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Clinical study of Zhenqi Buxue Oral Liquid combined with polysaccharide iron
complex on iron deficiency anemia during pregnancy
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Abstract: Objective To explore the therapeutic effect of Zhenqi Buxue Oral Liquid combined with polysaccharide iron complex on
iron deficiency anemia during pregnancy. Methods Total 112 pregnant women with iron deficiency anemia during pregnancy
treated in the Second People's Hospital of Liangshan Yi Autonomous Prefecture from March 2019 to June 2020 were retrospectively
selected as the research object. According to the different medication schemes, the patients were divided into experimental group and
control group, with 56 cases in each group. Both groups of pregnant women took vitamin C and folic acid tablets orally according to
the doctor's advice. On this basis, patients in the control group were given polysaccharide iron complex capsule orally, 0.3 mg/time,
once a day. On the basis of the control group, patients in the experimental group were given Zhenqi Buxue Oral Liquid, 10 mL/time,
twice a day. Both groups were treated for eight weeks. The clinical efficacy of the two groups of pregnant women was compared,
and the anemia related indexes of the two groups before and after treatment, including the changes of hemoglobin (Hb), serum
ferritin (SF) and mean red blood cell volume (MCV). The levels of serum transferrin receptor (sTfR), ferritin (HJV), ferroportin-1
(FPN1) and immune function indexes [ auxiliary T lymphocytes (CD4'T), mature T cells (CD3'T), CD4'/inhibitory T lymphocytes
(CD8'T)] were compared between the two groups before and after treatment. The adverse pregnancy outcomes of the two groups
after treatment were observed. Results Before treatment, there was no significant difference in various indexes between two groups

(P > 0.05). After treatment, the total effective rate of the experimental group was 98.21%, which was significantly higher than
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87.50% of the control group (P < 0.05). After treatment, the levels of Hb, SF, MCV, HJV, CD4'T, CD3'T and CD4"/CD8" in the two

groups were significantly higher than those before treatment (P < 0.05), and the levels in the experimental group were significantly

higher than the control group (P < 0.05). After treatment, the levels of serum sTfR and FPN1 in the two groups were significantly

lower than those before treatment (P < 0.05), and the levels in the experimental group were significantly lower than those in the

control group (P < 0.05). There was no significant difference in the incidence of postpartum hemorrhage, fetal distress, preterm birth

and low birth weight infants between the two groups (P > 0.05). Conclusion Zhenqi Buxue Oral Liquid combined with

polysaccharide iron complex is effective in the treatment of iron deficiency anemia during pregnancy. It can effectively regulate the

immune function of pregnant women, improve the symptoms of anemia, increase the rate of red blood cell production, and will not

increase the adverse pregnancy outcome.
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Table 1 Comparison of clinical efficacy between two
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