ERES 2015 F 6 A% 44 5% 17 2365

TE.IGKHFR doi:10.3969/j. issn. 1671-8348. 2015. 17. 021

BILSRER R Mg A EN R R B

(F R W54 ILBEF 400013)

(FE] HE & 4 MAMEF 87 B UB &R R (DA MR, Fik %120 2 IDABILA A 4 48 (5 1.2.3.4
W), 5 HMBEFHER RE FERAAKARBRRDET EE3AAFEST I ERT L E G (Hb) b if 4k (SD ., 4020 0 5 3,
HREG&H AR ARG SN, SR FAM12 8BIBREF. BHE.F 12300 aEEh 0.4 AR hEG
# 402 (P<C0.01) .4 48 )L#Y Hb ST x40 Ji-F 3 fo 2 %% & K -F (MCHO) fo 41 29 o 4 # 5% L 47 /£ £ (RDW-SD) A7+ &5 % 1.2
Weg Hh A THRERE: F 4 A ameFHERMCV) L@ -F3) hiska (MCH) 4= RDW-SD #4& T % 1.2.3 4,
G A FAMK T T BUL IDA H AR, £ B AR BAMAS T ACRAM, LR R AAME R 2R KBRS DG T .

[kEBiR] BOUHMAE, KR Ao, Bedkbd; ok

[hEHZ%ES] R556.3 [xaktRiReE] A [XEHS] 1671-8348(2015)17-2365-03

Comparison of effects among therapy methods on iron deficiency anemia in infancy”
Wang Nianrong . Zhao Yan
(Department of Child Health Care,Chongqging Maternal ann Child Health Care Hospital ,Chongqing 400013, China)
[ Abstract |

ciency anemia (IDA) .and explore some more effective,safer,and acceptable treatment method of IDA. Methods

Objective To compare the efficacy, safety and compliance of four iron supplementations on infants with iron defi-
120 infants with
IDA aged 5-6 months were randomly assigned to four groups for 3 months treatment, the first group received iron supplementation
daily (elemental iron,2 mg/kg daily) ,the second group alternate day (2 mg/kg every other day) ,the third group weekly (2 mg/kg
weekly) and the fourth group received daily food fortified with iron (40 g formula pork liver rice flour daily). Their hemoglobin
(Hb) ,serum iron(SD) ,red cell indices,weight,height,side effect and adherence were detected and recorded at the beginning and the
end of treatment. Results After treatment,the prevalence of IDA in the fourth group(40% ) was higher than that in the other three
groups (all,0% )significantly(P<<0. 01), and the levels of Hb, SI, mean corpuscular hemoglobin concentration (MCHC) , red cell
distribution width-standard deviation (RDW-SD) , weight and height in four groups were increased significantly. The levels of HB in
the first and second group were higher than those in the third and fourth group;and the level of mean corpuscular volume (MCV) ,
mean corpuscular hemoglobin (MCH)and RDW-SD in fourth group was lower than that in other three groups. Twelve infants form
forth group dropped out during the trial. Almost no side effect took place except one infant from the first group for supplemented
wrong. Conclusion Four iron supplementations were effective and safe for infants with IDA. Daily iron supplementation and alter-
nate day iron supplementation had similar effects,followed by weekly iron supplementation.,and the least effective method was daily
food fortified iron supplementation.

[Key words| infant;IDA ;therapy method

B4y LB E AT IfL Giron deficiency anemia, IDA) J& 4Bk 3126 ) AT B I /N T 7. 52 emol /L CAS B 552 90 5 W 42 14 8k

M ETAIL AR, e EfEFEILEMNERLT R
Mz 3 K F RHGAF DI RED Y, 2012 4E TAEIR R A O E 0~6
)L E I L EARGE (2012 ) B R T EH 2 2 LB LA i 3%
K 31126 A 3 T34 [ 2002 AFHIE Y 13. 1%, 48 R T E
YY) ILA LA AT 43 58 L SR IS AL A AR R G
HIBIT T DR m A MiE AR, U AR AL T 4 Bk gk
D5 BT 120 4 Bk v 2% 2L TR TT AR BRI PR 45 SR R
mr.

