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Abstract: Objective To explore the efficacy of combination therapy for children with iron deficiency ane-
mia (IDA) and the predictive value of low hemoglobin density (LHD%) level detection for disease outcome.
Methods From January 2018 to April 2019,a total of 80 children with IDA admitted to the Second People’s
Hospital of LLonggang District, Shenzhen City were selected and divided into observation group and control
group by random number table method,with 40 children in each group. The control group was treated with i-
ron dextran oral solution, while the observation group was treated with iron dextran oral solution combined
with Jianpi Shengxue Granule. After 4 weeks of treatment,the treatment effect of the two groups of patients
and the incidence of adverse reactions before and after treatment were observed, the hemoglobin concentra-
tion,serum ferritin,serum iron, LHD% ,RBC, mean RBC hemoglobin concentration (MCHC) were detected.
The author characteristic curve (ROC curve) was used to analyze the predictive value of LHD% on the out-
come of children with IDA. Results The total effective rate of the observation group was significantly higher
than that of the control group,and the difference was statistically significant (P<Z0. 05). After treatment,the

levels of hemoglobin,serum ferritin,serum iron, RBC and MCHC in the two groups were significantly higher
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than before treatment,while LHDY% were significantly lower than before treatment, with statistically signifi-
cant differences (P<C0. 05). Besides,the levels of hemoglobin,serum ferritin,serum iron, RBC and MCHC af-
ter treatment in the observation group were significantly higher than those in the control group, and the
LHDY level was significantly lower than that in the control group, with statistically significant differences
(P<C0.05). There was no statistically significant difference in the total incidence of adverse reactions between
the two groups (P >>0.05). The ROC curve results showed that the area under the curve of LHDY in predic-
ting IDA was 0. 852, the Yoden index was 0. 626, the optimal cut-off value was 37. 58% , the sensitivity was
90. 90 % ,and the specificity was 75.60%. Conclusion Compared with the single use of iron dextran oral solu-

tion,iron dextran oral solution combined with Jianpi Shengxue Granule is more effective in treatment,and the

LHDY% before treatment could effectively predict the outcome of IDA children.
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