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Abstract

Iron-deficiency anemia (IDA) is caused by an imbalance between the body’s demand and supply of
iron, leading to the depletion of iron storage in the body, followed by a deficiency of iron in red blood
cells, ultimately resulting in iron-deficiency anemia. Iron-deficiency anemia in children mainly oc-
curs in children aged 6 months to 3 years, which is caused by insufficient iron intake, absorption,
increased demand, or excessive loss, leading to a deficiency of iron storage in the body and a defi-
ciency of iron in red blood cells, which affects the synthesis of hemoglobin and causes a small cell
low-chromatic anemia, which is a common nutritional anemia during the growth and development
of children. The clinical manifestations are mainly characterized by pale skin and mucous mem-
branes such as lips and nails, indifferent expression, lack of activity, fatigue, and lack of appetite; it
can cause delayed growth and development of children, decreased immunity and resistance, and
serious cases can affect intelligence development, which is a cause of various infectious diseases
and seriously endangers the health of children. Iron-deficiency anemia in children belongs to the
scope of traditional Chinese medicine such as “blood deficiency”, “deficiency syndrome”, “pallor”,
“yellow fatness”, and “stomachache”. Western medicine believes that the key to treating iron-defi-
ciency anemia in children is to supplement iron to achieve normal iron storage levels in the body.
Traditional Chinese medicine believes that the spleen is the source of the generation of Qi and blood,
and that spleen deficiency leads to insufficient Qi, which can easily cause anemia symptoms. The
prevention and treatment of anemia should start with strengthening the spleen. Traditional treat-
ment often uses medicines that regulate the stomach and spleen, nourish Qi and blood, etc. as the
main treatment, and acupuncture and massage, etc. with Chinese medicine characteristics can also
be used to treat iron-deficiency anemia in children. This paper briefly reviews the recent research
on the treatment of iron-deficiency anemia in children with traditional Chinese medicine and inte-
grated Chinese and Western medicine from 2016.
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1. 5|8

INJUBRTETT M E R A 6 DAE] 3 B )LE, SRR TEREBA. WAL, siFRERN, 5]
R 2R S EA N AP EREL S, 4L R kB =, R2m I 20 AR (A RO 51 R Y — N 1 i
REeFME M, &JLEARAERKKE IR SRR Bk 2016 4 DR &b it k4 A7097
AN LSRR B I BT T3 L R B LE R R .

2. Badtirhzy

FACE[H 88 HlHkk T M B LA A 2 41, WEWITHRAA\ZZ L EAMAMLEGER. w5, 4
T & BT KA DKBESE) P RIGTT, SRS TRERTZ R, 3 MHERTAHER 18 6], A
24 1), B2 B, BEREN 96.00%; XTHRL R 10 6], H & 23 F, & 11 B, BEREHN 75.00%,
ZREE, B8 (P <0.05).
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3. SHRPEY

SRS @ A M BRI [ 2. B, AR REL L. BRSAE. EA L BRI
o B D KA HEL BRI, 4EE R C, B-IRMIRS SRR YT /N LB R I 111 1,
X HEZH 108 45 H 22 4E 8k HIRBG YT « 1697 1 D H E LSS RN 95.5%, XTI 86.1%, MZHA L
FMEZE (P <0.05); MERAN RN R AERA 7.2%, R /NTXIA 15.7%, LA S22 (P <0.05);
HEBMEHF IR 6 NMHEERE, WERHEKZE(9.9%)H AT M HH(18.5%), HAGZ T = X (P
< 0.05). FROFHEEE[3]N AR IR AR MLRORLYA T /N JLSRERPETT ML 34 1], X HEZH 34 4 58 ) L3 32 B 0.4k v G
GYER CIRYT, SRMEAIRE 251, AR5 B, T 0 fFl, SAREN 100%, *HRA G 12 41,
ARL6 B, TR 6 BISA BN 82.4%, WA IIMIRST R E LT X AP < 0.05). £5 b1 e AR
MRLIETT /N LB MO %, 2t Rir, HEREMK.

