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Clinical Observation of Shengxuening Tablets combined with ferrous fumarate in
treatment of iron deficiency anemia during pregnancy

LI Zhijie, WANG Xixian
Department of Obstetrics and Gynecology, Beijing Aerospace General Hospital, Beijing 100076, China

Abstract: Objective To observe the clinical efficacy of Shengxuening Tablets combined with ferrous fumarate in treatment of iron
deficiency anemia during pregnancy. Methods A total of 110 pregnant women with iron deficiency anemia during pregnancy who
were admitted to Beijing Aerospace General Hospital from January 2023 to January 2025 were selected. They were divided into control
group and treatment group by random number table method, with 55 cases in each group. Patients in control group were given Ferrous
Fumarate Saccharide Tablets orally, 4 tablets per dose, 3 times daily. Patients in treatment group received the same Ferrous Fumarate
Saccharide Tablets dosage as the control group, while also taking Shengxuening Tablets. For mild anemia, 2 tablets per dose, 2 times
daily, for moderate anemia, 2 tablets per dose, 3 times daily. Both groups took the medication for 4 consecutive weeks. The total
treatment effectiveness rate, blood routine indicators, iron metabolism indicators, and the incidence of adverse pregnancy events were
compared between two groups. Results After 4 weeks of treatment, the total effective rate of treatment group was 96.36%, which
was higher than that of control group (85.45%). The difference between two groups was statistically significant (P < 0.05). After 4
weeks of treatment, the hemoglobin, red blood cell count (RBC), mean red blood cell volume (MCV), and mean red blood cell
hemoglobin content (MCH) of both groups significantly increased compared to those before treatment in same group (P < 0.01), and
the indicators of treatment group were significantly higher than those of control group (P < 0.01). After treatment, the serum ferritin
(SF), serum iron (SI), and transferrin saturation (TSAT) of both groups significantly increased (P < 0.01), and after treatment, the SF,

SI, and TSAT of treatment group were higher than those of control group (P < 0.01). The incidence of adverse pregnancy in treatment
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group was 3.64%, which was lower than that of control group (14.55%) (P < 0.05). Conclusion Shengxuening Tablets combined

with Ferrous Fumarate Chewable Tablets can significantly improve the blood routine and iron metabolism indicators of pregnant

women with iron deficiency anemia during pregnancy, enhance clinical efficacy, reduce the risk of adverse pregnancy, and do not

increase gastrointestinal adverse reactions, which is worthy of clinical popularization.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f BRI H 3051 T/ A B %
X & 55 23 8 85.45
BT 55 31 2 96.36"

XS R LR "P<<0.05,
“P < 0.05 vs control group.

R2 FEATRIEILEIIERRALL ( x+s )

Table 2 Comparison on blood routine indexes before and after treatment in two groups ( xts)

Mol afe B[] MaFEAN (L™ RBC/(X 10'2L1) MCV/fL MCH/pg

X H 55 YRIT 83.12+8.01 3.01£0.39 69.11+5.67 22.89+2.51
BIT G 108.34+8.75™ 3.68+0.45™ 82.44+6.02%* 27.67+2.89*

BIT 55 RITHE 82.45+7.56 2.98+0.42 68.52+5.34 23.15+2.42
897 )G 125.67+9.12"44 425404844 90.25+6.13"44 31.87+£3.1244

HRM®TATE: "P<0.01; SXHARTEHK: 44P<0.01.

**P < 0.01 vs same group before treatment; 44 P < 0.01 vs control group after treatment.
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Table 3 Comparison on iron metabolism indexes before and after treatment in two groups ( x£s)
SF/(ug'L™! SI/(pmol-L"! TSAT/%
) ity ———— gl ) __Smoll ) — :
BT R BITHD BT PR T A

XHHE 55 12.34£2.71 22.15+3.87" 498+1.41 13.78 £2.89™ 18.01£3.78 26.39+4.23"
9T 55 11.89+2.56  32.56+£4.28™** 5124134 21.56+3.46"**  18.23£3.56 35.47+£4.89"44

HRMERITRTLE: "P<0.05; SXTRRARITELE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on incidence of adverse reactions in two groups

5] n/Hl /Bl R/ FREEEANE /] RER%
Xof HEt 55 2 1 1 7.27
BT 55 3 2 1 1091
x5 MEATRERFHLEBRLR

Table 5 Comparison on incidence of adverse pregnancy events in two groups
5] n/Hl = 4] I A=k i) L/ Wk LE B4 BRI
Xt g 55 4 3 1 14.55
BIT 55 I 1 0 3.64"

XA S "P<0.05.
*P < 0.05 vs control group.

