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Abstract:Iron is an important trace element in the human body. Mild iron deficiency can lead to simple iron deficiency (ID), and severe iron

deficiency anemia (IDA).Due to their physiological characteristics, pregnant women have a greater demand for iron and are more prone to iron

deficiency.Anemia during pregnancy can cause short—term or long—term adverse effects on the mother, fetus, and newborn.It is particularly important

to safely and effectively correct the anemia of pregnant women.Therefore, this article reviews how to correct iron deficiency and iron deficiency anemia

during pregnancy, aiming to provide a reference for clinical diagnosis and treatment of iron deficiency and iron deficiency anemia during pregnancy.
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