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Effect of vitamin AD combined with iron in infants with iron

Abstract

deficiency anemia
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(1. Department of Pediatrics, Lujiang General Hospital, Hefei 231500; 2. Department of Anesthesiology,
First Affiliated Hospital of University of Science and Technology of China, Hefei 230001, China)

Objective: To observe the clinical effect of vitamin AD drops combined with iron proteinsuccinylate oral solution
in the treatment of iron deficiency anemia in infants. Methods: A total of 102 children of both sexes with iron
deficiency anemia in our children’s health clinic were equally and randomly allocated into an observation group
(n=52) and a control group (n=50). The observation group was treated with iron proteinsuccinylate oral solution
combined with vitamin AD drops orally, and the control group was just treated with iron proteinsuccinylate oral
solution orally. Before the treatment, the serum vitamin A and 25-hydroxyvitamin D deficiency in children with

iron deficiency anemia were analyzed. The treatment effects were compared and the anemia related indicators were
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also analyzed and compared between the 2 groups 1 month after the treatment. Results: Serum vitamin A and

25-hydroxyvitamin D deficiency were serious lack in children with iron deficiency anemia before the treatment.

After the treatment, the treatment effective rate of the observation group was 61.54%, which was significantly

higher than that of the control group (44%) (P<0.0S); the total treatment effective rate was 94.23%, which was

also significantly higher than the control group (84%) (P<0.05). Hemoglobin, serum iron and serum ferritin were

significantly improved compared with the control group (P<0.05). Conclusion: Vitamin AD drops combined

with iron proteinsuccinylate oral solution for the treatment of iron deficiency anemia in infants can effectively

improve the anemia indicators associated and significantly improve the efficiency of clinical treatment.
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Table 1 Comparison of general indicators before treatment
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Table 5 Comparison of serum levels of hemoglobin, iron
and ferritin before and after the treatment between the 2

groups (x £ s)
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WMEZLH (n=52)
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X IR 2H (n=50)
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RIT IR 110.47 + 12.57* 10.35 + 1.40* 30.86 + 3.95*"

SIRTTATHAL, *P<0.0s; SXTMALIAYTIR AL, "P<00s.
Compared with before the treatment, *P<0.05; compared with
the control group after the treatment, “P<0.05.

3 iHip

B4 JLIDAH Rk 202, FeBE 5 B 3T 1 5w
FEZM, WG IRE B DL R AR s PR . oA
2, BEL, OB, HIRMPEEA, KREMEEE
Mg, ST LI Bz x4 LE TR
W2 22 55 D) HE 1Y 52 ) I f 5 MG G IDAAR B
H RTAIF I B IF 52 Bk e = ] B AP o g S AL Tl S5 ML AR 2k
MR Bl ) 05 14, Lol el AR ph 28 ad R D RE, R
S-FR A . LA e DL K 2 T AE AR A 2 32 R 9 X
WA R, RASRLYILMERELFTR
g8, M7 N RE RN HIRE 1 LA B2 S RE 1S
ZF L VieA R Bz B 20 40 i a2k
WA, #DFT Vit AR B3 LA %) W R s 3z DA K 4y
i, fEErE M Ihfe., VitAVE 5 SEEOEH 2 His
BREE MR A L, HEkz B mskEN N
BB, 5 G AR R IO A IV, 1T R e = L
AT HURBEE DI AE T R VitAB = b AT 52 2k
21 R A B X R A R, DT 1l &0 21 240 i 18
B AL A, AL X IR i S, T
HlEBEE M, MM EEARES T EAZ
B 7R A HEXR, FiEMNER<0.2 mg/LAT,
P K A R U ARBFSEIDAR L VieAlk =
Hi76.47%, FLGZ 097 5 5 500 R B 2 E A
XKoo MIMiE25-FVitD<44 nmol /LI, % il K&
Bt BV R AN EVItD R, I 40
A -6 Wb, BRIMRRER A, HESREA

Tk B ETHE . WL LIDARY T I H HLRb 78 4%
KA L 25 38 i 19 VitAD LU 4% 7T 22 14 W i )
HH ., S ImE R 3%

A B B R K O AR ok N TG IR Y Sk A
B, HANZEEEEN, AERABENERYP T,
ot SR 4 L8 W v s/, BT 28 Ho7E S
Ji 38 v B R R B, Ay AR E R, H
KA A 272 2 R RO ARBFSE o
IDA R JLIAYT I I VitA B 25- 32 VitD B = i & A=
R AR IF 2R Y ) i WL EE 2H 45 F Vit AD T 7
PR, H B AOCR LA SCR S B s T 0 R
AR LR YT I L5 4T 26 L I 48k B i s 4k
FEEMEBIRITRIA B UGE, MR REA T
Vit AD A R, HCIL T 2T 8 L A Bk i v
KR AR A Bl Al AR P R Ak 11 IRV A
WE IR R A

ZE LRTR, VitADJE A R A 3R IR Bk 1k
W T 22 4) JLIDATR YT B ] A5 50 A8 L i o 21
L I R K v Bk R AR A A AR by,
ER S IRIRIGITROR

Sk

1. Lukowski AF, Koss M, Burden MJ, et al. Iron deficiency in infancy and
neurocognitive functioning at 19 years: evidence of long-term deficits
in executive function and recognition memory[J]. Nutr Neurosci,
2010, 13(2): 54-70.

