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Clinical study on Xinxuebao Capsules and Multivitamin Iron Oral Solution in
treatment of iron deficiency anemia during pregnancy
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Abstract: Objective To explore the efficacy of Xinxuebao Capsules and Multivitamin Iron Oral Solution in treatment of iron
deficiency anemia during pregnancy. Methods Patients (124 cases) with iron deficiency anemia during pregnancy in Guangzhou
Women and Children's Medical Center Liuzhou Hospital from June 2021 to June 2023 were randomly divided into control (62 cases)
and treatment (62 cases) group. Patients in the control group were po administered with Multivitamin Iron Oral Solution, 15 mL/time,
twice daily. Patients in the treatment group were po administered with Xinxuebao Capsules on the basis of the control group, 2
grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical evaluations was evaluated,
the levels of Hb, MCH, MCHC, ferritin and TIBC in two groups before and after treatment were compared. Results After treatment,
the clinical effective rate of the treatment group was 96.77%, which was significantly higher than that of the control group (87.10%, P <
0.05). After treatment, the levels of Hb, MCH, MCHC and ferritin in two groups were significantly higher than those in the treatment
group, while the level of TIBC was significantly decreased in two groups (P < 0.05), and the level of these indexes in the treatment
group was significantly better than that in the control group (P < 0.05). Conclusion Xinxuebao Capsules combined with Multivitamin
Iron Oral Solution has a good clinical effect in the treatment of iron deficiency anemia during pregnancy, which can significantly
improve the anemia index and iron metabolism index with less adverse reactions.
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1 #&RSEE

1.1 —MRISREER

EHL 2021 4F 6 F—2023 4F 6 HAES M iH %
JUEEIT A OMIH BE BE IR I (1) 124 451 U Ui 3 Sk 14
FMEE NI TR, F& 24~35 %, PHFER
(2869+321) %, %1 20~32 i, V24 (26.48+
5.26) Ji, ZEr &R ETE%L 18.15~25.86 kg/m?,
TP ZAET AR E TR E (22.15+2.13) kg/m?, #JE
UM 68 B, FREFLIL 56 . AHFFCE T T
A4 ) LE BT T R BeAG 3 s il (b
5 20210608).

PINFRIE: (1) SRS AT I R sk
e (2) ¥R, EEIRIAEER M, (3)
JREEgR; (4) B KR QB 7 &N
%, AE2EH.

HeBrbritk: (1) GHAEIRBEIRE . FIRET
WIS R WIIE RORE ;s (2) WA 7L 259t B8, (3)
R B R A AR A M T I, R TR 4R 240
MusEikRNER s (4) B IFRIE RGN KR
s (5) SRR & -

1.2 754

2 YA 11 IR T FR I T R A ) 24 R A w4
77, PR S 201208, 210617, 220403, 230102,
BrimERERTMNA IR ARAFE
7=, Hik& 0.25 gfki, FEantts 201109, 210803,
220812, 230201.

1.3 SDARATTHE

BENLHE 124 151 e G BAERAZE P4 37 11 28 2 23 S it R

4624 FEIT4L (62 1)), HrhxhRAL B

W% 24~35 &, “FIJER (2852+3.17) %, Z)H
20~32 A, “F¥)Z)E (26.33+5.24) A, Zpi &1k
JRETE % 18.36~25.86 kg/m?, “T- 14 24 i B4 i B 1R
$ (21.99+2.11) kg/m?, FFEFTIM 33 B, HEETT
i 29 %, ¥RITHER 24~34 %, P (28.86+
323) %, ZJH 21~32 J#, V3% (26.63+5.18)
i, ZET SR AR S 18.15~25.12kg/m?, “F542
B B R B R % (22.31+2.15) kg/m?, 327710 35
B, R RERTI 27 ). P 2H R A S TG PR FOR) Eh i 2
RIS EE S, BAHM.

W I BT 4 R B 3 I R R R, £
HEE SR EY . XTI B TR 4Rk 0 R
BAIT, & 15 mLAR, 2 RId. BT 4L AT
MR BRI BRoR LR A%, 2 RL/ik, 3 kide
HINESIRIT 4 .