4. BRFIBR S A5

TRARRRER (4] 45 0 HRZH T8 B WERR W AR WE 2K i, Y897 ALEXT HRZL VR T 7 VA IR b 7 v 24538 Ji A
VRTT, 4 FJRE R WBALEE RN 77.14% (27/35), EITHN 97.14% (34/35), 2 HEERERLE,
ZERBFGTERE (P < 0.05), Hify7)E 2 MG ML & A Hb) 20407151040 5 3 &(MCH). £041 i
SPEARBIMCV) 0400 P39 418 AR E(MCHC) /KPR BT, S RABIT AT, ZRA S
B X(P < 0.05), HiRITHFEERZEP < 0.05). JHATE[S148 XA 48 ] T 1 ik 2 HE 2k 2503677 1R i
R4 R C, WML 48 Bl W S 4L 7E o R IEal_E A AR Insiay T, 3 MHESEHR: Wg4inax
N 97.9%, SFTRRLLIG AN 78.05%, ZFA G2 (P <0.05). X6 HAMERIFEINZ(ES. A
R IRZE, PE L R WM. 2. KEE)EIT 50 B/ ) LBV ST I G AT 20, TR T & R
WARIRTT, 1RIT ARSI IR TR 77, 455697 A RN 100.0%, XTHRZ 76%, %503
(P < 0.05). BARBHPH[7]4 0 DAAE (B 5% 0 BR 2k 1 IR VA W A {8 L 2 <A L NIRRT, 45 SR A R N
94.74% (36/38), T XTHRALM 78.95% (30/38); ¥AYT )G 2 AIMIEERER (1(SF). R(SH/KFRE =, B8k
455 JI(TIBCY/KFRFE R, SRMARITITHE, ZRIAEGIFE (P < 0.05), HiGITHF mEFEK
FRE(P<0.05). WIFHF8] XSO MRIF 78 TR IE B BRI A 17 770 3A 7 B0 5 s fsle F k7)Ao 7 R
Bk, R AIBE AR TT /N LB 3 7 2 ), AN AR IR B 0 st 2B LIIR ASREIR . FX A S48
P SRR KT, 1 ELJG B AN RN, B A ARHET R

5. BRI S AES

FETH EZ [ 10]F 4 AR I A& B U IORE (R 2 08 3RS, R, R, s, ok 4 aR) 697 /L
BRERPETT I, WFRELH 53 ) BRal AR 4TV RN, 5 gk, 2 WR/d. YT 53 BIAE X IR AL R E AR
ML, 2~7 %, 14K, 2 W/ds 8 HLL L, 148K, 3 W/d. S5 Rxt L8 34 B, A8 B, H2
260, TR B, AR 83.02%;: VRITHIEE 46 B, SRk S B, AR 26, TR B, BAERKEN
98.11%; VAITHMERREE = T IRAP < 0.05). HIGIT ARG ARERAIL 3 # Hb. MCV. MCH.
MCHC. SF. SI%¥A Mg, 0T X REZP < 0.05).

ZEH L1115 DI RBENLK 80 FE kT M 8 ) LA AN, BR4 40 51, X RRZE 1) 5 L4 T RE M Bk
FESHRIRTT, WA IR ER AR i A7 E s 2 5 Ok B I € B £ I L RS AOIR S . 1
RIS TE# IS R) S YRIT AT S BLIMAT AR A Gk, BRE A IARITHEL BASE. ARKRMN. &R
97 T WS 4 B JER 280 P B (e K AR 0 S ) ) B RS OIR A . B AR A LR A TR B o IR, ELW R4 ) L
LA MyEE. BE A Em TAIRA, SASCRE T XIRAP < 0.05). MAHRIITHEEAR
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N2 R TC G R (P > 0.05).

