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Clinical study of Yizhong Shengxue Tablets combined with Ferrous Succinate
Tablets in treatment of severe iron deficiency anemia

CHEN Zhe, DUAN Qinging, MU Ying, QIAO Lijuan, ZHANG Bin, GAO Binghua, ZHANG Ling, YUAN Xiaofei
The First Affiliated Hospital of Hebei North College, Zhangjiakou 075000, China

Abstract: Objective To investigate the clinical effect of Yizhong Shengxue Tablets combined with Ferrous Succinate Tablets in
treatment of severe iron deficiency anemia. Methods A total of 120 patients with severe iron deficiency anemia who were treated in
the First Affiliated Hospital of Hebei North University from January 2019 to January 2020 were selected as the research subjects.
The patients were divided into control group and observation group by random number table method, with 60 cases in each group.
Patients in the control group were po administered with Ferrous Succinate Tablets after meal, 1 tablet/time, three times daily. Patients
in the observation group were po administered with Yizhong Shengxue Tablets on the basis of control group after meal, 2 tablets/
time, three times daily, four weeks as a course of treatment. Patients in both groups were treated for a course of treatment. To
observe the clinical efficacy of two groups, and TCM syndrome integral, the levels of peripheral blood RBC, Hb, MCV, MCH,
MCHC, Ret-He, and serum iron and ferritin before and after treatment were compared. Results After treatment, the total effective
rate of the control group and the observation group was 83.33% and 95.00%, respectively, and the difference of total effective rate
between two groups was statistically significant (P < 0.05). After treatment, TCM syndrome scores in two groups were decreased
(P < 0.05), and observation group was significantly lower than control group (P < 0.05). After treatment, the levels of RBC, Hb,
MCV, MCH, MCHC and Ret-He in two groups were significantly increased (P < 0.05). And the levels of peripheral blood in
observation group was significantly higher than that in control group (P < 0.05). After treatment, the levels of serum Fe and SF in
two groups were increased (P < 0.05), and the levels of serum Fe and SF in observation group were significantly higher than those in

control group (P < 0.05). Conclusion Yizhong Shengxue Tablets combined with Ferrous Succinate Tablets has a good effect on
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patients with severe iron deficiency anemia, which can effectively improve peripheral blood image, increase reticulocyte hemoglobin

content and improve iron metabolism level.
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison of changes in peripheral blood between two groups (x+s, n=60)
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25 FHESRIEHEXIEFRXTEE

BT Ja . WA LIS Fel SF /KT 33 18 25 7t
= (P<<0.05), H A %240 IfiLi75 Fe SF /K F B & &1 T %
FRZH(P<<0.05), W3 4.

x4 FABEHRBEXIEIRITLE (x+5)
Table 4 Comparison of changes in iron metabolism-
related indicators between two groups (v+s)

N Fe/(umol-L™") SF/(ng-mL™")
L ] —— =
YR IT I BIT A YRIT I WRIT A

STHE 60 3.89+0.37 9.05+1.23" 51.25+6.12 93.44+11.28"
WEE 60 3.93+0.40 9.98+0.76™ 52.06+5.84102.15+10.37"
5 A 206 7 1T EL A - TP <<0.05 s S IR A A YT i HL A - "P<<0.05

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

group after treatment

3 itig

R PR BT IR Fi TR 2 R DR TR S S0 N Sk DA
EV RN S R 5 & SN TSI 4 (RN oK (R
T, & 0L F 5 A E AL A L H 4 ot Sk
TR B 2 Rk AT Rl RS AT SRR Y
R, 0k 70 2 I AP A L BT DL A R A
PRI A7 2k /0 I FE R, R BN I3 kR 1 R, BE
55973 17 R J T HE R P A Ak TR R Sk 4 B
%, SR 2T 3% A R B , 4% T R ) 1 21 28 (1 (9 4=
J s i 2R R JE R T I

Rl ZS s T 7 T <o 11 A el 1
J MR B IR B I L “ BT S E S
B PR AE LA™ o CZR 1]  Fik LR B i ) Hh 2 21 B bk
IR, HAH, 20 0 A AR, BAEE
25 TR, AR, P R R R T B R
SR I A R BN R Rk P B L 6 i R A
fiEe HEWN,“NZFTH#H, 5SH”, S M2& A
ZRA, R ER ., A%, A3 R 4R S
JFE AL RE I 5 R DU TR AN A L R R TR LD
B WS BRI AN 22 BT 7 2, T 9 R AL
ETIE RS, FEENERZA, oS4

