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Investigation of current situation of oral iron supplements in pediatric
department in the children’s/maternity and children’s hospitals
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Abstract: Objective To investigate the clinical situation and problems of oral iron supplements in pediatrics department of China
and to provide reference for rational application of oral iron supplements in children. Methods Text analysis and questionnaire survey
were used to investigate the pediatric application of oral iron supplements in 48 children’s/maternity and children’s hospitals in 25
provinces and municipalities of China. Results A total of 1 002 valid questionnaires were collected. There were 22 oral iron
supplements in 48 hospitals. Among them, the third generation and solutions were the most widely used. Most physicians prescribed
oral iron supplements mainly considering the factors of drugs and children, and 22.54% of physicians would pay attention to their
personal medication habits. The prescription dosage of oral iron supplements in pediatrics mainly referred to the usage and dosage
labeling for children in the drug insert and the industry guidelines/consensus. The conversion of adult dosage according to the drug
label and the empirical medication accounted for 30.04% and 23.35%, respectively. More than 20% of the pharmacists did not know
much about the course of medication. 85.52% of pharmacists and 98.17% of physicians would explain the precautions for medication.
77.25% of the participants would actively deal with the adverse reactions caused by oral iron supplements. However, there was
insufficient understanding of specific measures that can be taken. More than 40% of the physicians thought that the medication
compliance of children was general or poor. And the bad taste was considered to be the most important fact (82.34%). Conclusion
At present, the varieties and dosage forms of oral iron supplements in pediatric clinical application are relatively reasonable. However,
there are still problems such as unsubstantiated medication, insufficient awareness among medical staff and poor medication
compliance of children. The relevant departments and medical institutions should pay attention and take measures to promote the
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rational use of oral iron supplements in pediatrics.
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Table 1 Investigated hospitals for the current status of oral iron supplements in pediatrics

=R

=

HIX

JLEE BB s b

JLEE R EEERE

fedb REWILEER. (0PE AERtiEM X Ogh R @R . REBRMIKMILERER A ngh R, JbatiirRX

A LHE B
R rEEE RN LE LR
i E R
g )LE R, 1T
PEE LB EERE . i
Wb B U L B B
T R LB

HevMi sy SEULZRIE1

I e L BT
TN PR SE Y e
PR EPRERRIRSMY R L STRH iiagh iR gk
Befe. BT LIRS DU RS2 4R o IR B

A KEMILEEBE. HBR
T LE EERE . YRR
HLEBERE . K

JLEBERE

PEdt BEARFTLERERE. 1 HlEER L LEER. 1l
TRHRFEMEILE AR
B e

P BUR A L EEBE

IR EA X 4R ORAEERE

ERtREE . ) E R iR
SRR T DR ERE . AW SR
BT T T 2R X I gl PR A e

IERHE A TRl FR 1T iagh iR
@bt |7 A X IAgh PR AERE
P ALEES SEULTR A

B AR ERTTRE X
EARRAERE . IR TTELIX %)
PRAERE . IXBEE A fr B

I pie R R 3V A S R T sy G4
Prele. 5 0 iiagh frAaE A -fl 4
BHSS hG HIRATHE X Oh R
fepi

RORE g frEbe . 78T a4 ik
TR B st FH )
PRAETHRIA B AR SS 0. FRET
%R f B




H3IBHFE6H 202346 H RS E T Y3

Drugs & Clinic \ol. 38 No. 6 June 2023 + 1489 -

NFEAN LRI EETR L) 48 FKEEBE ) LRHE T
FNZGI o 368 gk R ] ) A5 HEL B B 4 1Y) 1P ik S5 PR i AR
T 500 Gt NFE A P Bl S [F)— X R 2 RS, @
I BT H Bh b SR S0 B 0 R R 2 R
&, I B A R AN R R (S B S
PEHETT A BRMHE . R AEL SR ) LRMSE I 1
AR Bk S R AT AT . SRS PN 288 B 2 Bg 44 R
YHEH A REEE, BT RS
K NIEE,

1.3 HBWESLIE

R T AT 25 5 A0 5K L e o [l
Rllo TEECARICEERT, JEIE ST WU IR C f
T ANFURM R E S EINIES 0%, RIERS
IES . R RN RZALHT B R B SRS
HIA] A AT 1B — Rz o0 I i . RPN o k% 4R 22 1A
e, o ] 7 A T3 K Bl 1 1) 5 AT B R A
VEAZAE ™ 5 & I ) 1) AR N e A5 . B R
F Excel 2016 #A43 NA R F0 AT Siit o
Hr, A EHE DAZE B e L g AT H0A
2 #HR
2.1 PERRI—RRER

