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Iron Protein Succinylate in Treatment of Children with Iron Deficiency Anemia

He Jin’e Gao Chunyan Shi Donglin ( Yan’ an University Affiliate Hospital Shaanxi Yan’ an 716000 China)

Abstract Objective: To study the clinical efficacy of iron protein succinylate in treatment of children with iron deficiency anemia.
Methods: One hundred and twenty cases of children with iron deficiency anemia were randomly divided into two groups: sixty children
in the observation group who were given iron protein succinylate and 60 children in the control group who were treated with ferrous

sulfate. The indexes of hematology trace elements iron metabolism efficacy adverse reactions and recurrence within 6 months were

collected and analyzed. Results: After treatment red blood cell ( RBC) hemoglobin ( Hb) zinc copper calcium serum ferritin

(SF) serum iron ( SI) were increased significantly ( P<0.01) cadmium transferrin ( TF) and total iron binding capacity ( TRBF)
were decreased significantly in two groups ( P<0.01) . Compared with control group the total effective rate had increased ( 96.67% wvs
85.00% P <0.05) the cases of adverse reactions and recurrence had decreased in the observation group ( P<0.01 or P<0.05) .

Conclusion: Iron protein succinylate shows more accurate clinical efficacy in treatment of children with iron deficiency anemia. It is

worthy of clinical application.
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