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Analysis of the efficacy of oral and intravenous iron treatment
for renal anemia patients
ZHANG Peng-jie ,WANG Ling-guo,DU Peng ,DUAN Bin LI Zhen-jiang
(The Center of Kidney Diseases and Hemodialysis, Shaanxi Provincial People’s Hospital, Xi’an 710068 , China)

Abstract ; Objective To analyze efficacy of polysaccharide — iron complex and iron sucrose injection in the treatment
of hemodialysis renal anemia. Methods 98 patients with renal anemia after hemodialysis were chosen in our hospi-
tal. There were divided randomly into oral group and intravenous group. On the basis treatment methods of folic acid
tablets ,mecobalamin capsules and erythropoietin,oral group was received polysaccharide —iron complex,and intra-
venous group was received iron sucrose injection. 12 weeks later, the differences of HB, HCT, SI, SF,TS and ad-
verse reaction were compared between the two groups. Results Compared with before treatment, HB, HCT, SI,
SF, TS were raised,and intravenous group had a greater indexes than oral group, the differences had statistically
significant (P <0.05). Compared with intravenous group, adverse reactions in oral group was lower, but the differ-
ences had no statistically significant (P >0.05). Conclusion ITron sucrose injection in maintenance hemodialysis
patients with renal anemia can improve the symptoms of anemia, the adverse reactions are mild, and it can be
widely applied in clinical practice in the future.
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1% F (1 2497 H32023288 , VLJ5 W3 % % AR 25 A
FRATD) BRI S me/ UK ,3 R/ d; B R4
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JHF BRI E 100 ~ 150 p/kg, 525 KCHCH 1 IR/ T
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T, 56 100 mL ¥k BE 2 0. 9% i 25 B1 R K s B¢
100 mg BEMEER, W0 RE S5 47 #1607, 6 I 3% A I
Jei 60 min Z8 s IR E A B e K S T AN 2D T 30
min, BEJH 45245 2 I, B 2 58 SphgiE (mg) = A&
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A i ] i ] HCT(% ) SI( pmol/L) SF(ng/mL) TS(%)

WBITHT 67.14£12.13 20.16 +3.23 6.10 £2. 11 115.76 +22.09 14.12 £2.41

Ofpe JBITR 87.46£16.23% 37.64 £4.75° 9.15+1.34% 476.71 £37.73° 38.63 £3.98°

(S0f) % 20.32:14.37 17.48 £3.59 3.05+1.95 360.95 +26. 52 24.51 £3.51
‘ -7.001 -21.328 -8.628 -58.377 -37.428

WBITHT 65.35£13.51 21.28 +4.12 6.52+2.74 109. 14 +26. 18 13.31 £3.47

Whkal AR 102.51£15.23° 47.17 +3.73% 11.75 +3.61% 692.63 +45.19° 49.19 +4.72%

(4841 % ff 37.16+14.16" 25.89 +3.86" 5.23 +2.09" 583.49 +36.75" 35.88 +3.48"
t -12.906 -32.940 -8.159 ~79. 001 -43.308
tey  —5.841 ~11.174 -5.341 -34.479 ~16.098

ERAE 5T AR AP <0.05;5 v R4 P <0. 05
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95.83% ., WiZH HLAe, HEBEk 4T 30 m T 2 Wik,
PP LR E R B G ¥E L () =7.867,P <
0.01), 032,

*2 FAIGKRF R (%)

205 m% Wak Ask sk BAEKE
MR 50 20 18 12 76. 00
ke 48 28 18 2 95.83%

AR EAZE 4. 0% |, 25 T 0 b BHIS 22 i 5 i ik
BERIT IR R A 1 BIE R, A R RN & A4 %
2.08% , 25 T XPRE AL RIS G2t o WIFSE S 7 b I 4H
BT BRI RN & A
PR A KR R AR A 22 5 B Ge 2408 L ()
=0.001,P >0.05) . PHZHIRYT H T 2 N S 4H 1A] i
A48 F5 Ser (BUN | ALT AST  TBIL LL#4 2 % ¢
it B (P>0.05), W43,

iS5 o RAkE P <0.01

®3 ORASHIKERTEIES I T EEERAELER (v +5)

415 B fi] Ser( pmol/L) BUN (mmol/L) ALT( /L) AST(w/L) TBIL( pmol/L)
WITHT 897.10+52.03 24.16 £3.63 16.10 +3.11 14.61 4.05 14.53 £3.31
MRy TR 930.46 £66.20° 25.64 £4.75° 17.35 £4.14° 16.03 £7.23% 13.61 £4.78"
(SO 2 1 33.36£10.37 1.48 +2.63 1.25+1.73 1.42£0.73 0.921.51
' -1.122 -1.751 - 1.710 -1.212 1.119
WITH 873.35+46.25 21.28 +4.12 15.52+2.74 14.14 £4.10 13.31+2.47
hka TR 908.5135.43% 22.10£3.77% 16.55 +3.834 12.63 +5.62° 12.63 +3.12°
480 2 1 351611427 1.18 £2.06" 1.03 £2.62° 1.51£3.45" 0.68 +2.53"
' ~1.803 -1.017 -1.515 1.504 1.184
Ly -0.817 0.627 0.492 ~0.180 0.573

ERAR LA AP >0.05;5 2Rk P >0.05
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