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[ FE ] BRY 4R S A6 /7 S i s R F 2 5 47,
TTiE AR A S ORI 8 Bk M R b B 100 4, A BT A
2016 4 6 A—2018 53] 3 A, #MBEZIEIT MR E N A TR LA
SE AT, BMEEN>H A S0M, FRMELET SBELALY
I, SRR B EEZARBR SR ST, WERBMAELEFA)E Hb,
RBC, sTR A% SFK-F B KRR R K, G5 st %% 49 RBC, Hb
MFes T AT R R G, BERARFOITSHEmEE, £k
Bl REAALEH 100.0% & TARBA, £2FAA%TFEL (P
< 0.05), 2510 Heik R b & H 3T SR ST e AT 16 R
HREMEE
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Evaluation and Analysis of the Effect of Polysaccharide Iron
Complex in the Treatment of Iron Deficiency Anemia

WANG Yixia HUANG Yan DIYAER Abudulaini Department of
Digestive Hematology, Second People's Hospital, Kashgar Xinjiang
844000, China

[Abstract] Objective To evaluate the effect of Polysaccharide iron
complex in the treatment of iron deficiency anemia.Methods This study
selected from 100 cases of patients with iron-deficiency anemia, treated
for 2016.6-2018.3, according to the different treatment drugs were divided
into control group and experimental group two groups, two groups of
patients with 50 cases respectively, and the experimental group patients
received polysaccharide iron compound treatment, control group patients
treated with ferrous sulfate tablets, observe two groups before and after
treatment in patients with Hb, RBC, sTfR and SF levels and adverse
reactions. Results RBC and Hb values of the patients in the control group

Vet As . #T5EA R B AR EIR K i A, #7158 vE 4 844000

were significantly higher than those before treatment, and the increase of
the patients in the experimental group was even more significant. The total
clinical effective rate of the patients in the experimental group was 100.0%
higher than that of the control group, which was statistically significant (P
< 0.05). Conclusion The clinical effect of polysaccharide iron complex on
patients with iron deficiency anemia is more significant.

[Keywords] polysaccharide iron complex;iron deficiency anemia;ferrous
sulfate tablets; iron; clinical effect

B MRFR /NS M, SR MV R G R, IRE 2
FIRRTCFE Bz R, AR LT IO AS 2, 21T & A 2R
A — 2 B EPICEFEIT . BRLZ . BOTE R AT . W%
RAERZRIE, 7ERIBTEZ R RE R SRR DT LI R 322
SR RSk . SR L ARAE . . = AR UL IR R Ak
PR SR, A& iR, Wil R R BA B R, £
i R St e P B R DL R 22—, R AT R P B )
L HELAREF WAL, 2 AR I I 0 e L %
A B AR FT IR BB P52 2 B R IR IR AK
AT
1 BENEZREZHIMRAE
L1 FLToRL

AU 5T X G2 e TR B 11 R P 2 M AR 100 9], SCiR
]2 2016 4F 6 A 5 2018 4F 3 [, #IBIEZ BT W AT 53
Xt R AN SEIO A, U145 50 ), SLBGA R E 1Y B L Bl 3:2,
R 16 ~ 67 %, TN (35.0£59) 2 2 ~ 7 H,
EHPERE (3.6+2.5) Ao XTRALE & BBl 2:3, 4Fikh
15 ~ 68 %, AR (36.0+63) %; L3 ~ 8 H, TR
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(3.9£2.9) H, PIZHMEDT I EF LAt A5 16 A B 212
oA BRI, FAHERR 2 BT R R BB Il R L R 2
AT E MR, HI B MG, AN
R4 EBEC B 2B RO E . PO 4L Bk 23 i FR A — %
RHOHAZE R G FE L (P> 0.05) , HATHM.
1.2 Rk

Xf HREH SR 2 VIR AR 2k v (277 K Brma ik T 2y
Bt A R Bl ki ST, E25HEF H37020689; 7 0.3 g x 100 /77)
BIT, BIRMIRERIER 0.5 ¢, WBSKChRR =K, BEEZ
B 16 JHIIRYT . LRABEEZ DR RE SRS (F
PRI R 2R A B R R B A BR AR fHE S
[ 25 H20030033; il 4: 0.15 gx 10 k7 ) , BRAIRZG &k
150 mg, MRZGHIHARER—IK, BEHESZELE 16 ARIBIT .
1.3 Wigdatn
131 X WAL 22 i AR 2 I R B RO AP WAL« AR
B AIEAR LA SR 2, I £08E AR AR R T 110 /L s A
B BE NG ARAE SR B8 0%, HLHb (9 IHE R 20
/L 3 TCAR « FEAE B RAEAR A BARAEAE 2 A i VAT 35 el
e, HENE, BEME AR LIAHER A SR 20 gL, &
ARFE = CREC+ AR 1 BB x 100%.
132 WULBF RIS (94 BHEAR T L AL E 1Y Hb (1408
). RBC (ZL40MEiT4). SF (MyEERE T ). TR (I iFFE4RE
M2 1) K-, I BmEAK s
1.4 Geiteiabss

WP L BB IR AT RIS 9 Hb (MZTA ) - RBC (4T
M) . SF CMEZEE ) o sTR CMIERFIREAZE) |
i PR A S8R LA AN B RN R A R FHGE T TR SPSS20.0 54742k
B, HSR R RER I T0T, P < 0.05 #R 227 BA G X
2 #R8
2.1 PRZALBRMETT AR B9 PR ST AR X L

S U8 ZH AR PR B LR A A I R B A RN 100.00%, 5% IR
ks, ZRAAGIHEEY (P <0.05) o BlRELE 1.

