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Clinical study on Shengxuebao Mixture combined with Iron Sucrose Injection in
treatment of iron deficiency anemia in children

HU Yong-yan, FAN Li-ming
Department of Neonatology, the First People's Hospital of Zhumadian, Zhumadian 46300, China

Abstract: Objective To explore the clinical effect of Shengxuebao Mixture combined with Iron Sucrose Injection in treatment of iron
deficiency anemia in children. Methods Children (80 cases) with iron deficiency anemia in the First People's Hospital of Zhumadian
from June 2014 to June 2018 were divided into control (40 cases) and treatment (40 cases) groups according to different treatments.
Children in the control group were iv administered with Iron Sucrose Injection, according to body weight, diluted the right amount of
medicine with normal saline to 1 : 20, three times weekly. Children in the treatment group were po administered with Shengxuebao
Mixture on the basis of the control group, 5 mL/time, three times daily. Children in two groups were treated for 3 months. After
treatment, the clinical efficacy was evaluated, and the RBC, Hb, S, SF, INF-y, IL-2, IL-6 and IL-10 levels, and QOL scores 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 97.5% in the treatment group, and there were differences between two groups (P < 0.05). After
treatment, the RBC, Hb, S, SF, INF-y, and IL-2 levels in two groups were significantly increased (P < 0.05), but IL-6 and IL-10 levels
were significantly decreased (P < 0.05), and the change of these indexes in the treatment group was significantly better than those in
the control group (P < 0.05). After treatment, the QOL scores in two groups were significantly reduced (P < 0.05), and which in the
treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Shengxuebao Mixture combined
with Iron Sucrose Injection has remarkable effect on iron deficiency anemia in children, can effectively increase the levels of RBC, Hb,
SF, and SI, improve the levels of INF-y, IL-2, IL-6 and IL-10, and promote the quality of life.
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*1 PAIRKITIHELER
Table 1 Comparison on clinical efficacy between two groups

21531 n/fi bVl A 20451 TR SRR %
it i 40 24 8 8 80.0
=pid 40 32 7 1 97.5"
5 "P<0.05
“P < 0.05 vs control group
%2 W RBC. Hb. SF#1SIKFELE ( x+s )
Table 2 Comparison on RBC, Hb, SF and Sl levels between two groups ( X =s)
HH o/l SR RBC/(X10™L™ Hb/(g-L ™) SF/(ug'L™Y) Sl/(umol-L ™)
X 40 IR 2.29+0.33 83.75+3.32 7.58+2.36 6.57+1.65
BIT IR 3.86+0.42" 121.48+9.34" 62.67+9.48" 17.68+£1.29"
BT 40 IR 2.27+0.35 83.724+3.37 7.56+2.38 6.54+1.62
HIT 4.96+0.48™ 134.64+9.45™ 95.37+9.58" 22.27+1.34™

HRMABIFRTE: "P<0.05; SxIBARITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

3 FAMBEFHERELE ( x+s)
Table 3 Comparison on serological indexes between two groups ( X =s )

A nifl WLEZ e [a] IL-2/(umol-L ™) IL-6/(umol-L™Y) IL-10/(umol-L ™Y INF-y/(umol-L%)

X 40 YRITHT 0.54+0.12 97.58+12.31 1.84+0.25 1.46+0.29
BIT G 0.67+0.15" 83.53+10.68" 1.59+0.19" 1.98+0.31"

WBIT 40 YRITHT 0.524+0.13 97.54+12.27 1.86+0.23 1.434+0.25
BIT G 0.87+0.16™ 77.47+10.56™ 1.24+017 2.47+0.34™

5RMAGITHT L P<0.05: SHIBAIRTRLE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on QOL scale scores between two
groups ( X %s)

QOL #FiF4r
Hul /bl — .
MEPREEL w7 R
XTHE 40 34774852  27.25+9.26"
By 40 34734846  12.48+9.37™

S[F4EIT AT "P<0.05: SXTRR4LAIT S HE: AP<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group
after treatment
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