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Application analysis of ferrous fumarate sodium capsules combined with
compound ferrous sulfate folic acid tablets in iron-deficiency anemia dur-
ing pregnancy

CHEN Li',LU Guo-ping' ,LIU Fu-rong’
(1. Department of Internal Medicine;?2. Department of Intensive Care Medicine, Hainan Women and Children Medical Center, Haikou
571100, Hainan ,China)

[ Abstract] Objective:To explore the application value of ferrous docotate sodium capsules combined with compound ferrous sul-
fate folic acid tablets in ferrous deficiency anemia (IDA) during pregnancy. Methods:110 pregnant IDA patients were selected as study
subjects and divided into a conventional group and a study group based on different treatment methods,with 55 cases in each group. Pa-
tients in the conventional group were treated with compound ferrous sulfate folic acid tablets,the study group received a combination of
sodium fumarate and compound ferrous sulfate folic acid tablets for 1 month. The hematological indicators [ red blood cell count
(RBC) ,hemoglobin (HGB) concentration,and mean corpuscular hemoglobin (MCH) levels] ,iron metabolism indicators [ serum iron
(SI) ,serum ferritin ( SF) ,total iron binding capacity (TIBC) ,transferrin saturation (TSAT) levels],adverse pregnancy outcomes,and
incidence of adverse reactions were compared between the two groups. Results: After treatment, the levels of RBC,HGB,and MCH in
both groups increased (P <0.05) ,with the study group showing higher levels than the conventional group (P <0.05). The levels of
SI,SF,TIBC,and TSAT all increased,with the study group showing higher levels than the conventional group (P <0.05). The overall
incidence of adverse pregnancy outcomes was lower in the study group compared to the conventional group (7.27% wvs.25.45% ,
P <0.05). There was no significant difference in the overall incidence of adverse reactions between the two groups (P >0.05). Con-
clusion : The combination of ferrous fumarate and compound sodium ferri disulfate folic acid tablets can effectively improve the blood
count and iron metabolism levels of pregnant IDA patients,enhance maternal and infant safety,and is worthy of clinical promotion and
use.
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