AR LR R4 1 002 £, A Edbih
X[m0 ) 4o e % (312 1, 31.14%), HkN
thEg X (209 17, 20.86%). HEAHIX (195 £,
19.46%). PHREFHLIX (124 f7, 12.38%). Phdbih[X
(94 73, 9.38%) ARILHLX (68 17, 6.79%). WK
2 iR, St R ERITAIZ) M % (5 71.06%- 28.94%,
rR g e LA EBRFR 5 EEEE 70%, TAREIRTE 4 4E L)L B
i LR 90%. S INRBHEE T 2 5% B 8 TR R R
JLAEE #rA ) URHR R . XA AT 5T v] B
bz Bl L) LR 1 ARk 790 ) S oA A 0, 1) 5
T Rl {5 B e o
2.2 ORSFISSMERER

VR 48 ZX = Bt LR AR SRl SE 22 4,
W 3o FHorr, A e b Ik 1 AR v 1 2= e 2
B2 (f 75%), HICNE BB O RE R
(1) (7 58.33%). 22 ANshFhis kA 9
Fir, DASE 2 ARANEE 3B, HERNFHE 3 Mgk
FIRIEST MM B i 2 o 22 AN SRS K 700 284 DL
RFRL CHRRIEWGR . BRI FIRT 43 HO Bl 4
PSR CHGR. BORiRSE) RE (f 59.09%). It
bb, HEEBEE R CUIRERT AP e 1~5 4, DL
AN SFIER R Z (15 37.5%), FLUCH 2 MR

*2 PEINRE—ARER
Table 2 General information of survey respondents

i H Paxiil Bi% 5 E%
Bk Yl 712 71.06
250 290 28.94
TRFK EARBEIT/EAT 250 61  6.09
Bl EATEE /) AT 24T 207  20.66
EIRE T/ 24 )F 450 4491
RSl 258  25.75
HAh 26 259
TAEFER 0~3 4 89 8588
4~10 4 355 3543
11~20 4 316 31.54
20 £ DLk 242 2415
Bl= BRI R 335 3343
ZFIEHZ 5 290 28.94
JLPE 250 24.95
A LE 52  5.19
JIiIRE RS 30 299
FE R R 14 197
HAh 31 435
(5 25%).

23 ETHAORKFTINSRARFER

WK 4 Frow, (ERFERETT, SR
(I 5 B LZE AR & B A R e b
G ELRE 90%) LUK L SRR (5 75.55%)
LTS . Bl B 2 2% R IR
¥, 22.54%[ B ITyEE AN N2 >3 8. /2 &7,
Z S R UL L EHE M AT LR M
SR RS THE (300 d 93.71% .
78.54%), i St 2 ik HE BN H 2 i H B 56
25 (435 &5 30.04%. 23.35%). 7EJTFE 7T, 44
KB SN R DR FGEIT )L 2 Bhdh = Bk
PRS2 RN “Im & E (Hb) K EH
JE, dkEERZG 1~2 MHEC 2 AR, HE
7.30% EEITiF 28.62% 125k £ “Hb K& IE%H
Je, IRk,
24 OFRSKFIERIESEHIZRIER

R 5 fiaw, 98.17%(1) ZE Tl 85.52% (112 ifi 2
) B LR JEEAT 2R R IR, 28R R Ak
P2 DAAS S A 3054 ) R ARORH B 7R DS 3R
ARZG N T . Ak, 85.259% 01 5 T4 3 AR ikG 25
ML TR 1 21 28 7K T 45
25 ORSKFIAFRRBEZEFCERFR

JUEMH DREFE RAEAR KM EEF, HE
LEERTIA RN R B, ST, B
IR, A O SRk, KRR RMNE D



1490 FEIBHEFE6H 202346 H PR XYY 3 Drugs & Clinic Vol. 38 No. 6 June 2023

&3 48 I)LE/ALER ORI @MERER (XFIHET 10 0D
Table 3 Varieties of oral iron supplements in 48 children’s/maternity and children’s hospitals (only the top ten listed)