1.4 JrEminE

TEVRYT 4 J& Ja XTI B S O B Bk PR 22 il 78 2
BHATIT RO T 36 8 V697 J5 B LT & (1 (Hb)
ERE IR, FTMARC G ARREIR AT 2%, IE
BREEAH =50 pg/L. A3 ¥GI7/EBFHM Hb fH 1
F+15g/L UL F, FRMAH SRR B Bk . T8
R RIXBNE @AE R ER

BAEME= GARGIE+HARBIED a5
1.5 XEigkR
1.5.1 FMAHKIEFR  TEIR YT AU G AT I8 R
A, HHETA BT AR B sk v T i 2 T S N
ki 3 mL, M4 E 3 gn e #ri (SYSMEX
XE-4000) #EAT M MAE, A EEM Hb, P
MAEFEAEE (MCH) . FIIn 40 & AWk E
(MCHC).

1.5.2 BARHHTENS  TEVRTT TG KA A G YR sk
BRME T I R B PE AR AR L 3 mL, s &0 10 min
JEPEELINTE, My 3000 r/min (BS.0F:4% 10cm),
K4 H 8 HAL2: & 64X (Roche Cobas E601) 46l
MiEPEA. BBk E ) (TIBC) WK, &
T F iR B AR A FR A A

1.6 TREMNYE

10 TR AR I Sk v 2 B e A B
AR, FEWEEE HIE R, . Kk,
RO RS, FEIKEE.

1.7 GtER*®

RiFH SPSS 22.0 i didiE, DA (%) Bk

TR L, AT 2 K. PAX S (IR Hb.
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MCH. MCHC Zit&uikl, #HT k.
2 R
2.1 PAIEKRTTHEEE

BT, WRITHLEAREN 96.77%, HE ST
XHE4H 87.10% (P<<0.05), W% 1.
2.2 FLAE MABRIEFRELER

BITIE, M4l Hb. MCH. MCHC /K FE6T7
AR T (P<<0.05), HiRYT4 Hb. MCH. MCHC
AP m X I ZE (P<<0.05), TLER 2.
2.3 PHLASKRISHEIRELER

BITIE, P EFSE A KFRIGIT AT BT
i1, 110 TIBC /KFREGA T R (P<0.05); ¥4

J7 5, 1RIT AR H K B S TR, TIBC /K
BT EA (P<0.05), W& 3.
2.4 PLENRRMEEE

RITHMA R R AEZRA 6.45%, SXFHEZ4
) 3.23% L = R gt e L, W& 4.
3 g

R IR I & BB B A 2L, W5
EAEFVE MRARRE, AN IR IHLARRS T- 2R 0 75 5K
SURIEG N, BRR) LS & A A ek B RIS
RIHFERME A %, FES PRI IR T FEUE
ORI A R L P XU B S IR BB 81, i 2
A e 7SR I N o (= I T S

Fz1 FAIRKTTELER
Table 1 Comparison on clinical efficacy between two groups

5 /sl bVl AR ok B BHEIY%
pagi 62 17 37 8 87.10
BT 62 20 40 2 96.77"
XM . "P<<0.05,
P < 0.05 vs control group.

*2 PARMMEEIEFREE ( x+s )

Table 2 Comparison on anemia related indicators between two groups ( X s )

20531 n/#i WLEZH [A] Hb/(g-L ™) MCH/pg MCHC/(g-L™?)

Xif R 62 YRITHT 96.89+7.36 23.96+3.58 313.65+11.25
BT 111.64+8.12" 26.68+3.21" 336.89+13.18"

BIT 62 YRIT AT 97.01+7.58 23.91+3.32 311.87+12.38
BT 120.88+9.03" 29.16+2.38"* 34351+12.76™

HFRMABRITATHE: "P<0.05; SXBAIRTEELE: 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
%3 FHARRIBHEIRELE ( x5 )
Table 3 Comparison on iron metabolism indicators between two groups ( X s )

BERAN(pug L™

TIBC/(umol-L™1)

415 n/l — N — N
ITHD HIT e R BT e

ot Het 62 18.36+4.31 33.18+7.62" 78.631+4.82 70.26 £3.74"
P 62 18.43+5.26 41.36+8.97 78.19+4.38 66.53+3.96

SRERITRIIER: "P<0.05; SXMHAITEIE: 4P<0.05.

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

x4 PETRRRELER
Table 4 Comparison on adverse reactions between two groups

A n/f /5] &0 1151 RAEF%
X HE 62 1 1 0 3.23
VEEEd 62 2 1 1 6.45
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TIBC St A5 i A %o AL, S $R 7R S FH 9 1l 6 e
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