Korean Journal of Pediatrics Vol. 49, No. 2, 2006
8N : Q&[]

A study on cow's milk and nursing method in
relation to iron deficiency

Ji Ung Kang, M.D., So Hee Jin, M.D., Kyung Dan Choi, M.D. and Young Taek Jang, M.D.

Department of Pediatrics, Presbyterian Medical Center, Chonju, Korea

Purpose : This study investigated the breast-feeding period, the milk bottle-using period, the age of
cow'’s milk, introduced and the amount of cow’s milk consumed in relation to anemia.

Methods : Over the course of three years, 930 children(12 months to 36 months) who went to the
Presbyterian Medical Center, Chonju, Korea were tested for anemia and their parents were surveyed
for a history of their children’s milk consumption.

Results : Anemia appeared more likely between 30 months and 36 months, however, iron-deficiency
anemia appeared more likely between 18 months and 23 months. Anemia, low serum ferritin levels
and iron-deficiency anemia appeared more likely in children breast fed less than 6 months and great-
er than 12 months. Although there were survey reports of side effects with cow’s milk, including
constipation, diarrhea and skin rash, the milk bottle-using period, age of cow’s milk introduced and
amount of cow’s milk consumed had no connection with anemia, serum ferritin levels and iron-—
deficiency anemia.

Conclusion : The data showed no correlation between the cow’s milk, milk bottle-using period and
iron deficiency. But the data revealed that iron deficiency anemia is more likely in children who are
breast fed for less than 6 months and over 12 months, so we suggest careful attention during this
period to prevent iron deficiency anemia. (Korean ] Pediatr 2006;49:144-149)
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Table 1. Correlation between Sex and Anemia, Ferritin, Iron Deficiency Anemia

) Ferritin(ng/mL)
Sex No. (%) Anemia(%") IDAF(%")
Mean SD Median Min Max
Male 500( 53.8) 34(6.8) 68.2 45.8 56 1 176 3(11.1)
Female 430( 46.2) 37(8.6) 56.6 65.8 33 2 286 11(32.4)
Total 930(100.0) 71(7.6) 61.7 57.6 49 1 286 14(22.9)
“No. : number of patients, '% :row percentage, TIDA : iron-deficiency anemia
Table 2. Correlation between Age and Anemia, Ferritin, Iron Deficiency Anemia
) Ferritin(ng/mL)
Age(month) No. (%) Anemia(%") IDAF(%")
Mean SD Median Min Max
12-17 332( 35.7) 19( 5.7) 54.3 65.1 20 1 183 7(36.8)
18-23 245( 26.3) 13( 5.3) 63.4 85.4 53 2 286 5(45.4)
24-29 194( 20.9) 18( 9.3) 59.4 41.5 51 7 169 1 7.1
30-36 159( 17.1) 21(13.2) 67.6 40.1 56 10 147 1 7.1
Total 930(100.0) 71( 7.6) 14(22.9)
P-value 0.010° 0.288" 0.019*

“No. : number of patients,

796 : row percentage, TIDA : iron-deficiency anemia,

SP:x*-test, 'P: Wilcoxon’s rank-sum test

- 145 -



oy
N
olo
fo,
w
o
Bl
Ho
o%

T
2,
=
i
)
™
e
jusc)
2,
&)
S
2
-

Table 3. Correlation between the Age of Cow’s Milk Discontinued and Anemia, Ferritin, Iron Deficiency Anemia

Ferritin(ng/mL)

Age(month) No."(%) Anemia(%") IDAF(%")
Mean SD Median Min Max

<6 340( 55.9) 23( 6.7) 74.2 68.5 53 7 286 2( 5.4)

6-11 156( 25.6) 5( 3.2) 99.4 50.1 30 38 158 0( 0.0)

>12 112( 18.5) 15(13.3) 38.0 474 23 1 162 6(46.1)

Total 608(100.0) 43( 7.0) 8(21.6)

P-value 0.005% 0.024" 0.025°%

“No. : number of patients, '% :row percentage, TIDA : iron-deficiency anemia, *P: x°-test, 'P: Wilcoxon's rank—sum test

Table 4. Correlation between the Age of Milk Bottle Discontinued and Anemia, Ferritin, Iron Deficiency Anemia

) Ferritin(ng/mL)

Age(month) No. (%) Anemia(%") IDAT(%")
Mean SD Median Min Max

<18 235( 66.0) 25(10.6) 50.6 41.6 44 4 162 4(17.3)

>18 121( 34.0) 16(13.2) 72.9 44.4 68 10 147 1( 7.6)

Total 356(100.0) 41(11.5) 5(13.8)

P-value 0.469° 0.069" 0.419°

“No. : number of patients, '% :row percentage, TIDA : iron—deficiency anemia, *P: x°-test, 'P: Wilcoxon's rank—sum test

Table 5. Correlation between the Age of Cow’s Milk Introduced and Anemia, Ferritin, Iron Deficiency Anemia

) Ferritin(ng/mL)
Age(month) No. (%) Anemia(%") IDAF(%")
Mean SD Median Min Max
<12 87( 13.8) 7( 8.0) 91.5 114.2 50 1 286 3(50.0)
12-17 417( 65.9) 33( 7.8) 63.3 56.2 49 5 176 6(22.2)
>18 128( 20.3) 13(10.0) 69.6 21.4 72 33 107 0( 0.0)
Total 632(100.0) 53( 8.3) 9(20.9)
P-value 0.731% 0.440" 0.057°

"No. : number of patients, '% :row percentage, TIDA :iron-deficiency anemia, *P: x*-test, 'P: Wilcoxon's rank-sum test

Table 6. Correlation between the Daily Amount of Cow’s Milk Consumed and Anemia, Ferritin, Iron Deficiency Anemia

) Ferritin(ng/mL)
Daily amount(mL) No. (%) Anemia(%") IDAF(%™)
Mean SD Median Min Max
<500 447( 70.9) 43(9.6) 66.9 61.5 50.0 1 286 9(23.0)
500-1,000 145( 23.1) 8(5.5) 86.2 58.1 715 33 169 0( 0.0)
>1,000 37( 6.0) 2(5.4) 0.0 0.0 0.0 0.0 0.0 0( 0.0)
Total 629(100.0) 53(8.4) 9(20.9)
P-value 0.240° 0.357' 0.280°

“No. : number of patients, '% :row percentage, TIDA : iron-deficiency anemia, *P: x°-test, 'P: Wilcoxon's rank-sum test
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