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Abstract

Iron deficiency anemia (IDA) is a common type of anemia in clinical practice. According to statistics
from the World Health Organization, about 2 billion people worldwide suffer from varying degrees
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of anemia, with iron deficiency anemia accounting for nearly 50%. In China, the incidence rate of
iron deficiency anemia remains high among infants, adolescents, pregnant women, and lactating
women. Long-term anemia not only seriously affects the quality of life of patients, but also has ad-
verse effects on multiple systems of the body, increasing the burden on the heart, reducing immun-
ity, and hindering growth and development. Western medicine mainly uses iron supplements to
treat iron deficiency anemia. Although it can improve the condition to a certain extent, there are
still gastrointestinal side reactions and poor iron absorption and utilization, which lead to poor
compliance in some patients. Traditional Chinese medicine has certain unique advantages in treat-
ing iron deficiency anemia, with fewer adverse reactions, and has received much attention in recent
years. This article discusses the research progress of traditional Chinese medicine in treating iron
deficiency anemia, providing reference for the prevention and treatment of this disease.
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1. 518

SRERPETT ML (1IDA) & — Rl W E TR Z ML, EE A TR BRI AL - TlloA R el kit
%, BUEAPNIARIBRIZETIR D, SEMREN L0 8 F & R, e SRR . BRAE A6 75 R 3k
BINRL —, FEMAERARGRIERE P IS S REENA G, MM EA S 7 h MR A
iy, BRZH5EAREMAAREIR. HEANBRRZ, MR MG EE], A0 A BT
RER 2R HLM, FEAMBARIAN ., SO, B I N R T[], fE Bk
W, SERPESTII AR R AT, TR E R E NS RE . AR R ESR, BmTasrKr. ki
gik. PRSI E, SERPESTM A A AR sy, 2N E KN 4 5 [2]. E3E, SRETETT I
IR —DAE RN A S AR, KAH 20% 0 NAF1E IDA BERE 7R A RO, HLE. 220
AN R 2R R AFE[3]. HAT, P8R T SRR ST I 32 SR 0 AR B, (H 1 IR 2 5 R i
V2 BE R A = M BUEG  WR(REIR, i E D RER s E WIS, o) B TN E s R,
SPEORMERANE L . PRIRSCE, S8 0 H R, IE AT REFREE TR . Ik, RAR
T BE 2GR YT SRR VE ST AR FURE S, X T IR G T B, RE R THImRIG T AR A B X,
BLERIR T

2. HRERIE B I AY B R E AL

SRERAE ST IR PR T £ P OIFE R DI R A%, (ERRGE IR RERIL, ATHJE T “If” « “ZE” .
“HEDT AEVERE. W CRAK « BRR) il Ee R ERRHOT, AR, RIEIM. 7 A E RS, A6
BAKAHER, AUMAERTCIR, S MBS A . CERIRIRIS « 297 ) rhonh e 57 iR “ R
F#E, B SR BRE”, SERETEST S I . SRR S RIS . ThBIAY, shERYE
I FEEEIRE EIS. KA, Kid ., BREGK. BMEANRRZA, [UMENRZIT4]. HHE
RE95, IBALIhRERE , AR BN wKASREN, #Emoked <, M PR E. ke, df
Ve EEL WSS, HORE, BRI, RILEE, TieR SR IR RS R
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i, ST FEARNMATHE, B ARE SR MIRHLRE, UL T RSB I L. RE
MLy A7HL AL, AR A AT IS AT IE o R SO R BRI AE A TOUR, N ST B [5].
DMK, MEENCRFTTR, HBLOE. KRIREIER; FHE, MEN AT AL, BBk, H XSS
W R ILABRER -

3. BREKM R MAPHES B

B RT T BRERTE DT A 5 AR 2, BRI P RE AR 2 R I, 25 0 AL B\,
WHUARTRG . 3B 5525h, mrdka s BRE SR Mg m SO E, THEDANE TZESE AR
Hls VRS B R R0 DG AR R D, e B B PR SE IR R A DU AL, A DU BT s R I R T
E & 2 VARG FR I . ¥R )T SRR R 22 CURI T BRI, AT DA e 38 97 2