1 #RE5FE

11—kl 248 2010 45 5 A %] 2011 4F 9 H BIAR 17
JUFER{E R 5~6 A~ T #1120 44 IDA 2 LIE R DF RN &,
WEFE R G AFRUE : L2056 11 (Hb) /NTF 110 g/ L, /N0 i A/ 55
%0, 22 [ 20 40 i 7 39 45 FLOMC V) << 80 {1, £T 41 g 57 ¥ 1fi 21 %5
FICMCH) << 26 pg. £L 4il fd 7 2 1fi 21 & 1 ik & (MCHC) <<

*  BEE . HR AR BRI S BT B I H (2010-2-328)

B ZARUE) o YRIT DA IR AR AT R R Bk B e
FEAFEAN R — A KRR A LR E IR ETE SR, 4 4
BILBAERE MR RFE R B S EFH LRI
X (P>0.05),

1.2 J7ik 120 44 IDA BJLIEH ANAE RS W 2 F B3 80F 4
B4 HFFLIRIT 3 A H o A58 1 4R B RN AL O TR
B IRE 2 mg « kg '« d ' 4EAFR CO.1 g/d iR 0.1
mg/d) 55 2 20 B H AR A RE M IF 2% 1 IRV 2 mg/ ke FR
HIWR.44ERKCOo.1 gl 1R, MR 0.1 mghgH 1K) .5
3 41 g B R AR A A T R BT AR 1 IRV BB 2 mg/ ke HEAF C
0.1 g/Ji M2 0.1 mg/Ji, 43 2 WO . A 3 41L& 10~
20 g 3 E IR . 2 4 R sRAL B AR A L RIS O 4
JEKEY 40 g, 43 2 IRIEE . 4 4128 LY HeAH R H % i & B 2L 8k
e 77 W34 Ve RV FI N UG . TEVR YT BT JS HEAT ML 8 A &

EEB N EEE Q971 =), LB 6L, FEMNSF LR E TR .
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*1 4 4HZ)L Hb iR b % (7 £ 5,2/L)
i H fi 8] %14l %24l %34l Hadl F P
HB(g/L) BT 102.845.7 103.2+5.3 105.5+3.7 104.842.7 3.45 0.05
BITE 34 H 120.043. 4 120.844.9 117.642. 41 117. 643, 82" 4.0 0.01
! —14.38 —12.54 —10.06 —11.77
P 0. 00 0. 00 0. 00 0. 00
L3 8k (mmol /L) TRIT R 7.1+0.5 7.140.4 7.240.2 7.140.5 0.75 0.52
IR 14 A 8.340.5 8.34:0.4 8.240.5 8.040.3 2.09 0.11
¢ —9.46 —11.45 —10.79 —7.92
P 0. 00 0.00 0. 00 0. 00
n=18,
*2 RITAIRLAHAREMSEMEER(TLs)
i H B 8] 14l F2d %34l Hadl F P
MCV({L) NP i) 76.948.2 80.1%6.7 78.9£7.9 76.44%5.8 1.771 0.157
WBIT e 80.3+5.2 81.2+4.6 80.8+5.4 76.645.01% 2. 838 0.048
t —1.957 —0.321 —0.478 —0.487
P 0. 055 0. 480 0. 634 0.628
MCH((pg) MePdi) 23.9+2.7 25.2%1.9 24.6%£2.5 25.445.9 1.100  0.352
BIT e 28.8+2.8 27.942.1 27.842.5 26.7+2.12% 3.651 0.031
t —7.007 —2.963 —4.242 —0.401
P 0. 000 0. 004 0. 000 0. 690
MCHC(%) VBT T 309.54+17.1 316.2420. 3 301.0417.6 306.7413.2 0. 698 0.555
WBIT e 323.546.8 325.5410. 6 323.647.2 325.8410.6% 0.213 0.887
t —4.146 —1.989 —2.138 —2.557
P 0. 000 0. 048 0.037 0. 025
RDW-SD({L) MEyagili 38.745.0 39.144.3 38.243.5 37.6%3.2 0.690  0.560
RITIE 41.7+3.5 41.0+3.6 40.3+2.8 39.02. 23" 3.103 0.042
¢ —2.684 —2.365 —2.468 —2.220
P 0. 009 0.021 0.017 0.032

*n=18,

M., WEEE e L RNEARKEBREAEKET AR
TN R AR AR D B M

L3 JimfEdl o RN G — BB 45 A 6L 58 A5 B
T R G — T R CES I T S AR AR . B IR
MRS 0.1 em F1 0.1 kg, & AR BEUIFIEIT .

1.4 Siil# 4 SRAH SPSS16. 0 B iE4T 43 . 1T 808
KA K i RO R 25 4T ¢ RIS P 2 LR
K LSD-t #8, LA P<C0. 05 N ZE S A Gt L.

2 &% ES

2.1 44U JLIRYTHT S FT0 | L 20 AR R I kK 58
1.2.3 ABILIAIT G 1A AR 100% . 030 2% 15 /i 2% 1 A 12
2L A B, 55 4 AL 3T R A3k 40% ., WRIT AT 4 4
Hb. ML 22 F ¥ BG83 L (P>0. 05, J4¥7 5 4 41 Hb
ERAESEHH B HPE 34 A8 FEMRTE 1.24(P<
0.05); ML Bk 22 F LT L (P>0.05), HAHZILM
Hb L5 BRAEEIR YT 5 ¥ 3w TRl . 2 R B Sl = X
(P<0.05), L#E 1,

