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Effect of the heme iron supplement on improving
nutritional anemia in women
Chen Weilin, Hu Yuming, Li Zimin

(Hunan Provincial Centre for Disease Control and Prevention, Changsha 410005, China)

Abstract; Objective To investigate the improvement of nutritional anemia in women treated by heme iron supplement.
Methods A total of 108 female subjects with nutritional anemia (Hb <120g/L) were randomly divided into a study group
receiving heme iron for 45 days and a control group. Dietary survey, physical examination and blood biochemical
examination were carried before and after the trial. Results Hemoglobin levels in the study group increased from
(106.43 +10.48) g/L to (117.34 £10.25) g/L (P <0.05). There were significant differences between the study
group and control group after treatment (P <0.05). The levels of free erythrocyte protophorphyrin ( FEP) in the study
group dropped from (942.15 £96.34) ug/L to (820.53 +109.95) wg/L (P <0.05), while no significant change of

serum ferritin (SF) in the study group from (25.19 +6.71) ng/ml to (25.40 £6.69) ng/ml (P >0.05). Conclusion
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The heme iron supplement is effective in the treatment of nutritional anemia in women with no serious side effect.
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Table 1  Red blood cell counts before and after the trial (x £s)
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Table 2 Major nutrients intake before and after the trial (x £s)

- 1L 21 2 Bk 41 X B 21

HE = (kcal/d) 2108. 04 +456. 05 2128.15 +429. 44 2110.26 +446. 04 2127.87 +450. 05
EHF(g/d) 49.23 £12.64 50.06 +£12.19 48.96 +£13.23 49.92 £14.53
(mg/d) 16.38 +3. 15 16.48 +3. 11 16.78 +£3.02 16.73 £2.95

2.5 LR BRI AR R 2.5.2  IfLLT 2 4k 0 LT 40 M P U S 5 I bk ik R

2.5.1 IR A 2T 25 8k Il 41 8 Y R TR

R AZKENMOEATEER LY
TR R SR I8 S, MR I 2T 2% Bk 41 if 41 2K 1 B
XA, 22 R Gt S X A B B s
PR 22 5 RG24 3 S0 IR £ 2R 40 B ST S
LA I 2T 8 11 i 25 5 G2 3 30, 80 ) A
BRI £1 8 3 E B A 1091 g/L WL 3,

3 PR E AT S L0 AR A
Table 3 The change of hemoglobin before and after
the trial (g/L,x +5)
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Table 4 Free protoporphyrin levels in red blood cells

before and after the trial (pg/L,x £s)
205 0 H SO
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Table 5 Serum ferritin levels before and after

the trial (ng/ml,x +s)
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