3 Wie

2026 4 R ATRIZ A RS R R ALRER
B M B LR FHEME L, KIER G
PEIEESATFB, B Ry 27 B B MR i & ot
g, FINRERG R %4, T EH E3S 5T
BT PR RL R R i R AL O TAE R
v am IR LN AR T R SN A I N AT S | W N K= 2y
72 S L, o £ PR S A I A FH R R0, k5 T AR
YH A 2020 4FEHEH (2020—2023 4E LR 224w ]
TTHIHESLY, BARE AT B B s # . ik
s AR LR S R 7S KAZ o ik H sz — 1161,

I35 2k B 2t 5 T AR A G O il A
PGS I PRI bR B, T E R M4
WIBE FRE %K, R AR GRS = 5 HkEk 37 1
TREE S 7 RO FAZ O IR AR, IR PR ARSI 75 HE
BRATLAANE M 28 R of Aor U A A 4007 H AT IR
1% FIREERF A IR 2SR, & SRR E A HLR
Bk, nRUSERL. EMEMFHEERL, &2
PRz B — 2 Mk 254, (RS TeNLEk IR
JE e B RO B S T, EEREE mE
JEE, M5 51 RO FRERSTRE . (RN B AN IS,

KM BEAR 2 0 R 2 A B 2% 1 5 B AR A BT
R, IR L DRGSR ISR AR L 2L Ly
2 BRI <8 S5 A o

AL T P D A RD SR A R 2 R, A
TR R 2R IR AN, & T RIRIMIRISERT, 5
SRR AL G AT AE RO LA 22 57 o Bkt
ZRIREN B SC NN IMRIAIRES M, DR TR R AR
B AR CHiBNGE, WaEREESEIEE
R, B B TE R 22T R IR 770 3
LPRSCIUESE, AL T A RERE (R BEEBELL AR KL - B
Wi AR AHAR G, BRI HANE I G ZL KT,
AP MO RE G FRRR RS RE
By BRERRTEA, 4EFILABAES, TR
RAENFIHE. PRI, i B &k
AR ERRIRIR IR, R R S Z ).
Ofie Sk AU T R EEY), "B RE 2
WIS MALAE, SEIL 28 e S

AT 2 I RAT Fe e, it 1A I T
PR E B R B H W R VR T R v R A R i Bk
PESTMLAYT R 22 At R R YR A SR I RE R . 45
AR, T AR RAT RO RS U FiE bR s



FA1HBESH 202648 H RS T Y3

Drugs & Clinic

Vol. 41 No.8 August 2026 * 2297 -

iR TR, X 508, SRR R
TSRO L 45 B —3%, WESE T ECA AT F
WEAER . DA MR CUESE, ARl G BR
HARR Ak« FLIR Bk 55 11 ARk 7] ] I 3 S T 0 U 30
BRI AT A ROCR, o I H A R
B, B RIFURFAF R AE ;s Meta 0BT [RIFEIESE,
A I T R R R T TR S T B Al kb
BRIATT

AR RN, &4 FIVEHIT R, BT
B FH 285 B 30K 96.36%, W 5w T B4 s ) B
SRR 85.45%, HAIERAGIMER XL (P<
0.05); ¥RITEMALMLIEH . RBC. MCV. MCH
S M H TR FR LA SEL SI. TSAT ZACUHE bR 5%
BIT AT R T, BRI TS TR ARG W E LT
WL (P<0.01). Lidsh BT F2GYEEHAF
TERR P IR ER, & SRRk PRI A 78 2 &4t
BRI BHMAS G LR b 4h 75K
AR LT R SRS IRRER RS B AR R R, RS AR B
B SRANCAVERIR O S R AR it B R L
IRERARIT I, oGS BRI oA SE, (Rt aran
FRAE R i, IR LT RM A A, U IR R4 IE
F M

RV AR TR, BITHAR RN SR
F10.91%, MR 7.27%, PAEBmEAERER
TGt 25, WA T A A SO
i FRERIRSE B IER, AR
M2k, TG Zies, REAMMY %4
PSR IRIE N . B EBMEIRES RSk G, IRy A
RAEGRFEAN B R AR 3.64%, WK TR 14.55%
(P<<0.05), Hrh R /= ARH AR &L ER R E
T, HAILEROBHHLHEER. BEHY
A RO IEREREREL . PRSI HLARERAE %, SCEG A
A58 FRY L RE 71, D KB I3 s AR
BHEA R, HmPEEAE = BILENKEEESE
SRR, 78 R BIZER & J7 S0 R B2 )3z 1
R o

CEE ARG AR AT A, AT A E
G 5 ST PEL UG ¥ 7 e R 0 Sk A 1T T D e
HLFH R BRACHAR SIS = 4R br, BERALH
A, PR AR AR B A RIFIRF K
AR, HASHEIN B ImIEA RN, 24tk
AIEE, FPATRHEE MR TSI TESR, &
HAE &G ERE=RHIG IR R -

MBFR AR FARGEA G R

SE
[1] HEemp e Ea t kT SRRE LR =,

[2]

(3]

(4]

[5]

(6]

[’

(8]

[9]

[10]

[11]

[12]

iR B R &, PREY SRS
FERFEA. 2 A MR B L AR (7], AR R
ek 2026, 29(2): 97-104.

Zhou Y, Lyu Y, Ye W, et al. The prevalence of anemia
among pregnant women in China: A systematic review and
meta-analysis [J]. Nutrients, 2024, 16(12): 1854.