2.2 W BRI IR EVRYT RIS 92 R AR R [

P AAITHT SF. RBC, Hb, sTIR MM, 2R ABAS
X, (P>0.05); PIZBERTRNSE, sTR K HLES,
ZREHAGIEESL (P> 005) . i6I7)5, MABRER RBC,
Hb (HAETF RO Y T, FLSEg6 20 A8 35 1 T v A s &
¥, ERAGHFEEY (P <005) , PRANEHRA L ILE 2.

3 e

BERPETT ARG IR |25 W AR 2 —, B
HL Ay S8 B A 1 M 2128 s 0 SR I RRE AR 5 58 3tk
BRI AR A G, 70 B AT MR R, I PRAEIRAN fi 255
YBF W MBI R E LR, BESE O, Bk, k&4
B2 AR T, Yon R e AR E YT, PoT RN
TR AR AR BURE R AR BRSNS B B A f
FRAFTEBRAR I PR IRy 7 st 2% il i bR 5 %ot JEL ST it 45
T, BGAYTRERE GG B RN BT EKOT, B FLI RAEIR .
AHIEFE SN 0 Z R SRR W2, RN 2GR G W S 1
ZHEEAY, WO RE T LIRYT, AR R, %
fife B AR ST MR YT A T hAh, REERE AT
Wt FR AR, BB RIT RN RGS, BT R & il
it 46.00%, SRR BRI LG R 2z —, InZix
LPPIAN A N AT AL TE I OO R, R T fi J 24
BT

FEBERPEST LR WG PRYAYT T 25 28 DR BOORE VAT Ry S50
FESEZ IR Il W 2EA T oMY . WG BT KT
MRS, AMIGRIC 28 25— R TEHLAME R & e 3 = Rk &
&, HEA AR AR AR AR, Ko w
VLIS 3 AR N 2R G, ZHERE S = AR T
SRR &Y, &Rk 45.00%. 1683 IR 288

x1 WARGUERMBENOIRRSEREILL [ (%) ]

B3 (n=50) e B T3 BEYER
SEIG4E 39 (78.0) 11 (22.0) 0(0.0) 50 (100.0)
FHBA 32 (64.0) 10 (20.0) 8 (16.0) 42 (84.0)
x’ & - - - 4.0000
PiE - - - 0.0455

* 2 MARSKFRMBESTRIGHNSTUEHRY (x+s)

A3 A8) Hb (g/L) RBC ( x10"/L) STfR (mg/L) SF (ugll)
STAELE p=vig=Tl 78.36+10.16 2.86+0.55 1.79+0.68 20.85+2.13
(n=50) e 120.23+19.06 3.68+0.81 1.76+0.59 20.46+2.11
SRIGH BITE 79.16+12.01 2.81+0.62 1.73+0.71 21.56+2.46
(n=50) pi=vidi=1 135.79+21.35 4.89+0.66 1.76+0.63 20.98+0.56

x| - 3.844 4 8.1888 0.000 0 1.6843

PiE - 0.000 2 0.0000 1.000 0 0.095 3
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Effect of Atomization Inhalation of Budesonide and Salbutamol in
Treatment of Children with Pneumonia

WEI Zhilian Department of Pediatrics, Fourth Hospital of Huangshi,
Huangshi Hubei 435006, China

VEF A . A F BT HWERILA, #dk KB 435006

[Abstract] Objective To analyze and discuss the effectiveness and safety
of atomization inhalation of budesonide combined with salbutamol in
adjuvant treatment of children with pneumonia. Methods 80 cases of
children with pneumonia and who treated in our hospital from May, 2016
to April,2018 were randomly selected for discussion,and were grouped
by random number method.40 cases were received routine treatment
(control group),while 40 cases of patients were received atomization
inhalation of budesonide combined with salbutamol (study group).
Then,the treatment effect were observed and compared. Results The
total clinical effect in the study group was 95%,which was higher than
that in the control group of 65%, and the difference was statistically
significant (P < 0.05).The disappearance time of fever, lung rale and
cough in the study group was lower than those in the control group, and
the difference was statistically significant (P < 0.05). The total incidence
of adverse reactions in the study group was 10.00%,compared with the
control group of 12.50%,and there was no significant difference in the
data (P > 0.05). Conclusion The atomization inhalation of budesonide
combined with salbutamol can significantly improve the clinical
effects of children with pneumonia and promote the disappearance of
symptoms,thus it is worth promoting.

[Keywords] children with pneumonia; aerosol inhalation; budesonide;

salbutamol; clinical effect; adverse reactions