31 HEESE

JIR 5 R 55 R BB R ST AR IR R HBOAH WL, FERICAIMAEHERE A MIEZ 7. S8R, &8
JEPENR . RAEYEE . HR . B A KA. BE RS WS R, IR ROGIE I RO S
i, M EET L. ¥6y7 FN DAEERREART S« 35S 7% My BRI SRR B e PHE R (PHELIE) ,
FAS ., fh, R IR BRI M. el T Sdk. REHE. B, A5z, FEATHTE
BUS A TSR B REII . WEIE AR . AR BSEHRGUEIR . S nT 5 8 ik, et il
W, HGEE miEAGTIRe, AT 4EAE R By MIREHE M ERH RIS . & FE[61ESE, fRANFLA] LLEZE
PE B YA O R bR, A RRCE B ER R A SIEFMIAIE B CRSMEFER) |, FEHE
EAYIAA RS, BEARNEMMER, SEHAERMG T 4H, SEMUAN. BIRE7HESE, a5
I3 W) AT i 33 T2 AR PO 3G A AN 4k, B2 v I 204 AL R ZD 4l B ) 250, 3,9-di-O-methylnissol 25 2 Ff Y,
S PTREAEF T IL6 S580 5, IR MG ERC AR - 2R AH FLAE FIMS 586 . AGE-RAGE 15 5l 55 K IEIR
T MAIER o

3.2. IERAER

O R SRR T B F R T A IO A k. ZUEMADIRSL, EH A OF. RIR. 2
2L AR ITR . BRSO TSR DR R, UK, BE, KNS e, Ok,
A, RFAEA, R A UE, ORISR IA R, ORI, MBI ERAER . 1697 5 R A &
AN FRO LA R FMAH A (FFETT) . AR RAMIL RERTRLIITIR, TrhsE S, I, |
ARy R%E HE@BDS, HH. BIRAFRM LA, BRAC, @ET 0 gmf, REHESEE, A
Jifi e RAEZHAF[IUESE, VHMHA IR YT Lo P RE B SR Bk 1 21 ML KA R 76.67%, 1E45 T ERFING YT B R
IRz G T B R R R T BT I R B R IR AT R \E2IRE (ERSRED) , hIUE T
DA ALR, BA S SANMILPER, DUE 7 A, —F A, AN, 5 FI[9]
UESE, Bty SRR, BEA Rk B A AR AL O TR, Ml f . sk A4
L
33 FFERER

P B R AR Bk A BT 1M T BER BN I (s R v SR E X B HE, PIH TR R
By TS WIIAETT . DRI R E . BKARE. FERAL, EEORS, RSIMLIEIUR, FREE B R DA I
AR, Mg HE, MR, T ELERAER . J6IT R DA FRITE L Abai s oy RN AR A GR
e , BARAEY. BBt Jrh s, hgh, Ml iR, RLT. AR,
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BRI S 25N B B, SRS R . XV T SF[L0]ESE, 72 VAR T o503 A Rg AR DG PE R if, W2 idE K562 4t
MRk, HHLH 57 GATA-1. EPO. EPOR REHEVIMIE. WHIRE (i EAG 8B )
AL I, AR, s, BA ML ER o IS S [11ESE, EPO Be& TUMz H IR T 2
2, A AR B R T

3.4. FEMHER

JULEF IBH i PR B 1 B 1M B R R B T L, RN (A8 A A TR A B R A
Jo B R, ELUAT A K S O AR  FES R L R KA RS L MEE K BT RE .
LA W RREAE IR & B IKTEITET . MONERZA, BRGRZA, T BN
IR M RERIR, KIS R, RUAEA L, W B LR AER . J697 RRARRAMEE 58RI
Jitke AVAAM B (FEE) , RARAAEH. SRR, Jrhi1 . R A EGR AN R,
BT ZG, M T NZREE. R T . AP RGN BT SO AR EE. BRI, SRIESE[12]0E
S, A VA AU 7 TR 38 AR Ak P ¥R o FEEATE R R i B R L 5 R ST I PR Y R, T SR AL Bk

