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Clinical value of iron protein succinylate combined with erythropoietin in the prevention and treatment of anemia
in high-risk preterm infants. CHENG Ya-li, CHANG Yi, YI Xiong—xiong. Department of Pediatrics, Yanan People’s
Hospital, Yan an 716000, Shaanxi, CHINA

[Abstract] Objective To study the clinical value of ron protein succinylate combined with erythropoietin
(EPO) in the prevention and treatment of anemia in high-risk preterm infants. Methods A total of 88 high-risk preterm
infants with anemia born in Yan'an People's Hospital from June 2015 to November 2017 were selected for retrospective
analysis. According to the different treatment methods, the children were divided into two groups: group A (n=44) was
treated with ron protein succinylate combined with EPO, and group B (n=44) was treated with EPO alone, both for one
month. Iron, ferritin (SF), hemoglobin (Hb), erythrocyte count (RBC), erythrocrit (HCT) level before and after treatment
were compared, as well as body mass, number of cases and times of transfusion before and after treatment, incidence of
adverse reactions, probability of recurrence of anemia. Results Iron, SF, Hb, RBC, HCT in children in group A after
treatment were significantly higher than those in group B (P<0.05): (25.38+10.30) mmol/L vs (15.64+8.85) mmol/L,
(78.69+7.85) g/L vs (14.46+7.74) g/L, (128.53+22.18) g/L vs (110.32+18.5) g/L, (4.32+0.35)x 10"/L vs (3.43+0.25)x
10"/L, (36.18+2.24)% vs (32.23+2.58)%, respectively. After treatment, the body mass of the two groups increased sig-
nificantly, but the body weight of group A after treatment was significantly higher than that in group B: (2 495.29+
176.63) gvs (2 272.47+175.44) g, P<0.05. The total incidence of adverse reactions in group A was 4.55%, which was sig-
nificantly lower than 18.18% in group B (P<0.05). After 2 weeks of treatment, the total incidence of anemia in group A
was 18.18%, which was significantly lower than 45.45% in group B (P<0.05). Conclusion Iron protein succinylate
combined with erythropoietin can effectively improve anemia symptoms, reduce the number of blood transfusions, re-
duce the incidence of adverse reactions, and reduce the rate of anemia in children. It is suggested that reasonable use
should be made according to the actual situation of the child and the wishes of the family.
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