http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202605.00103
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202605.00103V1

TR BE AT B R B I L M B  ROBRERTEA
I 58 M 5 55 61 %oF BB 50

Y, R, B2
1. &EHERERE R BT €% 321000
2. &temEash RERT SRS R WL 4% 321000

WE BE R IEFEFTE  (Helicobacter pylori, Hp) JEYLRS & oM B AE & KB
PRYETT ML o J5¥E 1EHN 2023 4 10 A-2025 F 10 A T &M E R EBEFHIZ WA
80 ffil B R ERVE AL AN B i MEAE AR GI4E,  [RIHA 80 {7l fi e B it 2o e /E I xT BRZE R0 Hp
LR E X MALEH ~ MIEPRE A F kAN 5 MIREAETR, S0t B BRI lm R e
K Z K& Logistic [HJA #7108 § i 2 MR a5 KR ER IR MM ERe RN R - R 2R
# Logistic [FIA5 4R E/~, Hp fAM: ~ AL & £ & Bl Pk & sk 71 1 i e
FERZ (P<0.05) © SXfRZEMIL, JHEIH ap A AR EEA S, MAER ~ MFH%E
B~ MiEEkBERK, FHOIMapAEREEY/ ) (P<0.05) ; 5 Hp MR, Hp FATE
HMLEH ~ ME%RED - MG EEFRIR, FHLHARAREES N (P<0.05) , 5P
ERER ~ VEE I~ EIRRAME ~ FEEERAEH WA EREERS (P<0.05) ;
Hp PHMRFIZE S Hp FAMERHIEM AR H ~ MF%RER ~ MiEH% ~ FHAHEARITEE
#7 (P>0.05) ° Z51% Hp B ~ HE &N 2 5 F 0 201 Bk & R AR M Sek I 21 1 & A 5%
YIRS, Hp [HMERY B I 2otk 5 5 HENER QT 7 8 B B R R e bR e

R W RS RIS, B Aot BRbEA, SRERIETT

FE SRS R173 XEIRIRG: A

A Case-Control Study on the Impact of Helicobacter pylori Infection on Iron

Stores and Iron Deficiency Anemia in Women of Childbearing Age
Li Wei', Chen Jingyang®, Cheng Ming’
1. Department of Gastroenterology, Jinhua Maternal and Child Health Care Hospital, Jinhua,
Zhejiang 321000,China
2. General Internal Medicine Department, Jinhua Maternal and Child Health Care Hospital,
Jinhua, Zhejiang 321000,China
Abstract: Objective To investigate the effects of Helicobacter pylori (Hp) infection on iron
stores and iron deficiency anemia (IDA) in women of childbearing age. Methods A total of 80
women of childbearing age diagnosed with iron deficiency anemia and admitted to Jinhua
Maternal and Child Health Hospital from October 2023 to October 2025 were enrolled as the case
group, while 80 healthy women of childbearing age during the same period were selected as the
control group. Hp infection status, iron metabolism and hematological indicators such as
hemoglobin and serum ferritin were measured, and clinical indicators including gastrointestinal

symptoms were documented. Multivariate Logistic regression analysis was performed to identify
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independent risk factors for diminished iron reserves and iron deficiency anemia in women of
childbearing age. Results Multivariate Logistic regression analysis showed that Hp positivity and
heavy menstrual bleeding were risk factors for diminished iron reserves and iron deficiency
anemia in women of childbearing age (P<0.05). Compared with the control group, the case group
showed a significantly higher incidence of Hp positivity, significantly lower levels of hemoglobin,
serum ferritin, and serum iron, and significantly reduced mean corpuscular volume (P<0.05).
Compared with the Hp-negative group, the Hp-positive group had significantly lower levels of
hemoglobin, serum ferritin, and serum iron, significantly reduced mean corpuscular volume
(P<0.05), and significantly higher incidences of gastrointestinal symptoms, gastrointestinal
bleeding, poor nutritional status, and non-steroidal anti-inflammatory drug use (P<0.05). No
significant differences were found in hemoglobin, serum ferritin, serum iron, or mean corpuscular
volume between the Hp-positive case subgroup and the Hp-negative case subgroup
(P>0.05). Conclusion Hp infection and heavy menstrual bleeding are closely associated with
diminished iron reserves and the development of iron deficiency anemia in women of childbearing
age. Women of childbearing age with Hp positivity are more susceptible to abnormal iron
metabolism and gastrointestinal-related clinical indicators.
Keywords: Helicobacter pylori infection; Women of childbearing age; Iron stores; Iron
deficiency anemia
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