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Observation on curative effect of oral iron protein succinate solution

and dietary guidance on nutritional iron deficiency anemia in children

CHEN Linlin

Department of Pediatrics,Jiangmen Maternal and Child Health Hospital,Guangdong Province,Jiangmen 529000,China
[Abstract] Objective To study the therapeutic effect of oral iron succinate solution combined with dietary guidance

for children with nutritional iron deficiency anemia. Methods Seventy-six children with nutritional iron deficiency
anemia admitted to our hospital from August 2014 to August 2016 were included in the study.they were divided into
two groups with 38 cases in each group according to the random number table method.Among them,38 children were
treated with ferrous sulfate combined with dietary guidance as the control group,while 38 children were treated with
oral iron succinate solution combined with dietary guidance as the observation group.The treatment effect,erythrocyte
and protein status and adverse reactions of the two groups of children were observed. Results The total effective
rates of the observation group and the control group were 97.37% and 84.21% respectively,and the observation group
was significantly higher than that of the control group,P < 0.05.Before treatment,there was no difference in the
levels of Hb,MCV and MCHC between the two groups, P > 0.05.After treatment,the levels of Hb,MCV and MCHC
in the observation group were significantly higher than those in the control group,P << 0.05.The incidence of adverse
reactions in the observation group and the control group were 5.26% and 18.42% respectively,and the observation
group was significantly lower than that of the control group,P < 0.05. Conclusion Iron protein succinate oral
solution combined with dietary guidance has a good therapeutic effect on nutritional iron deficiency anemia.it can
obviously relieve the clinical symptoms of children,improve the level of hemoglobin and related clinical indicators,and
has less adverse reactions.lt is worthy of clinical application and promotion.
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