2.2 A4IBILRITHIG A MBS B R R .4 LB LI
MCV .MCH ,MCHC I RDW-SD 1§ # & 4 it % & L (P>
0.05): FUIRITHIE A B E2MMA 55 1.2.3 41 MCH
fH:%5 1.2.3.4 409 MCHC {8 fil RDW-SD fH. iAJ7 )5 4 4l
MCV.MCH # RDW-SD i Ml B LK = R H G % & L
(P<<0.05), =, 55 4 Ay MCV {EARFHAth 3 40,5 4 440
MCH R F5 1 4.5 4 41/ RDW-SD HK FH 1.2 41, 2 5F
YA Gt 2E 7 L (P<<0.05) . L5 2,

2.3 4 HBILIBITHIE R RN UK AR L 3697 5 &
ML G m R REY B LA, P<<0.01. JAIT/E 4 41
L B R 25 I RS 2 R L (3 P>0.05), WL 3,
8123 4R IR B IR FRIRIT 3 N H . B 4 AL 20
(66,7 %) BILICTENZ FEMERE [ 40 g JEIFR A .6 £ (20%0) &
JLiE B 40 g R4S BE 30 2k 0 A0 o 0l 2 oK o T A £
12 ZBILEBIFSERA ARz, B 141 48U —
WAHEMR5E 25 mg HIRIR R G 0 O L B L 28 4 WROIR G i R
THR . HARSAR B BIEYS AFH 50K 2R BRI,

x3 BITEAABILNES ERE(TLs)
) W14 Hodl B34l Had
AH £t % £ £ v P
(n=30) (n=30) (n=30) (n=18)
BE(m) 719422 71.142.8 710421 70.6+2.4 2.536  0.057
#KFif(ke)  9.240.8 9.0+0.9 8940.8 88+11 1.205 0.311
3 3t it

S L IDA 52 3 6 L 10 2 0 06 A UL . fse A 2 iR
J72E G AR R R TR A [ I 45 3 gk kb T B RIG I7 . BAR
[ PR &b 2 2 A A 0T 1T e k) ) R i 24 iR L Bl O
B AL B W R B T AT T BT AT L AE A R B ) B
B A B AR SR OR R AL TR B AR BE —
L FEORREAE TR S Ta BN Wik, AUt
TR H RN B H RN R R Bk R kR AL T AN R 4 FE ST
J7 R B PR AR AR BSORE A9 LE AR
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4 B ILIRYT AT L3 4 vl b A I R IR Oy 2Lt LA
JERE LMD A L 2. MCV . MCH . MCHC #1 RDW-
SD HAFHZ M ZF LG I 2EE L (P>0.05) AR UE T 2 H
T B B P

Z3d 3N HMIRYY . BN Hb, B & 5 5 A i E
BAE Y L FE ST MR B REAR . 25 5 A Go il % 3 L (P<C0. 05) . 48
ARAEE B AR R ANk DL RS Ak W R B O A IDA A
TRITROR S R E AN IR 9T 6 L AR & G AR R R, 3
b BFF 5 25 5 — 3

A H B H B AN E T 00 2T L3R AR I8 10026, /)
1A 2 B R0 W A0 ELM L 2 IR G B 3 M 22 L R /A
[ BB A B AR T RSO A 2 5 A B g — B
FHEHL I T RE 55 k7 I 38 W OSCAE AE  BEL R0, AT 56 A B Bl 4k
P i) ) A2 A DR A Ak 94 4 R A 2% 4 B T R T D b 4k 2
FE PR R0 v 1 MR A B 2 5 R R T D O T B AT L Ak
I AR EEAMF . VBT S R AR T B Hb KPR F
A HAMNE A B AMRIE YT . 5 Cembranel 0 () & L B2, 0]
A5 4 B AR A FE RO BN B B T A H IR Mk 6 4R
JRIE 24 R kAR FE R R B R LA s 4R L A R
FILERGE AT AN R T . & H W B 30U R MK IE T R
LB HE 3 A A WARYT B 1 614 H ARy BLAE IR IR 25 5
BN R & A HoAh 3 AR BN & B . 45 BFrik. &
H RIS H MG 7 SCR A0 2 HUOR B R AN A T L I R 5 4R
AR 4 EL R L R G 32

