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Analysis of the Effect of Protein Succinate Iron Combined with rHu-EPO

in the Treatment of Premature Infants with Anemia
WANG Tong FU Hong-tao

( Neonatal Department Tangshan City Maternal and Child Health Hospital of Hebei Province Tangshan 063000 China)

Abstract: Objective To investigate the effect and safety of recombinant human erythropoietin( rHu—-EPO) in
the prevention and treatment of anemia in premature infants. Methods 120 cases of premature infants were
divided into three groups based on the voluntary parents. Group A was given 2mg/kg po bid. Group B was
given rHu-EPO 2501U /kg iH qod( 3 times / week) . Group C was treated with tTHu-EPO the same way as
group A and group B. All studied children were given vitamin C and vitamin E fourth days after birth. All
studies infants were measured weight hemoglobin red blood cell hematocrit serum ferritin net fabric
reticulocytes before and after treatment. Results Weight reticulocytesand serum ferritinin group C were
significantly higher than that of in group A( P <0.05) . Hemoglobin level in group C was significantly higher
than that in group B( P < 0. 05) . Conclusion The effect of combined with rHu—-EPO in the treatment of
premature infants with anemia is safe and reliable. It is recommended to be used clinically.
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