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Clinical study on Compound Zaofan Pills combined with ferrous succinate in
treatment of iron deficiency anemia

CHEN Yu, TAO Shi, HU Min, FU Cai-bo
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Abstract: Objective To explore the clinical effect of Compound Zaofan Pills combined with ferrous succinate in treatment of iron
deficiency anemia. Methods Patients (116 cases) with iron deficiency anemia in the First Affiliated Hospital of Hainan Medical
University from January 2019 to October 2021 were randomly divided into control (58 cases) and treatment (58 cases) group. 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 Compound Zaofan Pills after meals on the basis of the control group, 8 pills/time, three times daily. Patients in
two groups were treated for 8 weeks. After treatment, the clinical evaluation was evaluated, the main clinical symptom scores, the
levels of blood routine indexes HGB, MCH, MCV, HCT, iron metabolism parameters SF and TSAT, and serum NO, TNF-o and IL-6
levels in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment
group was 96.55% (56/58), which was significantly higher than that of the control group [86.21% (50/58), P < 0.05]. After treatment,
the scores of main symptoms in two groups were significantly lower than those before treatment (P < 0.05), and the decrease in the
treatment group was more significant (P < 0.05). Compared with those before treatment, the blood routine parameters HGB, MCH,
MCV and HCT in two groups were significantly increased after treatment, and the improvement in the treatment group was more
significant (P < 0.05). After treatment, the levels of SF and TSAT in two groups were significantly higher than those before treatment,
while the levels of serum sTFR and EPO were significantly decreased (P < 0.05). After treatment, the levels of SF, TSAT,
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sTFR and EPO in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the levels of
serum NO, TNF-a and IL-6 in two groups were significantly lower than those before treatment (P < 0.05), and the effect of treatment
group was more significant than that of control group (P < 0.05). Conclusion Compound Zaofan Pills combined with ferrous

succinate in treatment of iron deficiency anemia can obtain definite curative effect, obviously relieve the symptoms of anemia, improve

blood routine and iron metabolism, and further inhibit the expression levels of serum NO, TNF- o and TL-6.
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*1 PAEIRKTHELER

Table1 Comparison on clinical efficacy between two groups

#15 n/fl I PR 3 i 451 TR Azl To R SR %
payit 58 26 14 10 8 86.21
BIT 58 29 15 12 2 96.55"
EXS R R "P<0.05
P < 0.05 vs control group
*2 FWEFEERIESEE ( x+s )
Table 2 Comparison on main clinical symptom scores between two groups ( X %s)
o nfpl WEEETE TEEERS SEBTES 3k H Rz vEy DRSS BRRIRIT 4>
pagis 58  JRITHI 2.36+0.57 2.21+0.61 2.29+0.68 1.98+0.62 2.42+0.73
BT R 1.074+0.34" 0.98+0.26" 0.96+0.31" 0.88+0.23" 1.044+0.32"
BIT 58  JRITHI 2.33+0.58 2.18+0.65 2.32+0.73 2.01+0.61 2.40+0.75
PR 0.64+0.20" 0.49+0.15" 0.55+0.17* 0.53+0.16™ 0.72+0.23*

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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®3 FAMBEMIEARELE ( x+s)
Table 3 Comparison on blood routine indexes between two groups ( X %s)
ZH n/f WS ] HBG/(g-L™) MCH/pg MCV/Al HCT/%
xof 58  YRITHT 78.23+11.55 20.34+3.89 66.43+9.12 30.85+4.12
BT 115.46+10.62" 27.92+4.11" 83.22+6.38" 38.95+3.67
89T 58  YRITHI 80.02+13.17 21.36+4.10 65.28+8.79 31.44+4.30
BT E 124.91+8.85" 31.45+3.644 90.75+5.01* 43.21+2.40

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

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

*4 WAKRBHSHEEE ( x+s)
Table 4 Comparison on iron metabolism parameters between two groups ( X =5 )

A o/l WEINTE SF/(ug'L™) STFR/(nmol-L™%) TSAT/% EPO/(mIU-mL™?)
X IR 58  VRITHT 9.25+2.08 90.63+16.82 9.23+1.61 18.36+3.45
BIT)E 48.66+8.95" 43.05+7.65 21.63+2.97" 9.27+3.05"
BT 58  VRITHT 8.99+1.97 88.79+15.23 9.07+1.55 20.14+3.69
BIT)E 65.42+9.03"* 31.46+£5.42"* 33.86+3.82* 6.47+2.10™
SRMBITHTE: "P<0.05; SXBALIGIT G i AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%5 FHLAME NO. TNF-a #1 I1L-6 KFEEE ( x s )
Table 5 Comparison on serum NO, TNF-a and IL-6 levels between two groups ( X =s)
HA /4 WLEE R (8] NO/(umol-Lt) TNF-o/(ng:L™) IL-6/(ng-L™)
X e 58 R Rl 79.31+14.85 112.39+35.97 66.13+12.47
RIT)E 51.58+12.69" 63.24118.05" 47.55+10.09"
RIT 58 HRITHT 81.22+17.65 109.87+33.20 67.89+15.01
I )G 40.61+£9.24™ 47.82+15.16™ 36.54+8.75

