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AR DR, 1.5 mU/kg, 2 kid. VAITALEXT IR SRS B O IR/ N LR ILBER, 10 mLAR, 2 kid. PRZLEJLIFEEAIT 1
NH . WERWABEIRARIT 2, RN EEIT AW A S LIE L, FHIMEEAR (MCH) . A4 (MCV)
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Clinical observation of Xiaoer Shengxue Syrup combined with Iron Proteinsuccinylate
Oral Solution in treatment of iron deficiency anemia in children

XIANG Ming-li, WANG Ying-chao, MA Yan, L1 Yi, NI Xiao-li
Department of Pediatric Hematology Oncology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, China

Abstract: Objective To explore the clinical study of Xiaoer Shengxue Syrup combined with Iron Proteinsuccinylate Oral Solution in
treatment of iron deficiency anemia in children. Methods Children (264 cases) with iron deficiency anemia in the First Affiliated
Hospital of Zhengzhou University from January 2019 to December 2019 were randomly divided into control and treatment groups, and
each group had 132 cases. Children in the control group were po administered with Iron Proteinsuccinylate Oral Solution, 1.5 mL/kg,
twice daily. Children in the treatment group were po administered with Xiaoer Shengxue Syrup on the basis of the control group, 10
mL/time, twice daily. Children in two groups were treated for 1 month. After treatment, the clinical efficacy was evaluated, and the
routine blood test, the MCH, MCV, and RDW levels, the iron metabolism indexes and QOL scores in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control group was 79.55%, which was significantly
lower than 94.70% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, hemoglobin
and serum ferritin in two groups were significantly increased (P < 0.05), and which in the treatment group were significantly higher
than those in the control group (P < 0.05). After treatment, the MCH and MCYV levels in two groups were significantly increased (P <
0.05), but the RDW levels in two groups were significantly decreased (P < 0.05), and the indexes in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, the Sl levels in two groups were significantly increased
(P <0.05), but the TRBF and TF levels in two groups were significantly decreased (P < 0.05), and the levels of SI, TRBF and TF in the
treatment group were significantly better than those in the control group (P < 0.05). After treatment, the QOL scores in
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two groups were significantly increased (P < 0.05), and which in the treatment group were significantly higher than that in the control
group (P <0.05). Conclusion The overall efficacy of Xiaoer Shengxue Syrup combined with Iron Proteinsuccinylate Oral Solution in
treatment of iron deficiency anemia in children is significant, can effectively improve anemia and iron metabolism indicators, improve

the quality of life.
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110 g/L. &% FTIMAEIRIA RIFE:, MR EEA
JTHT_EF 10~20 g/L. o TR E A A2 EL
HIVE, MEALEN.

BENCE= (El+HiTE) Laps
1.5 XEigkR
1.5.1 MHEHFEFAEN  BEHITRIE, SRAHA
FRRERE AT Sysmex XP-1002 L3 F 4> Hr X i
FTREI, EFE LT 2R A, I kA AR Z0 A2
152 “FHaMEAE (MCH). 20404k
(MCV). ZL4MfasrAive e (RDW) /KPS &
HIRITHIE, SHE8hJE, FRAMEGE KM 3 mL,
BT EDTA-K2 HitE WkATRI, K H A #



RS ENY § Drugs & Clinic

#E3HHE FUM 20204E 11 B « 2165 «

FHEA T SysmexXT-4000i 4 [ 3 i 44> X
¥ MCH. MCV. RDW.
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Y, BNEGTEM; (2) REBARAL, 1K

®1 RAIRKTHEER
Table 1 Comparison on clinical efficacy between two groups
iR n/l e 11451 4111 TR SR %
pagis 132 50 55 27 79.55
BIT 132 74 51 7 94.70"
SxHE41EE: "P<0.05

“P < 0.05 vs control group

*2 PAMEMELE ( x+s)
Table 2 Comparison on routine blood test between two groups ( X s )

2H 5 /4 pie=dingk| MLEA(gL™) MiBEE A (pg LY LLAMI(X 101L7Y)

xif R 132 TRIT T 99.21+14.24 9.26+5.37 3.02+0.27
BIT G 117.224+15.69" 12.34+5.38" 3.67+0.24

BT 132 YRIT R 99.26+13.45 9.31+5.41 3.13+0.26
BIT G 122.36+2.65™ 14.59+6.36™ 3.69+0.31

SRMHITATHE: "P<0.05; SRR AL 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on MCH, MCV and RDW levels between two groups ( X %s)

2H 51 n/# WG (7] MCH/pg MCV/fL RDW/%
pagit 132 Ve R 22.36+£2.17 68.23+4.22 22.09+2.36

BITE 27.74+3.03" 73.22+4.76" 17.25+1.94"
89T 132 YRIT 21.87+2.54 67.23+4.15 21.38+2.54

BT R 32.47+3.36™ 85.45+5.13" 12.88+1.75™

SRR P<0.05; SXB4LAITELLE: 4P<0.05

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

F 4 FAKRIBHEIRELE ( x+s)
Table 4 Comparison on iron metabolism indexes between two groups ( X s )

51 n/ i M 2 (1] Sl/(umol-L™) TRBF/(umol-L ™) TF/(umol-L™Y)

Al 132 TBIT T 7.25+2.16 81.37+7.87 56.03+£5.69
AT 13.29+2.78" 69.54+8.43" 50.22+3.54"

batig 132 TBIT T 7.17+2.26 79.5449.01 57.89+5.89
AT 17.54+3.29™ 62.54+7.82" 44944377

SRR "P<0.05; SXIBALIAITELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%5 74A QOL IFHELHE ( x+s )
Table 5 Comparison on QOL scores between two groups

( x*s)
QOL #4r
M i —— -
YRIT R BIT )R
S 132 60.21+5.34 70.69+5.97"
VRIT 132 59.8745.94 88.20+7.64"

S[FAEIT R "P<0.05: SXTRR4LAITEHE: AP<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group
after treatment
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