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Effect of Iron Dextran on Nutritional Iron Deficiency Anemia in Children

Yongfan Zhu
Chengdu Shuangliu District First People’s Hospital Sichuan University West China Airport Hospital Sichuan
Chengdu 610200

Abstract: Objective: To analyze the effect of iron dextran on children with nutritional iron deficiency anemia. Method: This study
selected 66 children with nutritional iron deficiency anemia admitted to our hospital from February 2021 to February 2022. The
patients were randomly divided into reference group and experimental group. The reference group was treated with ferrous sulfate,
and the experimental group was treated with dextran iron, with 33 cases in each group. Compare the treatment effects between the two
groups. Result: The treatment effectiveness rate was significantly higher in the experimental group (P<0.05). Compared with clinical
indicators, the experimental group showed significant improvement after treatment (P<0.05). The incidence of adverse reactions was
significantly lower in the experimental group (P<0.05). The treatment satisfaction was significantly higher in the experimental group
(P<0.05). Conclusion: Iron dextran is effective in the treatment of children with nutritional iron deficiency anemia. It can improve
the therapeutic effect, improve the clinical indicators of children, and has high safety. Parents are satisfied with this. This treatment
method is worth promoting.
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