S EARITRTIE: "P<<0.05; SXTHRARITEILE: AP<0.05

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

26 MLEPSRRMEEE

YRR A G EIERE 14 Ja T I
2 BIEFS, 1 B EREIE. RITAHA R RN R AR
(5.2%) H5xtHE4] (3.4%) ML ER LG FE L.
3 g

At FRE TRk Z 5 R 26 s ey 1Y) R 4
ML, BRI 20 12 N8, %95 3= B bl 7R kS 1 o
BARAA L RURFNHEFLIA M B2 4L H .
BEANZ (AgEd%Z. BB REkim. ma
ETARE) KBRS (B EBUIRA. 121
% KIAHERNEES) e, hTEEikn
AU, AR, ARt R C HiF 2 S EEEAI
LA A ) A B AT R, DR, RS I
(13975 BRSO BR AN [ FR P T A, 3 B4 17 R N 2
IR M TIRE ALK& R D Re PR LR — R BRI

BEAHAE . O KEIEERY, ST JLE K
B AT LRI R R, thEEEL
T MRV R NEIR . RORETE R SR VRO K A
RIFUSEZR, Mo 3 E R Re. ok
PRSI S LR Bk Bk = S8 o e BRI
SFZIRIAIT A R it BRI RR Wk R T A MLk &
RIS RE LBk R A R A7 T LA Bk 21 24,
et HBG &k, Hmagni 2 Hiksme s, &2
A ESERMEITMAIRCR ;. H S THUBAMEL, AR X
THACTERIGN, AR N0,

SRERAE D5 s 223 7 R SRR AR L,
PSS NYIREER ) F=Run i8S EoT gLTR RO E 58 S
R 25X IR kAl B, IR R RN, A2
R TETT L — iR T AR R R . B
BRAVEST I B B A SRR, REAE IR 5, —



<1526« EEITHETH 2022FET7H

ARt bl

Drugs & Clinic Vol. 37 No. 7 July 2022

MIHLAR R E X7, B BRI AL, 5 350,
I TRIJE s B MRS i AN 2, R AR
AR, PR, SRR BN RIREELA, B
DUEERENR B e <A . B DA P VR T T ik
BRI M Py sE sk E A, ZAEH A “ 2L
CHEERR T B S RAAMRECR Y. 507
BB TE IR, FEABCNEN. 5.
PIEE. THVES . k. KF, GEMES. R
WNE L RIBEAE ML WEBAFRIMAETNAL, K T
A R TR S I BT A X RO . SRR, B
J7 BRI AR T RE . oo s
DIRESRAE R, SR Mo B B iy s,
I SRR TR, BRI TE MR R T BLRLG
JTIBOR B3, WA R B I R B A R
Pro AWFFLERN, JRIT 4R T SO S IEHR W
Bk B BCH G B A SR IE 96.6%, B BREIR
B A TR HiRyT e, B HER,
P s 12 55 2 B R IR VP40 45 2 K T X R4
[ B A 2H 25 il e S8/ B, B0, TR A
5275 B S SRR W kA T T sk M i A
R o

2120 D A N AR 38 ok 1 97 3 0% AT o o
Ivs HBG s&—Fh 2 B &8k & A, 2040 2%
SyEIN HBG, MERBRZHF, M4z (HGB %
RO BRI, RIAIMF HGB &8 T, 40
1 A AR TR i ), B IR L2 HBG .
MCH. MCV. HCT HIUREME T, FELL4M
LR T HIES , T2 R 2T 1, [F] i) SF. sTFR.
TSAT. EPO ZFERACUHFR PR &R & hon I 7E BRAKME ST
(1 5 T2 W By R I g T B AR, &
L SF /KFH TSAT R K IfLiE sTFR. EPO /K-
TR AE R Horh SF R S WUl LA Ak B A
JRIIFEPR, STFR 7[R Mk B = W BLED 46 7t =i
AL 2T 40 A SRR DL, H SRR AERAS
YA, HASZIRE . R B & g2 e,
TSAT I8 U ERVEM F8AR, TRl EEk
PELT G AR B LS, EPO T2 45 41 2R AR T
BN, BE4EFYLA HBG Ladifufae, H
KL BEE & BRI FE . HBG A i b AR A2 T
=l FIREH A, NO 245 T sk TR ML)
RIFISAE, L E A R i 4T 2 A A
YA, SRERERIE RS HBG IUA R, AN
JEIGRER P B M B 1 B R T e, TNF-a 1L-6

