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Curative Effect of Shengxuening Tablets Combined with Ferrous Succinate

Tablets on Patients with Iron Deficiency Anemia During Pregnancy*
RUAN Sheng-ming, WU Zhi-ping, WANG Hui-min, ZHOU Jian, SHAN Zhen-Ii
(Department of Gynaecology and Obstetrics, Shanghai First Maternity and Infant Hospital, Shanghai, 201204, China)

ABSTRACT Objective: To investigate the curative effect of Shengxuening tablets combined with ferrous succinate tablets in the
treatment of patients with iron deficiency anemia during pregnancy and its effect on iron metabolism. Methods: A total of 200 patients
with iron deficiency anemia during pregnancy, who were treated in Shanghai First Maternity and Infant Hospital from February 2015 to
February 2017, were selected and randomly divided into control group (n=100) and study group (n=100). The control group was treated
with oral Ferrous Succinate Tablets, and the study group was treated with Shengxuening tablets combined with ferrous succinate tablets.
The two groups were treated continuously for 4 weeks. The clinical efficacy, the hematology indexes before and after treatment, the iron
metabolism indexes before and after treatment, and the adverse pregnancy outcome were compared between the two groups. Results: The
total effective rate of treatment in the study group was significantly higher than that in the control group (P<0.05). After treatment, the
levels of hemoglobin (Hb), red blood cell (RBC), mean corpuscular volume (MCV) and mean corpuscular hemoglobin concentration
(MCHC) of the two groups were significantly higher than those before treatment, and the study group was higher than that in the control
group (P<0.05). After treatment, the levels of serum iron and transferrin saturation (TSAT) in the two groups were significantly higher
than those before treatment, and the study group was significantly higher than that of the control group (P<0.05). Compared with the con-
trol group, the incidence of adverse pregnancy outcomes in the study group was reduced (P<0.05). Conclusion: Shengxuening tablets
combined with Ferrous Succinate Tablets has a significant curative effect in the treatment of patients with iron deficiency anemia during
pregnancy, and it can improve the hematological indexes and iron metabolism of patients and reduce the risk of adverse pregnancy out-
comes, which is worthy of clinical application.
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Table 1 Comparison of curative effect between two groups[n(%)]

Groups n Cure Excellence Effective Invalid Total effective rate
Study group 100 22(22.00) 28(28.00) 39(39.00) 11(11.00) 89(89.00)
Control group 100 19(19.00) 24(24.00) 34(34.00) 23(23.00) 77(77.00)
X’ 5.103
P 0.024
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Table 2 Comparison of the levels of Haematological index of two groups before and after treatment(x+ s)

Groups Time Hb(mg/ml) RBC(x 10'%L) MCV(fL) MCHC(%)
Before treatment 83.22+ 9.78 2.30% 0.53 60.22+ 13.36 17.79+ 2.98
Study group(n=100)
After treatment 137.38% 18.09** 5.18% 0.67** 91.57+ 14.18** 29.81% 3.65*
Before treatment 85.92+ 10.56 2.24+ 0.59 60.41+ 13.34 18.26% 2.86
Control group(n=100)
After treatment 115.66+ 16.82° 2.93+ 0.62% 85.11+ 14.05% 25.12+ 3.27*
Note: compared with before treatment, *P<0.05; compared with control group, *P<0.05.
% 3 BITEIEMASKREHERAKEXT L (xt s)
Table 3 Comparison of iron metabolism indexes before and after treatment(x+ s)
Serum iron( wmol/L) TSAT(%)
Groups n
Before treatment After treatment Before treatment After treatment
Study group 100 487 1.15 22.25+ 2.96" 19.24+ 3.15* 32.72+ 5.11*
Control group 100 5.02+ 1.28 14.51 2.52% 19.95+ 3.26* 23.15% 4.05
t - 0.872 19.910 1.566 14.677
P - 0.384 0.000 0.119 0.000

Note: compared with before treatment, “P<0.05.

