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Analysis of the causes of iron deficiency anemia in high altitude areas by combining Tibetan and western
medicine
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[ Abstract ]

a reference for intervention and clinical treatment of iron deficiency anemia. Methods

Objective To explore the main causes of iron deficiency anemia in Xizang plateau, and provide
The medical records of 79
iron deficiency anemia patients received by Affiliated Hospital of University of Tibetan Medical from January 2017
to May 2023 retrospectively analyzed, and find out the cause of the disease. Result The top three Western medical
diseases in 79 cases of iron deficiency anemia were due to excessive menstrual flow in women, digestive system dis-
eases ,unknown causes, high altitude environment and dietary factors. Conclusions Timely detection and early
treatment of the main causes of iron deficiency anemia can prevent the occurrence of iron deficiency anemia.
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