T 2yl 4 D% 5k EhifeE HH%
1 A5 R BTk D BRVA R A TE W Tk %348 36 75.00
2 AR O RER (D AR AR 3R 28 58.33
3 B AR ORER (2 E A BRI Rk %348 22 45.83
4 ZHYEEDIREE (D ZHESEED %348 15 31.25
5 BT EERAT T IR 8] ) WE R 2k F 2R 12 25.00
6 ZHEYEEDIREE (2 ZHESEED %348 7 14.58
7 2R IRE (D H o Rk F 2R 7 14.58
8 AINLE T 4T EEL (1) & LRk F 2R 6 12.50
9 A5 T b Ik A BT A THE W T 348 6 12.50

10 7R WAk R T B 0k AR 6 12.50

x4 A8 RKILE/ALER ORI A ZAHE X )
Table 4 Relevant issues with prescriptions of oral iron supplements in 48 children’s/maternity and children’s hospitals

WH (Zik) T PEIME (i ba/v) Z50M %0 Ev) At (i Ei%)
BB EEFROMREAR, OREFEGEEMAMEILERM (B 674 (94.67)
FEE B & WO, ES)
1 ARk 77T R 22 4k 666 (93.58)
LT IMFRE R TS & I oAb e 538 (75.55)
B)LER. ARE 513 (71.99)
1R BRI A% 348 (48.91)
NSRS L 160 (22.54)
HoAh 1 (0.14)
RTEETT I, ORER AU B LEH ST 677 (95.08) 262 (90.34) 939 (93.71)
Ab T FH B 3 AR R AATI IR /FER 597 (83.85) 190 (65.52) 787 (78.54)
Zim UL TR H B 191 (26.83) 110 (37.93) 301 (30.04)
P A1 Sk E 203 (28.51) 78 (26.90) 281 (28.04)
A6 2 153 (21.49) 81 (27.93) 234 (23.35)
HoAh 2 (0.28) 3 (1.03) 5 (0.50)

AT E NS, OREF HbREIEW)G, 8RZ51~2 ™ H 561 (78.79) 232 (80.00) 793 (79.14)
YRIT ) LEEARE = S 3T Hb WE IEH f5, 2k4:Rz52 ANHPL L 291 (40.87) 76 (26.21) 367 (36.63)
I 2597 8 Hb WS IEH J5, 15 1ERkE 52 (7.30) 83 (28.62) 135 (13.47)

HoAth 4 (0.56) 4 (1.38) 8 (0.80)
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Table 5 To family members of children with medication precautions account for the relevant content

I (2 EIWS GHHoe i (St A GHEo
ANSUNEE, AR, RFEE R S E R R 633 (88.90) 232 (80.00) 865 (86.33)
BEAER 5 BRI IR 24 631 (88.62) 214 (73.79) 845 (84.33)
N5 SR A 10 G A 41 B 1 KT 607 (85.25) 125 (43.10) 732 (73.05)
Al REH I IIAS R B 533 (74.86) 160 (55.17) 693 (69.16)
ANERIREIRZW) . PiBRZG . B2 A ik 485 (68.12) 170 (58.62) 655 (65.37)
AR 24 5 i ) BRI IR 412 (57.87) 138 (47.59) 550 (54.89)
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Table 6 Measures taken by the medical institution to reduce gastrointestinal irritation caused by oral iron

I (2 Mm% G5 H/%) 2% (i Ebi%) At GHE%)
AR LIRS BRI IR Z 536 (75.28) 193 (66.55) 729 (72.75)
NI 347 (48.74) 104 (35.86) 451 (45.01)
B9 HoAth R 259 311 (43.68) 121 (41.72) 432 (43.11)
[B) & 245 215 (30.20) 66 (22.76) 281 (28.04)
SR ES] 138 (19.38) 45 (15.52) 183 (18.26)

®7 EWILEBREORKFAAHRAENEZEML

Table 7 What are the factors that affect compliance with oral iron administration in children

I (2 B (9% 25008 (4 ER/%) it GHE%)
AwRZE, JLEANGHES 599 (84.13) 226 (77.93) 825 (82.34)
FIAE S 368 (51.69) 163 (56.21) 531 (52.99)
AR5 338 (47.47) 146 (50.34) 484 (48.30)
IRZT IR 350 (49.16) 128 (44.14) 478 (47.70)
MRZGRFR, AE AR JLE 282 (39.61) 128 (44.14) 410 (40.92)
AR, 25 227 256 (35.96) 107 (36.90) 363 (36.23)
A E S 229 (32.16) 115 (39.66) 344 (34.33)
Rk % 241 (33.85) 96 (33.10) 337 (33.63)
HAh 4 (0.56) 1 (0.34) 5 (0.50)
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