* 4 WATRITFREBERIT L [n(%)]

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

Incidence of bad

Groups n Premature birth Asphyxia neonatorum Low birth weight
pregnancy
Study group 100 1(1.00) 1(1.00) 0(0.00) 2(2.00)
Control group 100 3(3.00) 3(3.00) 3(3.00) 9(9.00)
X’ 4714
P 0.030

SR R BRI, g 5 R N B 2 e e i e L A L
FETUH BT, G IR EIRYT AT ORI SR PR 1 04 S ) < B A
TH R T BB M A A DGR R, WA 7 LR A Se A AL 4k
o BEHAMR AR & TG R L2 o FH F AR iR A stk 7% 1t i)
L2, )8 TARE 50 Wy B2 2502, BRI, %245 ) B AR L
H—EMITALL A5 RBEE LA — RV R RN, FFHE—E
HJRIBRME . HA BT i 2B, SR FHBREAIR W2k TRy T I e
WA B MK DL e i %, TSR B B iaad BE VR Y7 Y H
W) AR —E R R BRI, B, S — BB ne & A 3008
7 WA I E T, OGO AR I PRAE AR, S R AT R
R R ERARHEEENE X,

AW R WoR . BFSR IR YT B BOR BT A T &
(P<0.05) , 3% 5 1) i 1H 458 A B TFFEHE A — 30, BERH T A 1l T
F SR EARR W AR A AT I IR A Bk MR A i LA B I
RIFRL . A3 IR, T RE S A 1 7 R B 2 R P . BT
F LM T R FE AR RLS, R E T R, v A
FFIRZS , ELAT 25/ ML | 1 10 AR 30 BRI AR A VR A, 107 F T B
BRI A AT AL, DA P 48 I PRIB TR R 4,
WA, BTG4 Hb RBC MCV MCHC /K -0 B 5 T
Yo BEA1(P<0.05) , X K W T AR 1L T A S5 BRHIR W2k BX A AT
bSR3 G R G | I S 5 8 82 i 8 M A
HTETF A 17 A HA RN S on 2 BFE T, [RIBs AT e ki A 75
1 MIHE , P — 2R BN EEAE MAER , (2 F i VR 2RIk &

FAh, IR PRGN 2k (TSAT sk 34 B b g T X FR 2

(P<0.05),3X48/R T AL T* S BRI K F BK A3 7 A U 0]

SRR L AT 42 P R R AR R bR . SEHRIA, W RE SR

LT 7 R AR T AT s d A BRI AR , HLJE TR SR Mk

FAEY), TRRRTT BERIE R MRS =25, B DRSS AT

ELHEA Y 280 5 0 L P R A, LR ST 3 R A I S AR A 46 1y

125 1%, BRI RPN, AP RGE B, W58

AN RAEHIRES &) A A AR AT AT IR ZH (P<0.05) , SX WA CIESE T AR

L5 F -5 BREARR AR 7 KA A7 SE R SR AR M 37 i vl A 2k

TRAE A RATYRES R A HE A o oW P AT B9 A2 1T R 3 A

H I EA R RO A P
2k BRI, A T R RS BRIRR B R TR T I IR Gl R

BB FAT W AR PR 7 A%, TR I ) ks A8 2 L i

BREA R RARHE , B R AR Ja A 256, ATV i PR B3R YT

CEYRI R LAY B D7 58

% # 37 #k(References )

[1] Engwa GA, Unaegbu M, Unachukwu MN, et al. Low serum ferritin
and G6PD deficiency as potential predictors of anaemia in pregnant
women visiting Prime Care Hospital Enugu Nigeria [J]. BMC Res
Notes, 2017, 10(1): 721

[2] Sholeye OO, Animasahun VJ, Shorunmu TO. Anemia in pregnancy
and its associated factors among primary care clients in Sagamu,
Southwest, Nigeria: A facility-based study [J]. J Family Med Prim
Care, 2017, 6(2): 323-329



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.15 AUG.2018

- 2897 -

[3] Oztiirk M, Oztiirk O, Ulubay M, et al. Anemia prevalence at the time of
pregnancy detection.Anemia prevalence at the time of pregnancy de-
tection[J]. Turk J Obstet Gynecol, 2017, 14(3): 176-180

