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[Abstract] Objective Comparison of the clinical treatment effect of iron protein succinylate and
ferric fumarate suspension on iron deficiency anemia in children. Methods This was a randomized
active— controlled parallel group multi-center non-inferiority study. A total of 241 children from 9
hospitals from December 2016 to January 2018 with a diagnosis of iron deficiency anemia were
randomly divided into treatment group ( 134 cases) and control group ( 107 cases) . The treatment group

was given an oral solution of iron protein succinylate with 1.5 ml/( kg * d) twice a day before meals.
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The control group was given a ferric fumarate suspension with 0.9 ml/( kg ¢ d) twice a day before
meals. The course of treatment was 4 weeks. At the end of 4-week iron supplementation therapeutic
efficacy and safety were assessed. Results The effective rate was 88. 8% in treatment group and 78. 5%
in control group( P <0.05) . The adverse reaction rate was no difference between iron protein succinate
oral solution and ferric fumarate suspension ( P >0. 05) . Conclusions Iron protein succinylate is shown
to have better curative effect on iron deficiency anemia in children and has good safety which is worthy
of further popularization in clinical practice.
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