Stevens G A, Paciorek C J, Flores-Urrutia M C, et al.
National, regional, and global estimates of anaemia by
severity in women and children for 2000-19: a pooled
analysis of population-representative data [J]. Lancet Glob
Health, 2022, 10(5): €627-¢639.

Cantor A G, Holmes R, Bougatsos C, et al. Screening and
supplementation for iron deficiency and iron deficiency
anemia during pregnancy: Updated evidence report and
systematic review for the US Preventive Services Task
Force [J]. JAMA, 2024, 332(11):914-928.

Shi H, Chen L, Wang Y, et al. Severity of anemia during
pregnancy and adverse maternal and fetal outcomes [J].
JAMA Netw Open, 2022, 5(2): €2147046.

Young M F, Oaks B M, Rogers H P, et al. Maternal low
and high hemoglobin concentrations and associations with
adverse maternal and infant health outcomes: an updated
global systematic review and meta-analysis [J]. BMC
Pregnancy Childbirth, 2023, 23(1): 264.

Georgieff M K. The importance of iron deficiency in
pregnancy on fetal, neonatal, and infant neurodevelopmental
outcomes [J]. Int J Gynaecol Obstet, 2023, 162(Suppl 2):
83-88.

AR LR 2 2 R S AL AR (T 224 Bkak
ZE AR B ST L2 8 A TR B £ R R KR
(2022 RO [J]. FHRESRE, 2022, 102(41): 3246-
3256.

INENAR, Eif. AT R BRE R BRI IRk 1 s R
TEIT YRR R L T B I R B T[], AR S
IR, 2020, 35(6): 1196-1199.

Engwa G A, Umegbu M, Urachukwu M N. Low serum
ferritin and G6PD deficiency as potential predictors of
anaemia in pregnant women visiting Prime Care Hospital
Enugu Nigeria [J]. BMC Res Notes, 2017, 10(1): 721.
hEE R PEERREERM (2022) M]. b5
NP HihAE, 2022: 180-183.

T PGB S A A I TR ey shERVE ST
PR ELSESLITRE (2021) [1]. FETPEEL S
£, 2021, 41(12): 1409-1416.

S



* 2298 -

ENBRESH 20264484

ARt bl

Drugs & Clinic Vol. 41 No.8 August 2026

[13]

[14]

[15]

[16]

Shander A, Hardy J F, Ozawa S, et al. A Global definition
of patient blood management [J]. Anesth Analg, 2022,
135(3): 476-488.

Mueller M M, VanRemoortel H, Meybohm P, ef a/. Patient
blood management: Recommendations from the 2018
Frankfurt Consensus JAMA, 2019,
321(10): 983-997.

World Health Organization. WHO Global Forum for
Blood Safety: patient blood Management [EB/OL]. (2011-
03-14) [2026-05-20].
room/events/detail/2011/03/14/default-calendar/who-global-

forum-forum-for-blood-safety-patient-blood-management.

Conference [J].

https://www.who.int/news-

World Health Organization. Action Framework to Advance
Universal Access to Safe, Effective and Quality-assured Blood

Products 2020-2023 [M/OL]. Geneva: World Health

[17]

[18]

[19]

[20]

Organization, 2020. ISBN 978-92-4-000038-4 [2026-05-20].
https://www.who.int/publications/i/item/9789240000384.
World Health Organization. WHO Guideline on Use of
Ferritin Concentrations to Assess Iron Status in Individuals
and Populations [M/OL]. Geneva: World Health
Organization, 2020:19. ISBN 978-92-4-000012-4 [2026-
06-28]. https://www.who.int/docs/default-source/ micronutrients/
ferritin-guideline/ferritin-guidelines-executivesummary.pdf.
S AR LT R IS FLIER R R T IR AR A R k14 3 1
BHMPER ] P ERBEEZE, 2022, 34(14): 68-71.
FERR. AR T A SR AR AR AR S AR ISR 3T
HHIISIHBUR [J]. IRRE, 2025, 45(4): 117-119.
Eigez, sREHE. AT R A DR T IR
BB AT RO BRI B R [D]. K A B
FH24, 2026, 19(7): 102-105.

[FiemsE & 2F]


https://www.who.int/news-room/events/detail/2011/03/14/default-calendar/who-global-forum-forum-for-blood-safety-patient-blood-management
https://www.who.int/news-room/events/detail/2011/03/14/default-calendar/who-global-forum-forum-for-blood-safety-patient-blood-management
https://www.who.int/news-room/events/detail/2011/03/14/default-calendar/who-global-forum-forum-for-blood-safety-patient-blood-management
https://www.who.int/publications/i/item/9789240000384.
https://www.who.int/docs/default-source/%20micronutrients/%20ferritin-guideline/ferritin-guidelines-executivesummary.pdf.
https://www.who.int/docs/default-source/%20micronutrients/%20ferritin-guideline/ferritin-guidelines-executivesummary.pdf.

