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[ Abstract] Objective
woman in our hospital. Methods The medical records of patients in Obstetrics Clinic in the second quarter of 2014

To understand the medication status in iron deficiency anemia (IDA) in pregnant

(April 1 to June 30) were collected. The number of patients who used the given drugs and the dosage of drugs for
treatment of IDA ,the type of drug and the usage and dosage were analyzed and the drug combination was given more
attention. The theoretical iron intake in each treatment option was calculated. Results The commonly used drugs for
IDA in our hospital included Vitamin Complex Tablets ( Ailewei) ,Compound Multivitamin and Elements Tablets( Mat-
ena) ,Ferrous Succinate Tablets ( Sulifei) and Shiweitie tablet which contained iron,and Shengxuening tablet and Yiqi-
weixue granules which had function of tonifying blood. There were 2 332 patients visiting Obstetrics Clinic in the sec-
ond quarter of 2014 ,and 1 519 (65.2% ) of them received the treatment for IDA. Totally 562 of 2 332 cases (37.0% )
were treated by two or more drugs. The analysis on theoretical iron intake showed that all the clinical combinations
wouldn’t exceed the daily maximum dose recommended by the related guidelines,if we ignored the influence of Chi-
nese patent medicines. However, the actual composition of the above two Chinese patent medicines also contained a cer-
tain amount of iron. Conclusion The drug treatment for pregnant woman with IDA is basically reasonable ,but the re-
peated medication of Chinese patent medicines combined with western medicine should be paid attention to.
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