R WERER AR, AR R R L 5T RO A A
D505 F B R TR LU 2B A 2 K
NP ZAE , #8006 97 I S L@ IR AT | a2
FET LAY . a PR R B S L2
AT ) B v 245 7R L o SR R OR SRR R
K 5 WL RNER TR L AR A 1L 2 K, (A B A
F) 8 0 B L AT T B R I o I i B A
H7, BORT IR BT L I ZE 5 56 S N Ab
f AR R AR 2 PR P IR B CHT) D 3
HAT R A0ES LU AN Z 25 ] 5 (i 25451, Tk
A JRAN <[ 2R W TR T TR ML A R 4
RE s SR IR TS RK BB AT R
1L A 2 T AR BRI H B e A 22 2R
M2 2, A Mh a2 DR 277 DAg i as
O, A R AR AR 2 T, LR REAE L 2
BRI A I DT AR B A 2 TR

A G5 RR ], M7 R PG OLWBAR T X
N, U B 2 v A ot BB 4 TR B IR Yk ke L R
BRA B UL R T OB o AR B T R E AR T
ROV & T, 16T Jm WL 5% 20 2% WU IR 1 20 1% T X6 TR
20, U W 2l v AR L R T B A A I A R VR ST X
T B W RO PR A A AIE 1) 503 ROCR B SR R AE T
il eSS SR NN/ - VY B 4V R0 |
B AN R AR T AN, Fo7 AHE R85 4R m LA S Th
RE « JHLIIE OR A7 e 2% 3¢ 1 40 i 3 22 S5 LA A R
WM 45 b7 H RBC.Hb.MCV.MCH.MCHC ¥J 5 4L
AR % 250, B MR ZL AR I ES H L 215 A RRRE
I VLR 21 F 7K SRRE 1 58 212 R dir 32 LI
HERAR 0 T B A I T A A B BB BT
Ret-He Il Jy [0 23 21 41 g 1 21 2 3 25 &, W 22040 i
e T 21 240 it £ 56 4 21 240 i St A% 1 RS PR T — B B
Y, 75 i B, B BE A B (1 6k 2D iT 3 2 Ret-He
BT RE, PR BR Bk = B AR P9 BUBURR R AR
AT, TR 2 W R AN SRR % ST U R AR
EARAR . WBIT )R S H YR T xR, W Al



- 784 -

A% EAE 20214F4 8 %¥§dadA Drug Evaluation Research

Vol. 44 No. 4 April 2021

Hh AR LR R S R B R Ik e X B R Rk M B I A
B I I ) RE ) SO AR BT . IR T R LA
B G i TR AL U S T A v AR R BB S DR P R I
RS T R A LR BRA R B RS

25 b, al v AR IR BB 5 B A R Ik R R sk
BRAE BT I B T R, AR R SN AR 52
1o 19X 20 20 I 41 B 1 R O e R A KT

MBEHRR AL FAREEA G R

SE

[11 Goddard A F, James M W, Mclntyre A S, et al. Guidelines
for the management of iron deficiency anaemia [J]. Gut,
2011, 60(10): 1309-1316.

[2] HEAHE. 2 0B A YR BE R Bk IA TT AT 2 P

BRAE B 7 Rk f g A 5 (0], R B SE R 24, 2020,
15(5): 134-136.
Feng L H. Difference of efficacy and safety between
polysaccharide iron complex and ferrous succinate in the
treatment of adult female iron deficiency anemia [J].
China Pract Med, 2020, 15(5): 134-136.

(31 M Wk. zd AR iR T SRR R S I A IR R LS [D]. i

IR BRI P BE 25 K%, 2002: 28.
Xiao Y. Clinical observation of Yizhong Shengxue Tablet
in treatment of iron deficiency anemia [D]. Harbin:
Heilongjiang University of Traditional Chinese Medicine,
2002: 28.