TR o
4, AEHERB MR M EDRT
4.1. ERREms

f MR AE 7 R IR T SRR ST op 4 E A, O TR A, e KA R B S
WU, DA R TS AR IO R A,  MTA BUAM LIS F K. (@A AR SRS . F 6
AR BREZ AERGA s N BRIBETRD . MBRL, IF DOKREE SRR AL J7 e S e a8
PRaifil, A2, RENGORIRE RIS IhRE, fedt AL SFEARBERARM, RXECE, eSS
W2 3 BRBERASAEMR, R, WA TANA, SR ZGTCA, BERENT IR S Kt Thee, RIS
Pl et RUMAISAT; XN s, R, AE T ARG B ISR Jy o m g
PRANE, JHEWRT, SWNEFRER, 8Emnoite; BB ARSI E SPotR, RERANLK
HERSy . TR, AT . MK D WmPRBEFRMT, AR UG YT SRR R 2T YT AL
B¥E, AR EHENMAREAKF, SEEMAEIR[13]

42. XM

f AT A as O 2EA, GE RESIE T, (EEE IR AR N AT o R LI R 2 0 1 2 A I
77, AWV RGEE AR, M IE L AAT B, 42 RE AR HEL MR FE S g,
B oA, s I ERCR, AR, HUEHR, SNz <, AR A AR
i, WL, WS, vz Ey, S5IRECH, AUmXGh, MR IEE AT, AL
i, BEATILR 2R, AN BATIRIE S, SBIIEIT, SEATIEE, 5. NESERL, SRS
i, B BGANIEEE, SREIEE, OvANLRARA 2 2y, SEAAMILZG YA, Bk 7Ts 4T
SRAICR, BRKEB, w TR, i) READKEBE, BT O, ARG, HRIEAH
Ky ZHSAS, PRGN, W@ ), ettt HERAEL, iR, 2%
AN MIfC 7 BEA TR, s fE W, TE SAMT R, aRIL, 40K, safie, & 5PN, 1
SRUGAMIT R mRE IR J7s W ZGAMNIRTRE , AEEE A, ANEERE, L AR AT R, USSR, S
ZIW IR, HEOREANE 2 s KA AR, TR, AIEEZ[14]. RT7 R EE, SR, i
BEE, BEREAMLAAEIm, SCREFRIMAEL'E -
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4.3. #EEMm7

BONSERZA, Tk, FEAERE, RIFEDR. $ME AR 7 @i« B R, (Rt EsEiE i ohet, 'S
e, MImALAEITE, ERETT SR H . AR Bz 2 NS A7 AR 2 —, 24k
AFLSE AR, EER. R, H. fMFE. LT M. Lol FER. SE. AR
LR R B BE B RE DR BERS I A s B SNSRI, ISR IE, FIKHE M, AdgRiin, 55259
BT, ASHENNMAE, BEamAdEif e /7, HERMIGE L, HE1bsE, EipEE, AFhil e B, 5 9
[E), *MMFEM; *hEBERNECHBE, FERS4E R, IRBIETS, 900N, e TANE RS, R E, 1hE,
ZhG, FHEMSE . AR PSR, B5RNE R 2 T MRS PRGNS, SRS, Lol FEGINT S
H SR, FERRANE, pifibif, =F5%E08. 27500, WHANE, skEFRMm, Bk
FH. J7EAR, WEANEFE, BEIFRI, FIBHRCRN, SRR e, (EbEREE mIyge, oes st etk
[15].

5. B&

SRS (IDAVE g 2Bk B A — R WK E TRk Z 500, ™ S B N R AR, JCHAE A e [
HEGRFE NP R RE AT . PRGN AT DU ALY, 5 IDA VDY “HE” . “E
557 YW, YORSERAR . JaRKTR BT R 2R, 58, i R L.
ARSCIE I S R 2R T SRR R ML A 5, IR R . ST H B E AT, Sk s
ARTNERREE . WRAKRIF R, ZhLinkKik%, =REp g RESErt SRy, ek
BRIEDT I A B I6 SO AT IS0

E&MHE
ST A VPR 25 0 T A R (Z Y W2024-055)
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