DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.18 SEP.2019 + 3581 -

doi: 10.13241/j.cnki.pmb.2019.18.040
F A B gkiiny y v b T i S Ly RO R gAY
FRACEHr ) *

WOk ERE O A HEF T W
(FR AL LEE S0 LR Hd e 570206)

AE BRY: Wit H MBS X8 M8 T T AW P AR o B T AT BRI AR Y. ik 2015553 A
~2017 4 12 A a5 24L& B 32 b s JURRIRS 9 127 480 & 7 3 b i 0 o U AR 3 2R B U AL S 4 #F FR 40 (n=63)
Fa R A (n=64) , 3 P 3 PR LA 12 A Al o5 7 69 A mh B2 T R4k Ma T AR A e R AR o Sk mh B IR A KBRS T . AR B ILIG
JRAT R BT BT )G 0 i AR A AR 0L, IR R A BILE S MAI R R R B AR, R ARUEBILETEEREAZE
A 73.44%(47/64) , & T xR %)L 55.56%(35/63)(P<0.05), WA EILEST 6 BRMEF EYNFH, AR AGH TrREa
(P<0.05) . 4R %)L 97 )6 fn ik 4k & & (SF) AKX, Jdk HE 8 (UIE) 4t 5 (P<0.05) s AF R 4034 97 /& SF A& F 2+ 1840, UIE % T4 B4
(P<0.05). B4R B R K & R AT F £ 7 (P>0.05) S5 R MBS X8 IE 7 TR T B R BIL, AR, T
E ARG, 32 F AR A R B, B — 616 R R A AL

A Sk AR B A P R T S S AR SR

FES S :R556.6 STEAFRIDAL:A XE4HE:1673-6273(2019)18-3581-04

The Effects of Desferridone Combined with Desferrimide on Blood Sugar

Metabolism and Iron Metabolism in Children with Severe Thalassemia*
HU Ling, DONG Xiu-juan, FU Xing, XIE Man-fang, DING Bo
( Department of Pediatrics, Women and Children's Medical Center of Hainan Province, Haikou, Hainan, 570206, China )

ABSTRACT Objective: To investigate the effects of desferriamine combined with desferridone on blood sugar metabolism and iron
metabolism in children with severe thalassemia. Methods: 127 children with severe thalassemia who were admitted to pediatrics
department of Women and Children's Medical Center of Hainan Province from March 2015 to December 2017 were selected, the
children were divided into control group (n=63) and research group (n=64) according to random number table method. The control group
was treated with desferriamine on the basis of basic treatment, and the research group was treated with desferridone on the basis of the
control group. The clinical efficacy, and the blood sugar metabolism and iron metabolism of two groups before and after treatment were
compared, and the adverse reactions of the two groups during treatment were recorded. Results: The total clinical effective rate of the
research group was 73.44% (47/64), which was significantly higher than 55.56% (35/63) of the control group (P<0.05). The number of
children with normal blood sugar metabolism increased after treatment in both groups, and the research group was higher than that in the
control group (P<0.05). After treatment, serum ferritin (SF) decreased and urinary iron excretion (UIE) increased in both groups (P<0.05).
SF in the research group was lower than that in the control group, and UIE was higher than that in the control group (P<0.05). There was
no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Deferridone combined with
deferriamine are safe and effective in the treatment of children with severe thalassemia, which can improve iron metabolism and increase
the normal proportion of blood sugar metabolism. It has certain clinical application value.
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Table 1 Comparison of clinical efficacy between two groups [n(%)]

Groups Effective Good Bad Total effective rate
Control group(n=63) 10(15.88) 25(39.68) 28(44.44) 35(55.56)
Research group(n=64) 14(21.88) 33(51.56) 17(26.56) 47(73.44)
I 2.437
P 0.035
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Table 2 Comparison of blood sugar metabolism between two groups[n(%)]

Normal rate of blood sugar metabolism

Groups
Before treatment After treatment
Control group(n=63) 13(20.63) 26(41.27)*
Research group(n=64) 15(23.44) 42(65.63)*
X 0.145 3.571
P 0.703 0.006
Note: Compared with before treatment, *P<0.05.
3 WMARILERRBHE R LB (x5 )
Table 3 Comparison of iron metabolism between two groups(x=+s )
SF(pg/L) UIE(pg/L)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=63) 3057.35+ 392.26 2239.15+ 371.63* 0.58+ 0.08 0.67+ 0.11*
Research group(n=64) 3060.46+ 428.41 1825.76% 296.34* 0.56x 0.11 0.75% 0.09*
t 0.043 6.936 1.170 4.489
P 0.966 0.000 0.244 0.000

Note: Compared with before treatment, *P<0.05.

* 4 AT R R R ([n(%)]

Table 4 Comparison of adverse reactions between two groups[n(%)]

Groups Abdominal pain Vomit Granulocytopenia Joint swelling Total incidence rate
Control group(n=63) 3(4.76) 5(7.94) 6(9.52) 3(4.76) 17(26.98)
Research group(n=64) 4(6.25) 5(7.81) 8(12.50) 4(6.25) 21(32.81)
¥’ 0.514
P 0.473
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