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Abstract: Objective To study the clinical effect of Jianpi Shengxue Granules in treatment of iron deficiency anemia in children.
Methods Children (106 cases) with iron deficiency anemia in the First Affiliated Hospital of Hebei North University from May
2014 to July 2019 were randomly divided into observation group and control group, 53 cases in each group. Children in the control
group were po administered with Ferrous Succinate Tablets, 1 tablet/time, twice daily. Children in the observation group were po
administered with Jianpi Shengxue Granules, 0.75 g/kg, taken it three times after meals. Patients in two groups were treated
continuously for 4 weeks. The clinical efficacy in two groups was observed, the serological indexes, growth and development
indexes, and the incidence of adverse reactions were compared between two groups. Results After treatment, the total effective rate
in the observation group was 90.57%, which was higher than 75.47% in the control group (P < 0.05). After treatment, the levels of
Hb, SF, MCV, and MCH in two groups were significantly increased (P < 0.05), and the Hb, SF, MCV, and MCH levels in the
observation group were higher than those in the control group (P < 0.05). After treatment, the scores of MDI, PDI, and DQ in two
groups were significantly increased (P < 0.05), and the Bailey scale in the observation group were higher than those in the control

group (P < 0.05). There was no significant difference in the incidence of adverse reactions between two groups during treatment.
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Conclusion The therapeutic effect of Jianpi Shengxue Granules in treatment of children with iron deficiency anemia is good, which

can increase the levels of Hb, SF, MCV, and MCH of children, and improve the development of children, the treatment safety is

good, it is worthy of clinical recommendation.
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Table 1 Comparison on clinical effect between two groups

ZH /{5 15 /4 iRl H U To SR %
PO 53 17 10 13 75.47
ML 53 21 11 5 90.57"
LI B " P<<0.05
P < 0.05 vs control group
F2 WHMBZIERITLL (2 5)
Table 2 Comparison on serological indicators between two groups (x+s)
sl /b Hb/(g:L ") SF/(ug'L D MCV/fl MCH/pg
XPHE 53 103.97+£9.97  116.08+14.74"  11.05£2.99 4834+6.12"  42.91£5.59 73.58+8917 12.03£3.18  23.52+4.34"
WEE 53 102.34+10.23 123.29+15.787% 10.23£2.93 5591623 43.81+5.34 81.1249.17% 12.91+3.30 26.12+4.75™

LRSI A "P<0.05 "P<0.01; 5XTIRALIA ST 5 AL "P<0.05 "P<0.01
“P<0.05 "P<0.01 vs same group before treatment; *P < 0.05 *P < 0.01 vs control group after treatment

*3 MABENFBILRRERTDILE (2£5)

Table 3 Comparison of scores of bailey infant development scale between two groups (¥+s)

MDI 7} PDI 7} DQ %y
TR — ‘ —— — e —
PRl bEpEd FEREgl NEpEgE bEpEgi! NEpEdE
X HEE 53 59.19+6.23 75.67+7.85" 62.87+7.12 78.06+7.94" 58.09+6.42 78.01+7.70
ML 53 58.43+6.10 80.54+7.74™ 62.01+£7.03 83.98+7.92" 59.23+6.23 82.09+7.84™
5 RAL6 T AT A P<<0.05; 53 IRA1IA T 5 L - "P<<0.05
*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
x4 MEAFRRMEEZEITLE
Table 4 Comparison on incidence of adverse reactions between two grooups
41 n/ AL MR /451 J 5 /451 A/ TF AR /A BRAEEY%
Xt 1 53 2 1 1 9.43
W5 53 2 2 2 15.09
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