[4] Senadheera D, Goonewardene M, Mampitiya I. Anaemia and iron defi-
ciency in pregnant women attending an antenatal clinic in a Teaching
Hospital in Southern Sri Lanka[J]. Ceylon Med J, 2017, 62(3): 175-183

[5] Mishra V, Gandhi K, Roy P, et al. Role of Intravenous Ferric Car-
boxy-maltose in Pregnant Women with Iron Deficiency Anaemia[J]. J
Nepal Health Res Counc, 2017, 15(2): 96-99

[6] Smith LE, Prendergast AJ, Turner PC, et al. Aflatoxin Exposure Dur-
ing Pregnancy, Maternal Anemia, and Adverse Birth Outcomes [J].
Am J Trop Med Hyg, 2017, 96(4): 770-776

[7] Kawasaki K, Kondoh E, Minamiguchi S, et al. Live-born diploid fetus
complicated with partial molar pregnancy presenting with
pre-eclampsia, maternal anemia, and seemingly huge placenta: A rare
case of confined placental mosaicism and literature review [J]. J Ob-
stet Gynaecol Res, 2016, 42(8): 911-917

[8] Breymann C, Honegger C, Hisli I, et al. Diagnosis and treatment of
iron-deficiency anaemia in pregnancy and postpartum [J]. Arch Gy-
necol Obstet, 2017, 296(6): 1229-1234

[9] #his 2,20 5 5% JRIA TR 4K A ATHEUR B ST Sk M 3T o 89 97 AL A
wRG mip e FS RO Yrall]l £ R HEH 5 sk, 2014, 17
(5): 634-635, 636
Xu Mo-yan, Chai Jing-jing. Efficacy of ferrous succinate tablets on
iron deficiency anemia during pregnancy and impact on hemoglobin,
red blood cells, serum ferritin [J]. Practical Pharmacy and Clinical
Remedies, 2014, 17(5): 634-635, 636

[10] Berglund SK, Lindberg J, Westrup B, et al. Effects of iron supple-
ments and perinatal factors on fetal hemoglobin disappearance in
LBW infants[J]. Pediatr Res, 2014, 76(5): 477-482

[11] Cheng X, Yu G, Hu J, et al. Clinical study of Shengxuening tablet
combined with tHUEPO for the treatment of renal anemia of mainte-
nance hemodialysis patients[J]. Exp Ther Med, 2016, 12(1): 157-160

[12] R4 38, M5 5 A5, F 38 35,5 8 G SR 30 BRAK 4 77 SR I sk 1 30 s
J7 ZULEL[T]. P B 2507, 2015, 18(9): 1546-1548
Deng Nian-ying, Chen Hai-yan, Luo Pei-ying, et al. Efficacy of Iron
Protein Succinylate in the Treatment of Iron-deficiency Anemia dur-
ing Pregnancy[J]. China Pharmacist, 2015, 18(9): 1546-1548

[13] 3K edr, 30 B 46 330 IR 4k 06 I7 HE R & T SRk e R 0 97 2 55 &2
AL P B 25 5, 2015, 26(24): 3335-3336
Zhang Fei-hong, Hu Jun-hua. Efficacy and Safety Observation of Fer-
rous Succinate in the Treatment of Pregnancy Complicated with Iron
Deficiency Anemia[J]. China Pharmacy, 2015, 26(24): 3335-3336

[14] Habib MA, Raynes-Greenow C, Soofi SB, et al. Prevalence and de-
terminants of iron deficiency anemia among non-pregnant women of
reproductive age in Pakistan [J]. Asia Pac J Clin Nutr, 2018, 27(1):
195-203

[15] Breymann C, Auerbach M. Iron deficiency in gynecology and obstet-
rics: clinical implications and management [J]. Hematology Am Soc
Hematol Educ Program, 2017, 2017(1): 152-159

[16] PLOS ONE Staff. Correction:Iron deficiency was not the major cause
of anemia in rural women of reproductive age in Sidama zone, south-
ern Ethiopia: A cross-sectional study [J]. PLoS One, 2017, 12(12):
€0189553

