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Clinical efficacy of Qixue granules combined with iron polysaccharide complex capsules
in treating female iron-deficiency anemia and its influence on iron metabolism
LI Bin,ZHU Qian”
Department of Rheumatism ,Ankang Municipal Hospital of Traditional Chinese Medicine ,
Ankang s Shaanxi 725000,China

Abstract : Objective To investigate the efficacy of Qixue granules combined with iron polysaccharide com-
plex capsules in the treatment of female iron deficiency anemia and its influence on iron metabolism. Methods
A total of 92 patients with female iron-deficiency anemia admitted and diagnosed in this hospital from No-
vember 2019 to November 2022 were divided into the control group and observation group according to the
random number table method,46 cases in each group. The control group was treated with iron polysaccharide
complex capsules, and the observation group was given Qixue granules combined with iron polysaccharide
complex capsules. The clinical efficacy, hemograms indicators, iron metabolism and adverse reactions were
compared between two groups. Results The total clinical effective rate of the observation group was higher
than that of the control group(93. 48% ws. 78. 26%), and the difference was statistically signiflicant (X*=
4,389,P=0. 036). After treatment, serum hemoglobin (Hb) level, mean hemoglobin content (MCH) and
mean red blood cell volume (MCV) were increased in both groups (P<C0. 05) ,moreover serum Hb,MCH and
MCYV after treatment in the observation group were higher than those in the control group (P<C0.05). After
treatment, the serum erythrocyte distribution width (RDW) in both groups was decreased (P<C0. 05) , moreo-
ver the serum RDW after treatment in the observation group was lower than that in the control group (P <
0. 05). After treatment, the levels of serum iron (SD),ferritin (SF) and hepcidin in the two groups were in-
creased (P<C0.05),moreover the levels of SI,SF and hepcidin after treatment in the observation group were

higher than those in the control group (P <C0. 05). Serum total iron binding capacity ( TIBC) and soluble
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transferrin receptor (sTFR) levels after treatment in both groups were decreased (P <C0. 05) ,moreover serum
TIBC and sTFR levels in the observation group were lower than those in the control group (P<C0.05). The
incidence rate of adverse reactions in the control group was higher than that in the observation group (17.39%
vs. 4.35%) ,and the difference was statistically significant (X*=4.039,P =0. 044). Conclusion The clinical
efficacy of Qixue granules combined with iron polysaccharide complex capsules in the treatment of female i-

ron-deficiency anemia is significant,and it could improve the hemograms indicators and iron metabolism of the

patients with few adverse reactions and high safety,which has the value of clinical promotion.
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