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Clinical study on Qixue Granules combined with ferrous succinate in treatment
of female iron deficiency anemia
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Abstract: Objective To investigate the clinical effect of Qixue Granules combined with ferrous succinate in treatment of female iron
deficiency anemia. Methods Patients (130 cases) with iron deficiency anemia in Weinan Maternal and Child Health Hospital from
June 2016 to October 2017 were randomly divided into control (65 cases) and treatment (65 cases) groups. Patients in the control group
were po administered with Ferrous Succinate Tablets, 2 tablets/time, twice daily. Patients in the treatment group were po administered
with Qixue Granules on the basis of the control group, 1 bag/time, three times daily. Patients in two groups were treated for 8§ weeks.
After treatment, the clinical efficacy was evaluated, and the hematological parameters, iron metabolism indicators, and immune
function in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in the control group
was 80.0%, which was significantly lower than 92.3% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the Hb, MCH, and MCYV levels in two groups were significantly increased (P < 0.01), but RDW levels were
significantly decreased (P < 0.01), and these indicators in the treatment group were significantly better than those in the control group
(P <0.01). After treatment, SI and SF levels in two groups were significantly increased (P < 0.01), but TIBC and sTFR levels were
significantly decreased (P < 0.01), and the iron metabolism indicators in the treatment group were significantly better than those in the
control group (P < 0.01). After treatment, the CD4" and CD4"/CD8" of peripheral blood in two groups was significantly increased
(P<0.01), but CD8" of peripheral blood was significantly decreased (P < 0.05), and the immune function in the treatment group was

significantly better than those in the control group (P < 0.05). Conclusion Qixue Granules combined with ferrous succinate in
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treatment of female iron deficiency anemia can effectively alleviate the symptoms and improve the morphology of red blood cells with

significant curative effect and high safety.
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Table 1 Comparison on clinical efficacies between two groups

bl n/fl B/ FEA R/ B 30/ ez FREERy &I
Xof e 65 11 19 22 13 80.0
BIT 65 19 27 14 5 923"
XAt TP<0.05
*P < 0.05 vs control group
#2 FWAMKRIBIRLE ( x£s, n=65)
Table 2 Comparison on hematological parameters between two groups ( X+ S, N = 65)
21 531 pUE=din gt Hb/(g'L™h RDW/% MCH/pg MCV/Al
xit YT 81.43+7.52 19.12+2.25 22.04+2.86 68.94+8.85
BIT G 103.66+8.57" 15.68+1.76" 27.38+3.15" 81.34+10.62"
N=Ehg YRITHT 82.56+7.31 18.96+2.37 21.95+2.91 66.761+9.13
BI7 G 114.83+6.97744 13.25+1.43"7"44 30.83+2.64744 90.32+8.74"44

SRMAEITATHE: TP<0.01; SXIRAAITEHE: 44P<0.01

P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment

®3 FAKKRBHEIRILE ( x£s, n=65)

Table 3 Comparison on iron metabolism indicators between two groups ( X+s,n= 65)

4151 A EZ R 1] SI/(umol-L ™) SF/(ug'L™") TIBC/(umol-L ") sTFR/(nmol-L™")

i ITHT 4.53+0.72 7.931+1.68 84.3947.53 92.17411.43
BIT )G 6.92+126" 38.56+£9.24" 63.86+£8.34" 53.65+£9.77"

EEig TR 4.47+0.75 8.12+1.63 82.7348.12 94.53410.28
BIT )G 8.39+1.14"44 51.67+£8.25744 50.39+£6.85744 35.724£6.49"44

SRA4LAIT AT TP<0.01: SRR EILE: 44P<0.01

P <0.01 vs same group before treatment; #4 P < 0.01 vs control group after treatment
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Table 4 Comparison on immune function between two groups ( X+£s )

# n/tl WE I} i) CD4" /% CD8" /% CD4"/CD8”

pagisy 65 TBITHT 34.52+3.16 24.85+2.38 1.3610.47
I G 36.28+3.49" 224542317 1.5940.25"

BT 65 TBITHT 33.75+3.24 25.01%£2.24 1.3340.42
I G 39.86+3.03744 21.3742.05744 1704013744

SR TP<0.01; SxABITE L 44P<0.01

P <0.01 vs same group before treatment; 4P < 0.01 vs control group after treatment
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Table S Comparison on adverse reactions between two groups
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