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Efficacy of Iron Protein Succinylate in the Treatment of Iron-deficiency Anemia during Pregnancy

Deng Nianying, Chen Haiyan, Luo Peiying, Jin Chengfu ( Maternal and Child Health Hospital of Wenling City, Zhejiang Wenling
317500, China)

ABSTRACT Objective: To observe the efficacy of iron protein succinylate in the treatment of iron-deficiency anemia during preg-
nancy. Methods: Totally 128 cases of patients with iron-deficiency anemia during pregnancy were randomly divided into two groups
with 64 ones in each. The observation group was treated with vitamin C combined with iron protein succinylate oral solution, while the
control group was treated with vitamin C combined with ferrous glucose syrup, and the treatment course was 8 weeks. Before the treat-
ment and 2, 4, 6 and 8 weeks after the treatment, the percentage of hemoglobin ( Hb), red blood cell count (RBC), hematocrit
(HCT) and reticulocytes (Ret) , and the level of serum iron and ferritin were compared between the two groups, and the efficacy and
adverse drug reactions were also compared. Results; : After the treatment, the levels of Hb, RBC, serum iron and ferritin were im-
proved in the two groups when compared those before the treatment (P <0.05) , and the improvement in the observation group was more
significant than that in the control group ( P <0.05). The total effective rate of the observation group was 96.9% (62/64) , which was
significantly higher than that of the control group (84.4% , P <0.05). The incidence of adverse reactions in the observation group was
significantly lower than that in the control group (P <0.05). Conclusion: Iron protein succinylate used in the treatment of iron-defi-
ciency anemia during pregnancy is safe, which can improve the indices of blood routine examination and the levels of serum iron and
ferritin, and the efficacy is better than that of ferrous glucose.
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Clinical Efficacy of Acrivastine Combined with Qifeng Granules on Chronic Urticaria

Fu Yu',Yang Jing' , Wei Yihua® (1. Department of Dermatology, Wuhan No. 1 Hospital, Wuhan 430022, China; 2. Department of Der-
matology, Affiliated Hospital of Binzhou Medical College)

ABSTRACT Objective: To observe the clinical efficacy and safety of acrivastine combined with Qifeng granules on chronic urticari-
a. Methods: Totally 130 patients with chronic urticaria were randomly divided into the observation group and the control group. The
patients in the control group were treated with acrivastine, while the patients in the observation group were treated with acrivastine com-
bined with Qifeng granules. The duration of treatment was 4 weeks. The clinical symptoms, including itching and size and number of
wheals, and the efficacy were analyzed and compared between the two groups. Results: After the 1-month and 3-month treatment, the
number and size of wheals, attacking duration, times of attacking per week, VAS score and relapse rate in the observation group were
significantly better than those in the control group (P <0.05). The effective rate of the observation group (92.5% ) was significantly
higher than that in the control group (73.0% , P <0.05). There was no significant difference in adverse reactions between the obser-
vation group and the control group (P >0.05). Conclusion: Acrivastine combined with Qifeng granules in the treatment of chronic ur-
ticaria can effectively improve the clinical symptoms and reduce the relapse, which is worthy of clinical promotion.

KEY WORDS Acrivastine; Qifeng granules; Chronic urticaria
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