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ABSTRACT Objective: To investigate the efficacy, pregnancy outcome and changes of iron metabolism in patients with iron
deficiency anemia during pregnancy (IDA) treated with Shengxuebao mixture combined with Ferrous Succinate Tablets. Methods: 100
pregnant IDA patients who were treated in our hospital from June 2016 to April 2021 were selected. According to the envelope lottery
method, the patients were divided into control group and study group, with 50 cases in each group. The patients in the control group were
treated with Ferrous Succinate Tablets, and the patients in the study group were treated with Shengxuebao mixture combined with
Ferrous Succinate Tablets. Both groups were treated for 1 month. The curative effect, erythrocyte parameters, iron metabolism indexes,
pregnancy outcome and adverse reactions were compared between the two groups. Results: The total clinical effective rate of the study
group was significantly higher than that of the control group (P>0.05). After one month of treatment, the red blood cell count (RBC),
mean corpuscular volume (MCV), hemoglobin (Hb) and mean corpuscular hemoglobin (MCH) in the two groups were higher than those
before treatment, and the study group was higher than that in the control group (P<0.05). One month after treatment, serum iron (SI),
transferrin saturation (TSAT) and ferritin (SF) in the two groups were higher than those before treatment, and the study group was higher
than that in the control group; The level of transferrin receptor (STFR) in the study group was lower than that in the control group
(P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). The cesarean section rate and
birth rate of low body weight infants in the study group were lower than those in the control group (P<0.05). Conclusion: Shengxuebao
mixture combined with Ferrous Succinate Tablets is effective in the treatment of IDA patients during pregnancy. It can promote the
recovery of iron metabolism, improve the degree of red blood cell development, reduce the rate of cesarean section and the birth rate of
low body weight infants. It is safe and reliable.
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Table 1 Comparison of curative effects [n(%)]
Groups Recovery Remarkable effect Valid fnvalid Total effective rate
Control group(n=50) 6(12.00) 12(24.00) 18(36.00) 14(28.00) 36(72.00)
Study group(n=50) 11(22.00) 19(38.00) 17(34.00) 3(6.00) 47(94.00)
v 8.575
P 0.003
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Table 2 Changes of erythrocyte parameters( x+ )
Groups Time RBC(x10"%/L) MCV({L) Hb(g/L) MCH(pg)
Control group(n=50) Before treatment 2.36+0.37 66.57+6.01 95.43+9.16 22.54+3.67
One month after
3.49+0.32 74.72+7.57 112.52+8.48 28.82+3.65
treatment
t -16.334 -5.962 -7.982 -8.579
P 0.000 0.000 0.000 0.000
Study group(n=50) Before treatment 2.41+0.36 65.91+7.48 94.73+9.78 22.91+4.13
One month after
4.57+0.48* 85.92+8.39% 119.82+10.79* 34.66+4.32*
treatment
t -25.456 -12.588 -12.183 -13.902
P 0.000 0.000 0.000 0.000

Note: compared with the control group after one month of treatment, *P<0.05.
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Table 3 Changes of iron metabolism indexes(x* s )

Groups

Time

SI(mol/L) TSAT(%) SF(pg/L) STFR(nmol/L)
Control group(n=50) Before treatment 5.41+0.42 14.01+2.57 13.63+2.64 92.72+8.51
One month after
8.94+0.39 19.23+3.91 18.71£2.75 75.34+7.58
treatment
t -43.550 -7.889 -9.423 10.784
P 0.000 0.000 0.000 0.000
Study group(n=50) Before treatment 5.87+0.47 14.46+2.82 13.32+3.79 91.83+9.13
One month after
11.36+0.75%* 24.57+3.46* 23.51+3.81%* 50.89+7.34*
treatment
t -43.860 -16.016 -13.408 24712
P 0.000 0.000 0.000 0.000
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Table 4 Comparison of pregnancy outcomes between the two groups [n(%)]

Groups Fetal distress rate Postpartum hemorrhage rate  Cesarean section rate ~ Low body mass infants birth rate

Control group(n=50) 5(10.00) 4(8.00) 11(22.00) 12(24.00)
Study group(n=50) 2(4.00) 2(4.00) 3(6.00) 4(8.00)
e 1.382 0.709 5316 4.762
P 0.240 0.400 0.021 0.029

2.5 MBARR KN & EETLE REKAHEZRN 10.00%(5/50) , dHIE)XT AR L2255 (P>0.05), IL
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Table 5 Comparison of adverse reaction rates between the two groups [n(%)]

Groups Nausea and vomiting Epigastric pain Constipation Total incidence
Control group(n=50) 1(2.00) 1(2.00) 2(4.00) 4(8.00)
Study group(n=50) 1(2.00) 1(2.00) 3(6.00) 5(10.00)
$ 0.078
P 0.779
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