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Abstract  Objective: To figure out the risk factors leading to moderate and severe iron deficiency anemia
(IDA) in children. Method: The clinical data,involving 98 inpatients diagnosed as moderate and severe IDA from
September 2011 to December 2014 in our pediatric department, was analyzed by a retrospective study. Result: The
majority of patients were breast-fed infants less than 2 year old; premature babies,especially the babies born before
34 weeks gestational age, were at a high risk for moderate and severe IDA (y*=23. 135, P=0. 000) ; children fed
by breast milk alone without other food intake after 6 months of age were much more prone to moderate and severe
IDA (y*=11.674, P=0.020) ;severe IDA in countryside was more prevalent than that in city; most of moderate
and severe IDA in children older than 2 years were caused by other diseases (y*=30. 455, P=0.000). Conclusion:
Currently, childhood moderate and severe IDA is still a problem in China, health education and food intake instruc-
tion for parents and grandparents,regular physical exam in children should be taken to prevent this disorder. Early
screenings for iron status and iron supplement are key ways to avoid moderate and severe IDA in premature babies.
For older children, further investigations should be considered in order to exclude some diseases causing iron defi-
ciency.
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