A [ PR RS AL B A M ST B IR AT . 4 B 5T
S B R IR K B Ak B 4 AT LR S KR A R 2 36 9T AR
RET AH AT RO B R AR W R O Ak
10~12 mg/L,5~6 4~ 7 i3 L fg ok & 2 i 3L 28 gham ek
BMORRMER, M EERFAMENBILEEHEEAR
(7~10 mg/d) . K TREAE MR AFFRT T T REE
TR R R FLBCR A 3 AL LK T 1A% . (AR 4
RN 86. 700 LA RENZ SEHERE MY 40 g FE TR M. BIL MY
Hb.MCV.MCH,MCHC Fl RDW-SD [ F I & /)N F Hfih 41
H 12 AR JLB HIEIT . S BCRIT A RANE 4000 B3 1 3, Ui
Ik R A = BRI T (e R = BN R 2 W | K P v 7
TR YR I T B 5 8 5~6 N IR LIY E A R
AR Tl — IR R K MR E A AR m R K
LMK A RE R BR B4 IR 7 R . e B R A i 1k &
Y2 | R A RE 4 A A R LR S 2 R T i —
HIE .

AT 5 SR 6 A8 L AE VA 9T 9 IR] 0 £ S AR LR 2 L S
I S A8 AR SR ) TR 3R R AT TR MO, T REFR A B W TR YT
I 1 0 T T FE A JE RIS R i L AR

2% 30k

[1] Beard JL. Why Iron deficiency is important in infant de-
velopment[J]. J Nutr,2008,138(12) :2534-2536.

[2] Chang SY,Wang L., Wang YY,et al. Iron-Deficiency ane-

mia in infancy and social emotional development in Pre-

school-Aged Chinese children [ J]. Pediatrics, 2011, 127

(4) :E927-933.

[3] Felt BT,Peirano P, Algarin CA,et al. Long-term neuroen-

(4]

[5]

(6]

7]

(8]

[9]

[10]

(11]

[12]

[13]

[14]

[15]

[16]

2367

docrine effects of iron-deficiency anemia in infancy[ J]. Pe-
diatr Res,2012,71(6):707-712.

Algarin C,Nelson CA.Peirano P, et al. Iron-deficiency a-
nemia in infancy and poorer cognitive inhibitory control at
age 10 years[ ] ]. Dev Med Child Neurol,2013,55(5) :453-
458.

Domellof M., Thorsdottir I, Thorstensen K. Health effects
of different dietary Iron intakes:a systematic literature re-
view for the 5th Nordic Nutrition Recommendations[]J].
Food Nutr Res,2013,57:1-164.

Akhtar S, Ahmed A, Ahmad A.et al. Iron status of the
Pakistani population-current issues and strategies[ J]. A-
sia Pac J Clin Nutr,2013,22(3) :340-347.

Coutinho GG, Goloni-Bertollo EM, Pavarino-Bertelli EC.
Effectiveness of two programs of intermittent ferrous
supplementation for treating iron-deficiency anemia in in-
fants:randomized clinical trial[ J]. Sao Paulo Med J,2008,
126(6) :314-318.

Rim HY,Kim SH, Sim BC, et al. Effect of Iron fortifica-
tion of nursery complementary food on Iron status of in-
fants in the DPRKorea[ ] ]. Asia Pac ] Clin Nutr,2008,17
(2):264-269.

Das JK,Salam RA, Kumar R, et al. Micronutrient fortifi-
cation of food and its impact on woman and child health:a
systematic review[]]. Syst Rev,2013,2:67.

X FREIHK. 18] BT 10 I /) 700 BRR)IA T Rk M A I T 80O %
LI Il Pa R 25 78 3 - B H iR, 2013,42(10) :530-531.
SRR /N kR VA T B 4l L Bk BT I T koW 4
JOR [T, WAL ERL R % 24,2012, 33(8) : 954-955.
Cembranel F, Dallazen C, Gonzalez-Chica DA. Effective-
ness of ferrous sulfate supplementation in the prevention
of anemia in children: a systematic literature review and
meta-analysis[ ] ]. Cad Saude Publica,2013,29(9).1731-
1751.

Hurrell R,Ranum P,De Pee S, et al. Revised recommen-
dations for Iron fortification of wheat flour and an evalua-
tion of the expected impact of current National wheat
flour fortification programs[J]. Food Nutr Bull, 2010, 31
(1 SuppD) :S7-21.

Ziegler EE, Nelson SE, Jeter JM. Iron status of breastfed
infants is improved equally by medicinal Iron and iron-
fortified cereal[ J]. Am J Clin Nutr,2009,90(1) :76-87.
Rivera JA,Shamah T, Villalpando SA. Effectiveness of a
large-scale iron-fortified milk distribution program on a-
nemia and Iron deficiency in low-income young children in
Mexicol J ]. Am J Clin Nutr,2010,91(2) :431-439.
Beinner MA, Velasquez-Melendez G, Pessoa MC, et al. I-
ron-Fortified rice is as efficacious as supplemental Iron
drops in infants and young children[ J]. ] Nutr,2010,140
(1):49-53.

e H 7 :2014-12-15 & A #1:2015-02-10)