2. Yoon JW, Kim SW, Yoo EG, et al. Prevalence and risk factors for vitamin
D deficiency in children with iron deficiency anemia[ J]. Korean J
Pediatr, 2012, 55(6): 206-211.

3. Uwaezuoke SN. Vitamin D deficiency and anemia risk in children: a
review of emerging evidence[J]. Pediatric Health Med Ther, 2017, 8:
47-SS.

4. Saraiva BC, Soares MC, Santos LC, et al. Iron deficiency and anemia
are associated with low retinol levels in children aged 1 to S years[J]. ]
Pediatr (Rio J), 2014, 90(6): 593-599.

S.  Iglesias Vazquez L, Valera E, Villalobos M, et al. Prevalence of anemia
in children from latin america and the caribbean and effectiveness of
nutritional interventions: systematic review and Meta-analysis[ J].
Nutrients, 2019, 11(1): E183.

6. JLEGERANGERAE T 0 B iR R L e 2w 2= (). R IL
B2k, 2008, 46(7): 505-506.

Summary of the panel discussion on the recommendations for
prevention and treatment of iron deficiency and iron deficiency anemia

in children[J]. Chinese Journal of Pediatrics, 2008, 46(7): 505-506.



886

I PR 59 i 2 7, 2020, 40(4) http://Icblamegroups.com

10.

11.

12.

13.

JLZE SR BRI B PR TE BT B i L[], AR LR, 2008,
46(7): 502-504.

Recommendations for prevention and treatment of iron deficiency and
iron deficiency anemia in children[J]. Chinese Journal of Pediatrics,
2008, 46(7): 502-504.

Vuralli D, Tumer L, Hasanoglu A, et al. Vitamin A status and factors
associated in healthy school-age children[]J]. Clin Nutr, 2014, 33(3):
509-512.

Scott MG, Gronowski AM, Reid IR, et al. Vitamin D: the more we
know, the less we know( J]. Clin Chem, 2015, 61(3): 462-465.
Camaschella C. New insights into iron deficiency and iron deficiency
anemia[ J]. Blood Rev, 2017, 31(4): 225-233.

Camaschella C. Iron deficiency: new insights into diagnosis and
treatment|[ J]. Hematology Am Soc Hematol Educ Program, 2015,
2015: 8-13.

Breymann C, Auerbach M. Iron deficiency in gynecology and
obstetrics: clinical implications and management[ J]. Hematology Am
Soc Hematol Educ Program, 2017, 2017: 152-159.

Powers JM, McCavit TL, Buchanan GR. Management of iron
deficiency anemia: a survey of pediatric hematology/oncology

specialists[ J]. Pediatr Blood Cancer, 2015, 62(5): 842-846.

ARSI A SR, ST, RS, R, 44 R ADIBR & 8
TR LR T LR ], I RS B4, 2020, 40(4):
882-886. doi: 10.3978/}.issn.2095-6959.2020.04.012

Cite this article as: ZHANG Haiyan, TANG Chaoliang, SONG Wenshi,
YANG Yan. Effect of vitamin AD combined with iron in infants with
iron deficiency anemial J]. Journal of Clinical and Pathological Research,

2020, 40(4): 882-886. doi: 10.3978 /j.issn.2095-6959.2020.04.012

14.

1s.

16.

17.

18.

19.

Alaofe H, Burney J, Naylor R, et al. Prevalence of anaemia, deficiencies
of iron and vitamin A and their determinants in rural women and young
children: a cross-sectional study in Kalale district of northern Benin[ J].
Public Health Nutr, 2017, 20(7): 1203-1213.

Abizari AR, Azupogo F, Brouwer ID. Subclinical inflammation
influences the association between vitamin A- and iron status among
schoolchildren in Ghana[J]. PLoS One, 2017, 12(2): e0170747.
Nikooyeh B, Neyestani TR. Poor vitamin D status increases the
risk of anemia in school children: National Food and Nutrition
Surveillance[ J]. Nutrition, 2018, 47: 69-74.

Zughaier SM, Alvarez JA, Sloan JH, et al. The role of vitamin D in
regulating the iron-hepcidin-ferroportin axis in monocytes[J]. J Clin
Transl Endocrinol, 2014, 1(1): 19-25.

Cancelo-Hidalgo MJ, Castelo-Branco C, Palacios S, et al. Tolerability of
different oral iron supplements: a systematic review[ J]. Curr Med Res
Opin, 2013, 29(4): 291-303.

TIRaHE, AR B 1 B FAR R 1 IR R B 3 ™ LA Il A I A
WEFET]. 2SR LR, 2013, 15(12): 1059-1063.

XING Yan, TONG Xiaomei. Clinical study of iron protein succinylate
oral solution for preventing and treating anemia of prematurity[ J].

Chinese Journal of Contemporary Pediatrics, 2013, 15(12): 1059-1063.



