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Clinical observation of Shengxuebao Mistura combined with Shengxuening Tablets
in treatment of iron deficiency anemia in pregnancy

PENG Zhou-li
Department of Obstetrics and Gynecology, Beijing Shunyi District Hospital, Beijing 101300, China

Abstract: Objective To explore Shengxuebao Mistura combined with Shengxuening Tablets in treatment of iron deficiency anemia in
pregnancy. Methods A total of 126 pregnant women with iron deficiency anemia were selected in Beijing Shunyi District Hospital
from January 2013 to January 2016. According to the random number table method, all patients were randomly divided into control and
treatment groups, and each group had 63 cases. Patients in the control group were po administered with Shengxuening Tablets, 0.5
g/time, 2 — 3 times daily. Patients in the treatment group were po administered with Shengxuebao Mistura, 5 mL/time, three times
daily. Patients in two groups were treated for 3 months. After treatment, the clinical efficacy was evaluated, and hematology indexes
and adverse reactions in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 79.36% and 92.06%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of
RBC, Hb, SI, and TSAT in two groups were significantly increased, and the difference was statistically significant in the same group (P <
0.05). The observational indexes in the treatment group were significantly higher than those in the control group, with significant
difference between two groups (P < 0.05). The incidence rate of adverse reactions in the treatment group was 7.93%, which was
significantly lower than 17.46% in the control group, with significant difference between two groups (P < 0.05). Conclusion Shengxuebao
Mistura combined with Shengxuening Tablets has more excellent curative effect in treatment of iron deficiency anemia in pregnancy, also
has a regulatory role in the levels of various hematology indexes, and can reduce the adverse effects rate, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups
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