TakbipbIbbl: Opmauwa dapexeri
memip>xemicneywirnik aHemusioa
gheppym siekmi KosidaHy 6acKka memip
npenapammapbiHa KapafFaHOa acepiHiH
muimainiai.

Opvinoaean: 3oxanoea K.I'

Texkcepeen: Kowmazamoemosa I’ K

Axmobe - 2016



MakcaThbil:
opTalla gapexeni Temip
XeTicneyuwinik aHemmana doeppym
NeKTI KongaHy backa Temip
npenapaTbiHa KapafaHga aCepIiHIH
TUIMAINIrH



CYPAK,

6alidaH 1 xacka OeUiHai wana mybisiFaH 6ananap
apacbIHOarFbl opmauwa oapexxerni
meMip)KemicneywiniK aHemusira ¢beppym sieKkmi
KosidaHy 6acka memip npenapammapbiHa

KaparaHOa acepi muimaime?



* P— 6 aliOaH 1 xxacKa OeuiHal warna mybliraH
100 barna

* | — gbeppyM ek mi kornoaHy
» C— backa memip riperiapamesl

* O — gpeppym rnekmi KoridaHy backa memip
npernapamaeiHa KaparaHoa muimoiriaiHe
baunaHbicmbl bananap apacbiHO0a aHeMusi
aszauobl. EM Hemu»kersi 6075106bl.



Tancbipma:

1) 6angaH 1>Xacka geuiHri wana TyblfiFaH
bananap aypyxaHacbiHaafbl , 100 bana
anbliHOb!

2) 2 TONTbl anambi3, 6 an 6onbl 1,5 Mr\Kr
bepemis (lana TybinFaHaapra bepineTiH
ao3sa).

3) NpenapaTTbiH TMIMAINIrH 6akblNanMbl3
( aHaMHe3, nabopaTopusAnblK 3epTTEyY
(XKKA,BXA)



 luzaun:

. Yoobuas (6ip yaxeimma, 0ip
JIcepOeH ajlblHObl)

* Buibopka:

. Kapanauwvim xezoeticok (6 auoan 1
oicacka Oetiinei 100 bana anowik.
Ke3zoeticok exi monka, sieeu He2izel dicone
OAKbLIAHAMbIH MONKA 06J10IK.



DTHKAIBIK ACIIEKTLIEP
* bananap — ysa3suMas rpyia.
* 3USIH KEITIPLIME/I].

* bapablk OanaHbIH aTa-aHAChIHA 3€PTTEY Typalbl
oJIapFa TYCIHIKTI1 €TIII aKmapar 0epemi3, CoraH
COMKEC KEIIICIMIH ajJaMbl3.

 [TaueTTKE )KoHE KOFaM¥a IMalJachlH TYCIHIIPY.

* bananmapablH aTa-aHadapbl K€3-KEJITreH yaKbITTa
3EpPTTEYICH Oac TapTa ajlajpbl.

* byt 3epTTey mekcepy Komumemimer

TaJIKBUIAHBII, KEJI1CUIIL.
e 7.09.2016 KO



Iron prophylaxis during pregnancy -- how much iron is needed? A randomized dose- response study of 20-80 mg
ferrous iron daily in pregnant women.

Randomized controlled trial
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Abstract

OBIJECTIVE: To determine the lowest dose of iron preventative of iron deficiency and iron deficiency anemia in
pregnancy.

METHODS: A randomized, double-blind intention-to-treat study comprising 427 healthy pregnant women
allocated into four groups taking ferrous iron (as fumarate) in doses of 20 mg (n = 105), 40 mg (n = 108), 60 mg (n =
106), and 80 mg (n = 108) from 18 weeks of gestation. Iron status markers [hemoglobin (Hb), serum ferritin, and
serum soluble transferrin receptor (sTfR)] were measured at 18 weeks (inclusion), 32 weeks, and 39 weeks of
gestation and 8 weeks postpartum. Side effects of iron supplements were recorded. Iron deficiency was defined as
serum ferritin <13 microg/l and iron deficiency anemia as serum ferritin <13 microg/l and Hb <5th percentile in
iron replete pregnant women.

RESULTS: There were no significant differences between variables in the four groups at inclusion. At 32 and 39
weeks of gestation, group 20 mg had significantly lower median serum ferritin (13 and 16 microg/l) than group 40
mg (17 and 21 microg/l), group 60 mg (18 and 23 microg/l), and group 80 mg (21 and 24 microg/I) (p < 0.0001). At
32 and 39 weeks of gestation, group 20 mg had a significantly higher prevalence of iron deficiency (50 and 29%)
than group 40 mg (26 and 11%), group 60 mg (17 and 10%), and group 80 mg (13 and 9%) (p < 0.001). The
prevalence of iron deficiency anemia at 39 weeks of gestation was significantly higher in group 20 mg (10%) than
in group 40 mg (4.5%), group 60 mg (0%), and group 80 mg (1.5%) (p = 0.02). At 32 weeks of gestation, mean Hb in
group 20 mg was lower than in group 80 mg (p = 0.06). There were no significant differences in iron status (ferritin,
sTfR, and Hb) between group 40, 60, and 80 mg. Postpartum, group 20 mg had significantly lower median serum
ferritin than group 40, 60, and 80 mg (p < 0.01). The prevalence of postpartum iron deficiency anemia was low and
similar in the four groups. The frequency of gastrointestinal symptoms was not significantly different in the four
iron supplement groups and thus not related to the iron dose.

CONCLUSION: In Danish women, a supplement of 40 mg ferrous iron/day from 18 weeks of gestation appears
adequate to prevent iron deficiency in 90% of the women and iron deficiency anemia in at least 95% of the women
during pregnancy and postpartum.



JKVKTINIK Ke3iHae npodounakTuka
VLWIH TeMIp KaHOaun menwlepae
KaXkeT?

° MakcarThbl:

* XXVYKTINiK Ke3iHae TeMipXeTicneyLinik
aHeMUAHbIH anabiH anyana oepineTiH
TeMipaiH TeMeH [03achbl aHbIKTay.



Tancbipma:

* Temip npenapaTbiHbIH eKIBANEHTTIH
kaOblngaraH 427 XYKTi aven anbiHabl. 20
Mr 0osaga(105), 40 mr go3aga (108), 60 mMr
no3apa (106)m 80 mr no3aga (108)
XXKYKTINIKTIH 18 anTtrnacbliHaH bacTtan
bepinreH. Temip Mmapkepnepi xafganbil
(remornoduH, peppnTnH 18, 32,39 1
bocaHfaHHae KeUWiH 8 anTa )Tekcepinail.



Cvypak :

JKVKTINIK anenge TeMmip
XeTicneyuwinik aHeMnaHbiH angblH
any yLwiH 6epineTiH TemipaiH
TOMEHTI Mernwiepi(go3achl)
KaHOaun?



P- eKIBalriMeHTTI TEMIP
npenapaTtblH KabbingaraH 427
XYKTI anen

l- TeMip npenapaTtkl (ymapar)

C- >KOK

O- XKVYKTINITIH 18 anTacblHaH
bactan 40Mr TeMmeH go3aga Temip
npenapaTblH bepy
TeMIpXKeTIicneyLwinikTiH anabiH
anyesl.



