 69. 2
HoAl R % 1 5 16. 7 J 276 188 59.5

AR E () 0.371 RiE 65 40 61.9
<2500 8 3 72.7 Fih<5 % ILER 0. 605
>2500 H.<{3500 140 102 57.9 1 304 191 61.4
=>3500 238 143 62.5 =2 82 57 59.0

LS M 0.026 || &5 ANSCAIKF 0.002
ali B} 7| MR 5 57 41 58.2 KZAHF 320 186 63.2
YR S 116 48 70.7 I 36 18 66.7
Jic 5 4 W 55 29 19 60. 4 i 14 16 46.7
RA W 184 140 56. 8 e kY A 11 15 42.3

A VR ] O %) <<0.001 KRELR U - 5 13 27.8
<6 238 120 66.5 e Fe A B S 0. 094
6~8 43 59 42.2 A 381 240 61.4
>3 105 69 60. 3 G 5 8 38.5

2.4 ZWESHT B E S B e B b e X BB LA S S RO SR O SRR NS
B LM R A Z HE Logistic MIARAY, 45 KA BE 4y LA I A P A ST S M R 2L DLk 4



WARE S 2022 %3 A % 34 % 34 Med ] West China, March 2022, Vol. 34,No. 3 ¢ 451 -

x4 BHILAMB S EE Logistic AR ITER
Table 4 Multivariate logistic regression modelling of anemia among the

infants and young children
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