SN IR 2 5 T R ST I AR B A PRI AR

TNF-o 7518 LA 4% 07 A R R E A, mraE s )

2L ZAH 20 MG AE (S 5 g &k EPO DhRgH =2k, b

2120 B AR R % PR i 2H 2355 EPO 1 e ik, [R] s

RRAMH W& BB THREHERIE. MIRNE RS

FETBUR S it b B A R A S A, 51 R BRAR

PRG0S, IL-6 [FIFEZ H5iGEiMmiE, Hdid i S

KESWERIHE, Aok EnRg B ionm b . W

TE RS2 BE, 3 1 5 A AR MLAEDE) . AHIEFE 2

BT JEIRTT A I E AR S H BRI SR bR

KM% NO+ TNF-a Al 1L-6 7K P e 3 48 F e} 8

HERE: R, EIRIHRIEEM MM E T =2

ULV TT SRR M T R — 20 G L M i . 4

IEZRAR 2L A M i NO. TNF-o F 1L-6 [f13%

KK, NI 4% R 2 P2 AR A o
gr bRTiR, 27 BB S BRI WAk Bk

PEFT I ARG IRIT 20, T 424 0tk

B IBE MR, A I BRI &L,

et —2 T ME NO. TNF-o Fl IL-6 [ ik7K

-, AEAFIERHE .

FBEAR THEEZFAHEPARGEAZFR

SE 3k

[1] Uy, TH, AT, SRR I pIRIRRIL [J].
Hp 4 X ), 2004, 20(3): 13.

[2] WEME. SRERMETTMANEN & ETT (0] HEEAEFE,
2017, 14(5): 160-161.

[B8]1 B2, B, s, & REFEHARWL 560
BRIP4k R ¥R 97 SRk M 22 17 09 2% Meta 04T [J].
E2:15 E, 2019, 32(8): 92-96.

[4] HEZ# [M]. PUE. 2020: 1321-1322.

[6] ¥F3CeR, @b, RIS [M]. 28 5 iR, dbat
N A H R, 2012: 161-166.

[6] HZFAIRARHFIeFEN (B8 [M]. dbm:
[ 22 25 RH 4 Hi R4, 1995: 137-140.

[[1 HERPEAERR. BFhEAEHR[DIAERTHER
XU (IRESE) S 92 AN IR I R % AR A R 12T
757 %(2017 £EAR)fIE &N, [EB/OL]. (2017-03-22) [2022-
03-04]. http://yzs.satcm.gov.cn/gongzuodongtai/2018- 03-
24/2651.html.

[8] Kassebaum N J, Jasrasaria R, Naghavi M, et al. A
systematic analysis of global anemia burden from 1990 to
2010 [J]. Blood, 2014, 123(5): 615-624.

[O] EMFZE, RSP, REAR. SRR LR [
R E A FE TR, 2006, 22(11): 1406-1407.

[10] MR¥rile, &AT8, woh. Frmzs: [M]. 28 17 i db



FEIWBETH 20224FE7H

ARt bl

Drugs & Clinic Vol. 37 No. 7 July 2022 « 1527 -

[11]

[12]

[13]

[14]

[15]

5 NREA HARH:, 2011: 553.

LH, MNEA, BAE, % 27 BOULIE LR R
A ] P EREEE, 2012, 24(6): 750-752.

ZfE, AR, BT, BT BB 72 m
WM SF. Fe AP [J]. PR 518k
WEFT LT 44 &, 2020, 4(20): 75-77.

Seil. BREVER R H OSSN 0] PR
A0 LR BT 44K, 2017, 5(29): 70.

FHEEME. M3E SF A1 sTIR B A IAE 12 I 18 147 72 1L
GG M IS N E [9]. JREEZ A, 2021,
19(2): 123-125.

BREESE, BRET, MRHhA. 2040 P i 2 R NIk Bk A

[16]

[17]

(18]

[19]

— R A A LT A B P R e IR kAN A
BYREAMMBEAOMRE [J]. BRI E, 1980,
19(6): 449-452.

BETRIR, TRORE, T, 5. MBS R KT
SRR M T A I PR R S 9], P S M AR AR
2015, 23(5): 1410-1414.

WK BH R4, R ARk M 2T i R 3 13 NO 2. NOS
PR ETFY [J]. HAMEEST, 2014, 33(15): 45-46.
THRME, HRY. BN IR MIE RN SER F o
FIAGI [J]. B FE X R24, 1998, 10(2): 148-149.
MR, £S5, Tk WURMERIIEE I IL-2, 1L-6
PIsE 3] T fags a2k, 1998, 11(6): 347-348.

[FiERE £2i#F]



