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Effects of iron proteinsuccinylate oral solution combined with vitamin A drops on serum fer-

ritin, hemoglobin and serum iron in children with nutritional iron deficiency anemia
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[ ABSTRACT] Aim To observe the effects of iron proteinsuccinylate oral solution combined with vitamin A drops on serum fer-
ritin, hemoglobin, and serum iron in children with nutritional iron deficiency anemia. Methods A total of 120 children with nu-
tritional iron deficiency anemia admitted to our outpatient department were randomly divided into the protein succinate iron group and
the combined vitamin A group. The serum ferritin, hemoglobin, and serum iron levels before and after treatment, as well as the clini-
cal efficacy and incidence of adverse reactions between the two groups of children were compared. Results  After treatment,
serum ferritin, hemoglobin, and serum iron levels were increased in both groups (P<0.05), while the combined vitamin A group was
higher than the protein succinate iron group (P<0.05). The significant and total effective rates of the combined vitamin A group were
higher than those of the protein iron succinate group (P<0.05). There was no statistically significant difference in the incidence of
adverse reactions between the two groups of children (P>0.05). Conclusion Iron proteinsuccinylate oral solution combined with
vitamin A drops can significantly increase serum ferritin, hemoglobin, and serum iron levels in children with nutritional iron deficiency
anemia, and this treatment has good safety.
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