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Effects of Jianpi Shengxue granule and Iron proteinsuccinylate oral solution on levels of SF, Hb and SI and
quality of life in children with iron deficiency anemia Zhang Changzhong. Department of Hematology,
Municipal Fifth People's Hospital, Shanxi 037009, China

[Abstract]
solution on the levels of serum ferritin (SF), hemoglobin (Hb), and serum iron (SI) and quality of life (QOL) in children

Datong
Objective To investigate the effects of Jianpi Shengxue granule and Iron proteinsuccinylate oral
with iron deficiency anemia. Methods Eighty-nine children with iron deficiency anemia in our hospital were includ-
ed in the study and randomly divided into groups. The control group (n=44) was given the treatment with Iron protein-
succinylate oral solution, and the study group (n=45) was given the treatment with Iron proteinsuccinylate oral solution
+ Jianpi Shengxue granule. The clinical effects, serum SF, Hb, SI and total iron binding capacity (TIBC), erythrocyte
(RBC) The incidence of toxic side effects and QOL
score in the two groups were statistically analyzed. Results The total effective rate in the study group was 95.56%
(43/45), which was higher than that in the control group (72.73%, 32/44), and the difference was statistically signifi-
cant (P<0.05). The levels of serum SF, Hb and SI in the study group at one month after the treatment were signifi-

change were determined and compared between the two groups.

cantly higher than those in the control group (P<0.05). The level of TRBF in the study group was lower than that in
the control group at one month after the treatment, and the RBC level was higher than that in the control group, and
there were statistically significant differences (P<0.05). The incidence of toxic side effects was 11.11% (5/45) in the
study group and 9.09% (4/44) in the control group, and there was no statistically significant difference between the
(P>0.05).
control group, and the difference was statistically significant (P<0.05). Conclusion Using Jianpi Shengxue granule

two groups The QOL score at 1 month after the treatment in the study group was higher than that in the
and Iron proteinsuccinylate oral solution in children with iron deficiency anemia shows significant effect and high
safety, which may improve the children’s QOL.
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