XIBE[12] 55 BB 7 BT 7 2019 45 8 H~2020 4= 7 H YA BT LR L 61 61, HRHEVE YT 77 3UAN A
W)L AN = 31, AR D IREH)FME A = 30, BT + B ARk 1 R
) o WGP AL LIRTT J5 G RIT BORIAS B SRR AR A 00 LA B I6 7 1 i L R A 5 R LBk 5 J(Total
Iron binding capacity, TIBC)F!IMILi% £k (serumiron, SI) & . 45 R ELHIETT 5 I AR B vA R im0 A
(51.6%vs. 80.0%, P < 0.05); PZLE)LIGIT G ML U B a3 s TR T A,  EOWERZE i A 2 6 b i
FXIEA(P < 0.05); PIdLEJLIBITERIGITRT TIBC WK, SI SEHTHE, HMEH TIBC {49 B
TR, SI&&Em TXHRAP <0.05); WEHAA R BRAE KT XA P < 0.05). 5T A
A B AR EIIR Bk 11 IR e R /N LR M ST M I IS B 45 . TIBC A ST &, IRAIT 2K
B B35 R UM IE BRI B A R RV T RO B . SRR [14] ERE[ 1SR 70 S I 4
Sk Ak FEL A L ORI 6 B8 B R 2k T 7 /8 ) LRk P 32 1ML 3 B AR X )02

ZE LSOk, BRI S T R 25 YR YT /N ) LB M T MG PR YA 7 ORI, R Ak nia 7 A

6. RFIKSIESETE

HEEHESYT ) LRV ARG T 73, /N LR HERIHERA i AR B AT, R A IRGE, X LR E
ALHAT HEE P@ LG I, YHERERR, ~PAFITRE, AN, SRIEAETS, (R aak, dedme. IRE g
B, W UAR, MM SGE /N LI IEIR .

T REE[16]38 /N LS IRBC A BRIR W AR IATT /N LR PE L 1ML, % 120 5 &) LBENLI 7 w4,
R 60 B, XFIRALFERRETTIN 34 4], hEEFTI 26 6, I ORERER IV ARIATT » YR T 4L T 31
B, FREEFEI 29 B, {EXTHRLIEARE FECA HESITIRIGTT, MEFIRIER: MRS FRT. BAAE,
SYRERARH $Eh e BERE. HR = H. . WABRFLESRYT 4 A SRBITHEK 38 F, HR19
i, ToRL 3 Bl, SAEBEN 95.0%, SRR 34 4], HR14 4], TR 12 6], BHKEHN 80.0%. A
T ERER I T ML AR TR T XA, WA ROR AL, ERA SR (P < 0.05); JaIT)E, WA
Hb /K FHa$E R, HIGTAx i, b B3 i ya 7O T FRAL(P < 0.01); BRALIAIT IR B JLARAR
AR KPR 520, AT DS Ak Bk K m i SRS A 17K FRR(P < 0.01), (HPIZH 2 1]
MHMES . BRE A BEREE A TR EEE Z 5P > 0.05). REBZN75 S84 30 #lE)LE T
BRER R I BRYA YT, TSR SLIE Rt IR A HESITVRIRTTY, R ARG RN 96.67%, mTSHA
1] 80.00% (P < 0.05); HFAHAN RN EN 6.67%, LTSN 26.67% (P <0.05), W74 FTi/E Hb.
MEER B AR PRSI B35 1R =(P <0.05). TREKEE[ 18] IAF 78 tHAIE BRI A HE ST 1060 T/ Lk
BRI PR 7 280 B N R B A

ZE LRTR, P ERHEETVETE /N LB T A B b B R SR ERAR, mTIRE GRS AR, B R
Hb. MIEERSEFEAR K, AT A R, 8 LR, (EFRH .