[17] Naqash A, Ara R, Bader GN. Effectiveness and safety of ferric car-
boxymaltose compared to iron sucrose in women with iron deficiency
anemia: phase IV clinical trials [J]. BMC Womens Health, 2018, 18
(1):6

[18] Yung DE, Rondonotti E, Giannakou A, et al. Capsule endoscopy in
young patients with iron deficiency anaemia and negative bidirectional
gastrointestinal endoscopy[J]. United European Gastroenterol J, 2017,
5(7): 974-981

[19] Joshi K, Nair S, Khade C, et al. Early gestation screening of pregnant

[}

women for iodine deficiency disorders and iron deficiency in urban
centre in Vadodara, Gujarat, India [J]. J Dev Orig Health Dis, 2014, 5
(1): 63-68

FTFATA G R 5 SR ikt B A T IR e R B da
H)LL B ey Al RiE E 25,2017, 37(2): 158-159

He Ling-ling, Huang Yue, Zhu Jin, et al. Effect of ferrous succinate

—
[}
(=}

[l

Folic Acid Tablets intervention on maternal and child outcome of
pregnant women with anemia in the late pregnancy [J]. Harbin Medi-
cal Journal, 2017, 37(2): 158-159

[21

—

Dvoretsky LI. Ferrous sulfate in the treatment of iron deficiency ane-
mia: The positions continue[J]. Ter Arkh, 2017, 89(10): 108-112

[22] E#. #h3a8 LARIRAE F 7 41 RoAR o O JRGR TR D5 4R A 3 o 0 s
FAF R[] AL E 25, 2014, 39(17): 2596-2597

Wang Hao. Clinical study on the prevention of anemia in pregnancy
by the combination of ferrous succinate and red coat blood tonifying
oral liquid[J]. Hebei Medical Journal, 2014, 39(17): 2596-2597

X WS, E AT, B RS A e T T R B Sk R e 0 s R
R P Bis R E £ Z &,2016,44(6):90-92

Liu Li-heng, Wang Xiao-xin, Wang Xin, et al. Clinical study on

[23

[t}

Shengxuening in treatment of iron deficiency anemia in pregnancy
period[J]. Chinese Journal for Clinicians, 2016, 44(6): 90-92
[24] Chen HQ, Zou SH, Yang JB, et al. A survey and analysis of using tra-
ditional Chinese medicine during pregnancy [J]. Int J Clin Exp Med,
2015, 8(10): 19496-19500
[25] AW £hZERBE L0 T R G IR B T 0 57 2L
MAL[I) AR 2 5 16 IR, 2017, 32(5): 856-859
Peng Zhou-li. Clinical observation of Shengxuebao Mistura combined
with Shengxuening Tablets in treatment of iron deficiency anemia in
pregnancy[J]. Drugs & Clinic, 2017, 32(5): 856-859
[26] 3 o kak A, S abid 5 A TR AT ERBRBL K BT s w9 4E
JABALH[T]. % .25, 2016, 38(6): 1205-1210
Huang Fei-hong, Zhu Lin-jie, Li Di-di, et al. Effect of Shengxuening
Tablets on mice with cyclophosphamide-induced anemia and its
mechanism [J]. Chinese Traditional Patent Medicine, 2016, 38 (6):
1205-1210
BMIEA. AT KRGS B ARFER g7 A R BR R AT
BRI B AR S 5 B 25, 2017, 24(20): 86-87

Yang Wei-dong. Clinical research of curative effect and adverse reac-

[27

—

tion incidence of Shengxuening tablets in the treatment of anemia in
pregnant women during perinatal stage[J]. Capital Medicine, 2017, 24
(20):86-87

an A P BRI T R TR Fda Skt 5 6 7 O
K[J].7T 46 E 25, 2014, 39(16): 2464-2466

Zhang Rui-jie. The curative effect of second trimester routine oral

[28

=

Shengxuening tablet in the prevention of iron deficiency anemia in
pregnant women([J]. Hebei Medical Journal, 2014, 39(16): 2464-2466



