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Clinical study on Zaizao Shengxue Capsules combined with iron dextran in
treatment of iron deficiency anemia in the middle and late pregnancy
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Abstract: Objective To investigate the clinical efficacy and safety of Zaizao Shengxue Capsules combined with Iron Dextran
Dispersible Tablets in treatment of iron deficiency anemia in the middle and late pregnancy. Methods Patients (140 cases) with iron
deficiency anemia in the middle and late pregnancy in Nanyang Central Hospital from January 2024 to December 2024 were randomly
divided into control and treatment group, and each group had 70 cases. Patients in the control group were po administered with Iron
Dextran Dispersible Tablets, 2 tablets/time, three times daily. Patients in the treatment group were po administered with Zaizao
Shengxue Capsules on the basis of the control group, 5 grains/time, three times daily. Patients in two groups were treated for 8 weeks.
After treatment, the clinical evaluations were evaluated, and the the resolution time of clinical symptoms and signs, the serum
expression levels of Hb, MCV, MCH and MCHC, the serum expression levels of ferritin, iron, total iron-binding capacity and soluble
transferrin receptor, the serum expression levels of ZnPP and FEP, the incidence of adverse pregnancy outcomes in two groups before
and after treatment were compared. Results After treatment, the total effective rate in the treatment group was 95.71%, and the total
effective rate in the control group was 84.29%, the difference in the total effective rate between two groups was statistically significant
(P < 0.05). After treatment, compared with the control group, the relief time for dizziness, fatigue, and pallor in the treatment group
was significantly reduced (P < 0.05). After treatment, the expression levels of Hb, MCV, MCH, MCHC, ferritin, and iron were

significantly increased in two groups (P < 0.05), while the expression levels of total iron binding capacity, soluble transferrin receptor,
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ZnPP and FEP were significantly decreased (P < 0.05), and the improvement of these indicators in the treatment group was significantly

better than that in the control group (P < 0.05). After treatment, the incidence of adverse pregnancy outcomes in the control group and

the treatment group was 18.57% and 5.71% (P < 0.05). Conclusion Zaizao Shengxue Capsules combined with iron dextran has

significant clinical efficacy and high safety in treatment of iron deficiency anemia in the middle and late pregnancy, which can rapidly

alleviates anemia-related symptoms, significantly increases hemoglobin levels, improves iron metabolism and porphyrin profiles, and

reduces adverse pregnancy outcomes.
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®1 PAEIRKTHELER
Table 1 Comparison on clinical efficacy between two groups
A1) n/tl pEp i e /15 pv sl ISESRIET)
Xt 1 70 39 20 11 84.29
BT 70 46 21 3 95.71"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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%2 WAIRKERTFEERIERLE ( x+s )

Table 2 Comparison on resolution time of clinical symptoms and signs between two groups ( xts)

85 n/fl e T LR AR Tw/d Z J1G g TRl/d T €0 3 2 i 1) /d
Xt 70 20.03£2.65 21.29+4.03 14.45£2.05
16T 70 14.18£3.02" 13.22+3.59" 10.58£1.89"

X R LR "P<<0.05.
P <0.05 vs control group.
%3 F4ME Hb. MCV, MCH # MCHC FiAKFELE ( x s )
Table 3 Comparison on serum expression levels of Hb, MCV, MCH and MCHC between two groups ( X+ s)

20531 /il WEE [A] Hb/(g-L™") MCV/AL MCH/pg MCHC/(g-L™)

it R 70 YRIT R 95.22+11.28 73.54+3.88 23.46+2.36 271.46+17.36
BT AR 120.79420.45" 87.41+3.62° 28.19+2.57" 321.19420.57

BT 70 YRIT R 96.57+12.73 72.15+3.87 22.95+2.33 273.05+18.33
BT AR 143.15+25.23" 93.25+4.38** 31.26+2.68 339.26+16.44™

HR4ATTRTHE: "P<0.05; SXBALBTEILE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

*4 FAMBKES. % REEANWMAAMEREAZERRIAKELE ( xxs )
Table 4 Comparison on serum expression levels of ferritin, iron, total iron-binding capacity and soluble transferrin receptor

between two groups ( x+ s)

ZH 5] /il WEERA BREE/A(g L) B(mol-LT) RERSEE S/(mol- LY WIIEMEREELE (M 244K/ (mol- L)

X HEE 70 VRITHD 15224228 4.54+1.20 81.46+5.36 4.46+0.86
BTG 23.79+4.45" 12.41+3.62° 63.19£4.57 3.1940.57

BT 70 VRITHD 16.57+£2.73 4.55+1.23 82.05+5.33 4.55+40.73
RIT)E 34154523 18.25+4.38 55.26+4.58*4 2.26+£0.28"

S5RMGITATHR: "P<0.05; SxMRARITFRHE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

#= 5 FAMED ZnPP #1 FEP FikKEELE ( x +s )

Table 5 Comparison on serum expression levels of ZnPP and FEP between two groups ( xts)

ZnPP/(mol-mL™") FEP/(pg-mL™")
285 n/l — ‘ —— ‘
YR IT I AT R MEEREEL MEEEdE
ot HE 70 1.52+0.21 0.91+0.13" 43.53+6.45 32.4143.62"
HIT 70 1.5440.19 0.5840.07** 42.1745.41 27.254+3.384

H5RMEBITRT R : "P<0.05; SXEARYT G HE: 4P<0.05.

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

*6 METRERERKERER

Table 6 Comparison on the incidence of adverse pregnancy outcomes between two groups

ZH ) n/fl 77 e H /A4 HrE 45 G LEE/f AR 2 ) L/ KAERIY%
X R 70 2 4 1 6 18.57
MEvig 70 1 1 0 2 571"

HXTHRALEEL: *P<<0.05,
“P < 0.05 vs control group.
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