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Efficacy of bifid-triple viable capsule combined with iron protein succi-
nylate in the treatment of nutritional iron deficiency anemia in children

WU Yu-mei, WEN Chuan
( Department of Pediatrics ,the Second Xiangya Hospital of Central South University ,Changsha 410011 , Hunan ,China)

[ Abstract] Objective: To observe the effect of bifid-triple viable capsule combined with iron protein succinylate in the treatment
of nutritional iron deficiency anemia (NIDA) in children and its influence on iron reserve and immune function. Methods: A total of
108 children patients with NIDA were divided into observation group and control group,with 54 cases in each group. Control group was
treated with iron protein succinylate oral solution,and observation group received iron protein succinylate oral solution + bifid-triple via-
ble capsule. After 8 weeks of continuous treatment, the clinical efficacy was evaluated. The changes in anemia-related indicators such as
serum iron (SI) ,ferritin ( SF) ,transferrin ( TRF) ,hemoglobin ( Hb) ,red blood cell count (RBC) ,mean corpuscular volume (MCV)
and mean corpuscular hemoglobin (MCH) were observed among the children patients. The immune function indicators (CD3 *,CD4 ",
CD4* /CD8 ") were detected,and the adverse drug reactions were recorded. Results: After 8 weeks of treatment, the total effective rate
of observation group was significantly higher than that of control group (94.44% wvs.79.63% ,P <0.05). The levels of SI and SF in the
two groups were increased compared with those before treatment (P <0.05) ,while the level of TRF was decreased compared with that
before treatment (P <0.05) ,and the levels of SI and SF of observation group were significantly higher than those of control group
(P <0.05) ,while the level of TRF was significantly lower than that of control group (P <0.05). The Hb,RBC,MCV and MCH in the
two groups were increased compared with those before treatment (P <0.05) ,and the observation group were significantly higher than
the control group (P <0.05). The levels of CD3 " ,CD4 " and CD4 */CD8 " in the two groups were increased compared with those be-
fore treatment (P <0.05) ,and the levels of CD3 " ,CD4 " and CD4 */CD8 " of observation group were significantly higher than those of
control group (P <0.05). There was no significant difference in the total incidence rate of adverse reactions between the two groups
(P >0.05). Conclusion: On the basis of iron supplementation with protein succinylate in children patients with NIDA | the combined
application of bifid-triple viable capsule can further improve the therapeutic effect,and has a positive significance in improving the iron

reserve and strengthening immunity of children patients, with good safety.
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