7. FHIERAHESETE

EM[191HZ% BARBUIB GBI IEIRYT /AN LEREMEZT I, 0 FEAH R 2R B 3R B Rk 1 IR Mgk AT
BT, WRIRALEN AR FI NS 2 ARE, R DIRE TR . WAREESET 1 MG,
s8utyTfa, 2 AERE M E O MANESE KPR E B, BRIk F s, 2ZR8a 50 %
B (P<0.05); XFIELHANRIG A B R BN 82.22%H1 97.78%, #57 BAA St X (P<0.05); 5
AT LA B N5 50N 2.22%801 11.11%, HEF LS E X (P > 0.05). 4, SEARME
I IRIRYT /N LB BT I B A B R IG R BCR , T A 8RN LBRER T YR 7 38U, R AL
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PSRRI, — s FEIE L REMS I 2967 AN RS, S8 LR YT I 22 4tk

RBEEE[20 1A BE LB T 2REHS 60 4180 L 2 TG R (4 T H AR RN 78107 S R R 2 (4 Tk IR
IMAER A HESET T IRIGYT), BR300, WP ISR IR AR . I R R A RN . 23697 )
Hh e ZHA AR AR bR i I P S IR T PHER 4P < 0.05): HPERALEA MR B E & TIEAP < 0.05); H
BRI R B R A R e T A, (HA A P R e Gt 3 (P > 0.05). AZHIFFE R /N JLik
BRVEST M 25 T (MR IR LA R S HES TR YT, REs A s BACHE S, SRER T A R S 4tk

gt LR SCHR, IR ZHUR ) LR IT KA PERTIN 32 1%, 1897 /N ) LBRERVE ST L (M HE S ih T 2 1% H
L HAHRA BN, TR M. BT R =HAE, ZHEA AU AT IRAER T
ROR: HETERZ UL # . & #8507 FiENE.

8. HFIBKEERITE

REAS B (21112 FH A IR EES & AURIDU 483697 /N LB ME 2T I, ¥ 60 1l 8 ) LBEHL /> A4, 6974 30
ol EE LR A IR BB (AR . T4, R, WM. EORS. BEERE. RS B, dEh. A&, 2O
EOGEA R DUSETR T . X IRALR ARG T . RALIEIT 1 AN, BRIBITAREE RN 96.7%, XtiR
HA 73.3%, AL ZE R B ST E (P <0.05). BALIGIT AT Hb SF LU, ZRWESLIFE (P >0.05),
BAWLME. WAIRITE Hb. SF MBUAITHT REF S, ZRE G E (P < 0.05), HiBTHA SR
FE R TS5 HRZL(P < 0.05),

9. g5

ZiEPTE, LU/ LSRERYEST L P 2530 7 LTy . v E, HCRAVEIRATE « R A TTE
9T o B rp 25 (R S Bk TR BZ )R T A R SO D 4R E HAE M B I, 2 M b R T IRER B iR T 1R
%2, FREBUR AT ZGIR YT T RE A R LRGBS A kg . BRSBTS
G BRI SR AU, YR TR R STk, R ASIGG, R W] R A T AR
WKy EREANPRER IR, JTRESE R, AR, BRREAL, M2 24, HA ) R PR R AT
Sy Hh R T IRR B M ADEFERGEARXT R, HRAEHZEMN. AR/ AR MR B S
Mo SRIVERFKFHESZ, EEWE—DHET N R, AR B IARER 2 i BEECE T S (22]-
(24148 /N ) LERERPE T L RIG T R 2 A, D5 T PR R A SR REFH [25] (A2 Ji 55 I £E ok A Wik 3%, ik
THEEETE ek B, RS A BORKR R

T2 BRI BRI R ok BRSO (IR AL . B BIEM B, # o 25RT i
THEWE pH {H, =iEEEEREWRNREAS, HEIEKEYAMAE. Fr, EA5eReH sk ie R
H, WL —MeReEn 1 RE, (RHREBEE. BOMNRN: RABFURENS, AORKR S
B AR HRYE, B R RO AT, i ek e U BT R AR .
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