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Abstract:
Objective: To determine the different anemia levels in different anemia patients, to observe the effect of sucrose given I / V in
anemic patients of different age groups and to evaluate the effects of I / V iron sucrose and blood transfusion in anemia patients
given simultaneously. Anemia recovery visits in pregnant women.
Study Design: A Prospective Study.
Place and Duration: In the Obstetrics and Gynecology Department, Holy Family Hospital, Rawalpindi for one year duration
from April 2016 to April 2017.
Methodology: Fifty patients of prenatal primipara with anemia having hemoglobin (Hb) <11 g / dl at the 3rd trimester were
selected for the analysis. The cases distribution was according to the categorization of anemia and socioeconomic status (SE)
was recorded as moderate (8 to 10.9 gm / dL), 5 to 7 gm / dL in severe cases and less than 4 gm / dL in very severe cases and I
from V to SE were presented in accordance with the BGP Classification. The effect of the prenatal visit was also included in the
prenatal interval, p2 prenatal and p3 prenatal interval. For the most common type of anemia diagnosis Blood smear was
assessed in the study population. To regulate iron sucrose an intravenous route was used.
Findings: This study proved that moderate anemia (77%) is more frequent in the people. The incidence of anemia was found to
be more prevalent in SE class IV (45%) and non-illiterate (65%) patients. The anemia most common influencing factors for were
malaria (14%), worm infestation (16%), tuberculosis (6%) and adolescent menorrhagia (10%). In addition, p2 prenatal visits
were observed in 44 (88%) of 50 patients. In this study it is observed that hypochromic microcytic anemia (73%) was the most
usual, preceded by dimorphic anemia in the population. In I / V sucrose administration we not noted any allergic reaction in this
study.
Conclusion: This study showed that iron sucrose given intravenously is the rapid and most effective treatment for anemia mainly
in the 3rd trimester of pregnancy and preoperatively in the disease. It also reduces the need for transfusion of blood preoperatively patients and the third gestation and quickly corrects anemia.
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INTRODUCTION:
Pregnancy and birth are events that are both
universally celebrated. A mother tells her mother
when she grows up in the womb. About one-third of
the Global population is anemic. According to the
WHO, the anemia prevalence in pregnant women is
18% in developed countries in South East
development.2 and relatively high 35-75% (average
56%) is higher prevalence of Asian anemia.
According to the World Health Organization among
Southeast Asian countries, the prevalence varies
between 58%, although it is the highest prevalence in
Pakistan. In Pakistan, anemia, mortality and
morbidity continue to be a common cause. low
prevalence of iron and high demand among the
causes of iron, incompatible metabolism, high
demand of iron and multiple gestation, recurrent
pregnancy, infectious diseases, blood loss-induced
labor intensive menstrual cycle, inflammation caused
by pregnancy women may cause some important
factors infects.
Anemia is describe as "hemoglobin less than 11 g / dl
and hematocrit less than 0.33" according to WHO,. In
pregnancy, iron needs to reach the mass of red blood
cells in the deadly mother, causing placental blood
and blood loss during labor. In developing countries,
anemia in pregnancy is the most common medical
problem which causes 40-60% of maternal mortality.
Hemoglobin (Hb) is classified as moderate Hb levels
(7-10,9 g / dL), severe (4-6,9 g / dL) and very severe
in current practice (& Lt; 4 g / dL). Although it
responds well to iron fortification, anemia due to iron
deficiency is a major health problem worldwide. New
approaches are needed for effective management of
this situation. Initially, treatment for iron dextran and
iron sorbitol citrate was the main treatment. The main
disadvantage of this treatment was that prior to
injections due to severe anaphylactic reactions, a test
did not require dose. However, iron sucrose has been
announced to be effective and safe in many studies
during pregnancy. The trial of iron sucrose is not
necessary for the desire. Both iron sucrose and ferric
gluconate are second generation i.v. iron
formulations, i.v. iron dextran. The iron required is
dependent on the documented Hb level and prepregnancy weight. The following formula is used to
calculate the iron sucrose dose:

Some properties of different formulations of
intravenous iron are shown in Table 1. For this
reason, we evaluated the efficacy and safety of iron
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sucrose given intravenously in patients with proven
iron deficiency with Hb <11 g / dl in primary
patients, third quarter.