[4] VL OB, BAAKER . MR 2 W ST ROhRiE (M. BB 4Rk b
H R AR, 2018: 6-10.

Shen T, Zhao Y Q. Diagnostic and Therapeutic Criteria

[M]. (Fourth Edition).
Beijing: Science Press, 2018: 6-10.

[5] HEXRHPELGER RESHR . B EIRKIZITARE M]. b
HCrp E AR R, 1997:1.

for Hematological Diseases

Department of Medical Administration, National
Administration of Traditional Chinese Medicine. Clinical
Terminology  of  Traditional  Chinese  Medicine

Diagnosisand Treatment [M]. Beijing: China Standards
Press, 1997:1.

(6] EZPEEZEMREEA . 224k 95 Mo b 12
775 M]. Jb5t: A E bR AE A, 2010: 323-339.
Department of Medical
Administration of Traditional Chinese Medicine. TCM
Diagnosis and Treatment Schemes for 95 Diseases in 22
Specialties [M]. Beijing: China Standards Press, 2010:
323-339.

[7] L3R, BB, RS . 5 ol el XN FE L 28 2k i

Administration, National

[9]

[10]

[11]

[12]

[13]

[14]

ZRE AR A B I B 2 5 R DR R IS (D],
JLHLE 5 gt 2% 7, 2020, 25(2): 70-75.

Wang Z C, Zhao H J, Xie X T. Study on prevalence and
influencing factors of iron deficiency and iron deficiency
anemia in children in Suzhou Industrial Park [J]. J China
Pediatr Blood and Cancer, 2020, 25(2): 70-75.

5 g, 22, #8005, 5 N FNT SR 2 A 1 A
A [J]. P EIRREE A, 2014, 42(10): 87-90.

Ma W, Xia Y, Guo L W, et al. Risk factors of iron
deficiency anemia in different populations [J]. J Chin
Clin Phys, 2014, 42(10): 87-90.

2B ) 7, TR BR, AR NGRS I 58 1 45 LAl R ed
PHET [J]. PEZ SRR, 2019, 19(18): 3096-3098.

Li Z H, Liu J, Zhang L, et al. Retrospective analysis of
581 cases of adult iron deficiency anemia [J]. Chin Rem
Clin, 2019, 19(18): 3096-3098.

LY REF . PBERTREME L ] P ESH 2
FEEA 2% &, 2008, 15(6): 12-13.

Jiang Z H, Wu Z X. Traditional Chinese medicine treats
iron deficiency anemia [J]. Chin Pract J Rural Doct,
2008, 15(6): 12-13.

HWE NN, BR1E X, B4z . ol o AR I 6 97 sk gk PR 32
i RBIT T [J]. B B0 BR 25K 5440, 2007, 23(2): 89-92.

Tian L L, Chen X Y, Li Y D. Clinical observation on
treatment of ischemic anemia with Yizhong Shengxue
Tablet [J]. J Nanjing Univ Tradit Chin Med, 2007, 23(2):
89-92.

BRgA . 2 h A IR B A AR ARG T SRR ST LA T RL
ML [J]. BRI S IRIK, 2019, 34(6): 1779-1783.

Duan L J. Clinical observation of Yizhong Shengxue
Tablets combined with ferrous succinate in treatment of
iron deficiency anemia [J]. Drugs Clin, 2019, 34(6): 1779-
1783.

JA o5, SRENE, SKNTE . W ZLLLAN M 20 S m A A
BRAC I 2 BUAE 12 W7 BN SRR P 22 1 )l PR A1 (D]
rp [ s AR T 22 2%, 2020, 13(7): 708-713.

Zhou L, Guo J H, Zhang X P. Clinical value of reticulocyte
hemoglobin content combined with iron metabolism
parameters in diagnosis of iron deficiency anemia in adults
[7]. ChinJ New Clin Med, 2020, 13(7): 708-713.

AR, IR SRR LR VR IT R . S ML
NS BB S Hm PRANME [J]. Wi PR B2 22 BT 90 5 S Bk,
2019, 4(21): 71-72.

Li Y Y, Shi G L. Changes of reticulocyte parameters in
patients with iron deficiency anemia before and after
treatment and its clinical value [J]. Clin Res Pract, 2019, 4

21): 71-72.

[TE%HE & R]



