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Clinical study on Compound Hongyi Buxue Oral Liquid combined with ferrous
lactate in treatment of iron deficiency anemia in pregnancy
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Abstract: Objective To explore the clinical effect of Compound Hongyi Buxue Oral Liquid combined with ferrous lactate in
treatment of iron deficiency anemia in pregnancy. Methods Patients (94 cases) with iron deficiency anemia in pregnancy in the
Affiliated Hospital of Inner Mongolia Medical University from January 2017 to June 2018 were randomly divided into control and
treatment groups, and each group had 47 cases. Patients in the control group were po administered with Ferrous Lactate Tablets, 2
tablets/time, three times daily. Patients in the treatment group were po administered with Compound Hongyi Buxue Oral Liquid on the
basis of the control group, 10 mL/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacy was evaluated, and the clinical symptoms remission time, pregnancy outcome, erythrocyte, reticulocyte parameters and iron
metabolism in peripheral blood in two groups before and after treatment were compared. Results ~ After treatment, the clinical cure
rate in the control group was 65.96%, which was significantly lower than 82.98% in the treatment group, and there were differences
between two groups (P < 0.05). After treatment, the clinical symptoms remission time in the treatment group was significantly shorter
than that in the control group (P < 0.05). After treatment, the cesarean section rate and birth rate of low weight infants in the treatment
group was significantly lower than that in the control group (P < 0.05). After treatment, the IRF, STFR, and sTFR/SF levels of
peripheral blood in two groups were significantly decreased (P < 0.05), but RBC, Hb, MCV, MCH, CHCMr, and SF of peripheral blood
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were significantly increased (P < 0.05), and thses peripheral blood indexes in the treatment group were significantly better than those in

the control group (P < 0.05). Conclusions Compound Hongyi Buxue Oral Liquid combined with ferrous lactate in treatment of iron

deficiency anemia in pregnancy can promote iron metabolism, improve the development of red blood cells, alleviate clinical symptoms

and improve the clinical cure rate.
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(P<0.05), W% 1.
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MCH /K- R4 iG 7 Ardd e 3 B, R4liairana
tbi 2R BEAgui2EE L (P<0.05); HiGyTfEiRIT
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&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

2H 5] n/f P /15 %5011 H R T YRR %
X HE 47 19 10 16 2 65.96
BIT 47 26 13 8 0 82.98"

5t "P<0.05
“P < 0.05 vs control group

%2 WAIRKERERITEILLE ( x+s )
Table 2 Comparison on clinical symptoms remission time between two groups ( X s )

H 3 n/f Z JIGEfRn 1E Sk G2 IN 1A /d T €8 25 3 22 fe i) 1) /d AR ZZ f i [l /d
payisl 47 15.32+2.67 16.20+2.81 17.18+2.73 16.93+2.87
BT 47 12.91+2.49" 12.24+2.61" 12.68+2.45 12.72+2.44

Lt IRALELE: TP<0.05

“P < 0.05 vs control group

3 PAEIRGEFIEIRELER
Table 3 Comparison on pregnancy outcome indicators between two groups

H 3 n/# e 1% 72 JE L3R % it ) LE 1B 2% it pT )L AE 2%
X i 47 22.92 8.33 10.42 20.83
LA 47 8.33 4.17 4.35 6.25

xR "P<0.05
“P < 0.05 vs control group

®4 WASNEMLAMBESHELE ( X +s)
Table 4 Comparison on erythrocyte parameters in peripheral blood between two groups ( X %s)

Aol nifel AEEE ] RBC/(X 10*2L Y Hb/(g'L™Y) MCV/fL MCH/pg

X 47 TRIT T 2.54+0.45 81.23+7.48 68.29+7.02 22.91+5.21
BITE 3.31+0.48" 98.13+8.52" 73.21+7.25 27.12+5.73"

T 47 TRIT T 2.49+0.41 81.41+7.52 68.22+6.98 22.89+5.18
BITE 3.66+0.52" 109.41+8.99™ 80.15+7.56™ 30.84+6.12"

SRMHITATHE: "P<0.05; SxBEARITELE: 4P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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2.5 FRLASMNE I LRI LRSS

BIT R, WA ANE I IRF KFERITRT T
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EZRAAGTHE Y (P<0.05); HiGITERITH
AP 1L IRF Al CHCMr 7K1 B A -5 FR 4L, 2
b zERBEA SR L (P<0.05), WK 5.

2.6 FHLASNE M ERIRGHERREL AR

BT A, PI4LESE A E I sTFR A1 sTFR/SF 7K
PR TR, T SF KPR EA S, R4EITET
iR ZER A g EE X (P<0.05); HiRYTE
TBIT AN E MR AR TR AR KT B B A4F T X IR,
HibEzER BRI EE L (P<0.05), WK 6.

£S5 FASNEMMLLLIMBPSIHEEE ( xxs )
Table 5 Comparison on reticulocyte parameters in peripheral blood between two groups ( X =s)

. RET#/(10%L™Y) IRF/% CHCMr/(g-L™)
B n/E
YRIT RIT G VRITHT RIT G YRIT T BTG
SR 47 36.23+5.92 38.31+6.09 20.36+3.18  13.49+217" 205.32+19.35 231.55424.18"
HIT 47 36.1946.03 38.79+7.04" 20.41+3.16 8.52+1.28™ 204.98+19.21 266.494+32.25™
SRHBIFATIE: P<0.05; SARARITSE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*6 FHESNEMERRIBHEIRELE ( x £ )
Table 6 Comparison on iron metabolism in peripheral blood between two groups ( X s )
STFR/(nmol-L %) SF/(ug'L™) STFR/SF
A n/fl — : PR : s ;
VIR BITIE YBIT BITIE YRIT BITIE
SR 47 91.64+11.32 53.2149.24" 10.84+1.69  23.824+8.73" 8.58+1.53 1.6540.32"
HIT 47 91.58+11.24 38.454+8.95™ 10.82+1.67  42.724+12.31™ 8.64+1.57 0.89+0.12"

SRR "P<0.05; SXIBALIAITELE: “P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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