MATERIALS
AND
METHODS:
This prospective study was held in the Obstetrics and
Gynecology Department, Holy Family Hospital,
Rawalpindi for one year duration from April 2016 to
April 2017. The approval of the corporate ethics
committee was taken before it started to work.
Written patient was given all illness before I started
to work. A prospective, open, single-center study was
conducted in 50 primiparous patients with proven
iron deficiency with Hb <11 g / dl at the third
trimester. Women in the third trimester of pregnancy
with a Hb <11 gm / dl were included in the study and
their written approval was given. Depending on other
reasons, women with iron deficiency anemia,
multiple pregnancies, premature birth risk, and recent
blood transfusions, thalassemia, and other medical
disorders were not included in the study. Initial
studies such as liver and kidney function tests,
routine microscopy and culture sensitivity, urine
testing, fecal examinations for ovules and cysts were
performed in the current study. The cases distribution
according to the classification of anemia and
socioeconomic status (SE) was recorded as moderate
(8 to 10.9 gm / dL), 5 to 7 gm / dL in severe cases
and less than 4 gm / dL in very severe cases and I
from V to SE are presented in accordance with BG
Prasad Classification (BGP) 21. The effect of the
prenatal visit was presented in prenatal, p2 prenatal
visit and p3 prenatal visit. In the study population
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most common type of anemia was analyzed by Blood
smear. Iron sucrose was administered by intravenous
infusion.
Statistical analysis: with SPSS version 15 Statistical
analysis was performed. All values are expressed as a
percentage (%) and an average ± ss. P <0.5 was
considered significant.
RESULTS:
The mean age of the patients was 27.8 ± 3.9 (range
21 to 34) years and the mean parity was 1.3; Mean
gestational age (PDG) was 25.69 ± 4.82 (14-32)
weeks at the time of diagnosis. At baseline, mean Hb
was 7.63 ± 0.61 g. 76% (4-6,9 g / dL) of patients
have 14% severe, moderate anemia (8-10,9 g / dL)
and 10% severe anemia (<4 g / dL) (Table 2).

A complete increase in I / V sucrose injection (4
amperes) was observed in 68% of patients with
anemia within a week after a full dose of 1.2 gr, an
overall increase of%. In 22% of cases of iron sucrose
co-administered with blood transfusion, the level of
Hb was increased to> 2.2% in one week. According
to the BGP classification, anemia was analyzed in
socioeconomic terms (I to V in the case of varying
degrees) patients and patients in this class IV BGP
classification in study (entry Rs 773 44 - 1546%). In
Class I, II, III and V, the percentage of patients was
4, 10, 24 and 18, respectively (Table 3).

According to the education of all registered patients, 6% and 2% of the cases were divided into secondary, middle,
middle, literate, primary and graduate and 64%, 8% of the patients were literate and 20% of the patients were in
primary school, junior high school, undergraduate and doctorate degrees.
Malaria (14%), menorrhagia puberty (10%) and tuberculosis (TB) (6%) were analyzed according to the preliminary
factor for anemia on history. (Table 5)

Table 6 shows the effect of prenatal visits among all patients showing that anemia in 44 (ie, 88%). The most
frequent type of anemia was microcytehypochrmic (72%). The percentages of other blood-smearing palliatives are
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shown in Table 6 with megaloblastic normocytic and microcytic anemia, dimorphic, with reticulocytosis anemia
(Table 6).
DISCUSSION:
In this study, we can conclude that iron I / V sucrose
therapy is the most rapid and effective treatment for
correcting anemia in time interval, especially in the
3rd trimester of pregnancy and in preoperative period
of patients. It also reduces the need for transfusion of
blood in pre-operative patients at the 3rd trimester
and corrects the anemia rapidly. According to studies,
there is a maternal morbidity of <8 g% in Hb level in
pregnancy. Hb <5 g% is associated with pulmonary
edema and cardiac decompensation. Even 200 ml of
blood loss during labor can cause a sudden death and
shock in these types of women. Iron sucrose is very
safe and effective with minor side effects (0.5% of
cases) such as metallic taste, redness of the face and
burning in the injection site. This high tolerance to
iron sucrose is due to the release of complex slowly
from iron. Another reason is that sucrose is caused by
low allergenicity. Studies to date have shown that
iron sucrose is a single death due to intravenous
injection. It was due to very slow infusion (1-2 hours)
or free radicals released from iron sucrose. This case
is not mentioned in any study, but it is stated in the
clinical trial enrollment site. In developing countries,
hookworm infection is one of the causes of anemia.
Our study also showed that worm infestation is one
of the main and common predisposing factors for
anemia. It is clear that routine antenatal treatment is
not recommended for pregnancy. However, due to
the high prevalence in India, it is recommended that
such treatment be given to pregnant women with
anemia. group and non-randomize working.
CONCLUSION:
In conclusion, our results show that intravenous iron
therapy with sucrose is effective in the treatment of
moderate anemia in pregnant women. It is known that
intramuscular preparations are associated with local
side effects. Negative side effects of iron sucrose
complex and IV treatment were present. It caused a
rapid increase in the level of hemoglobin and it was
faster to change stores. Long-term comparative
studies are needed to assess whether it can be used as
a peripheral.
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