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B, AMRIGIY 3 A JE K0 EG ARTI 4 & R T [ 83.4% ,GE 45 K R T 83.2% , W IR E K K TR 94.2% s kLBl 3 41
A ERESMNHA2.5% 2.6% M 2.3% , ZFTHHEIHFE L. ZEEMERIASITE KM, AR ZE S A 5= XF(4,
280) =25.239,P <0.01], 4% R2 =0.732, Q4 ABLHIK S D EH A& b IDA & 4% SF K FXF ARTI 8 GE & & B A X% 7
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Relationship between Iron Supplementation and Relapse Rates of Acute Respiratory Tract Infection and Gastroenteritis in Preschool Chil-
dren.
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Abstract

Li Feng ,Zhao Yan,Liu Xiaofeng ,et al. Department of Pediatrics, Second Affiliated Hospital of Xinjiang Medical University, Xinjiang
Objective To study the efficacy of iron supplementation in the treatment of recurrent respiratory tract infection and gas-
troenteritis. Methods  The 2 -5 years old children with ARTI and GE who were hospitalized in our hospital from January to December

2017 were selected as the subjects, and the children with normal physical examination in the outpatient department and infected children

in the past 6 months were selected as the control group. Hemoglobin and blood ferritin were detected. Three treatments of iron supplemen-
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tation in children with IDA were followed up for 1 year to observe the recurrence of ARTI and GE. Results In the study group, 118 ca-
ses of ARTI and 76 cases of GE were collected, and 86 cases of physical examination children were collected in the control group. 85 ca-
ses in ARTI group, 52 cases in GE group and 29 cases in control group had iron deficiency anemia. The level of Hb in the three groups
was lower than the normal level, and the difference was not statistically significant. The level of SF in the three groups was lower than the
normal level, and the levels in ARTI group and GE group were lower than those in the control group (P <0.05). After 3 months follow —
up, the recurrence rates of ARTI group, GE group and control group were 23.5% , 26.9% and 31.3% , respectively, while those of
non — IDA children were 12.1% , 12.5% and 8.5% , respectively. After 3 months of iron supplementation, the recurrence rate decreased
by 83.4% in the initial ARTI group, 83.2% in the GE group and 94.2% in the control group. After follow — up for 3 months, the recur-
rence rates were 2.5% , 2.6% and 2.3% , respectively. Multiple linear regression analysis showed that the regression model had statisti-
cal significance [ F(4,280) =25.239,P <0.01]. Among the five independent variables included in the model, the prevalence rate of
IDA and the level of Hb were significantly correlated with the recurrence of ARTI or GE (P <0.05). Conclusion Most of the children

with ARTI and GE have iron deficiency anemia, and children with iron deficiency are more likely to relapse. Once iron deficiency is cor-

rected, the recurrence rate of ARTI, GE and anemia can be improved for a long time.

Key words Preschool children; Iron supplementation therapy; Acute respiratory tract infection ; Gastroenteritis; Recurrence rate
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Hor g2 L R Y TR A, L EE I A TS A
g3 WHO 2x 5[ 5 % LU JLE LR (USMR) 42 5
AT LU Y By 4 SR P 0 g 2 R AT L T B8 246 1) o
Wtz —" o MBI e B A R I R R i
M E RS RERERMREN LN
I £L3E F (Hb ) e B2 ) J2 S e if i 4% S8 RE 1) S g s
FARB — D EESE IR LE EAL TR g
ROARZ, H B REREFRAN T ILEESREZ LT
HRIR ik, I FL B Bk 1 2% 10045 Bk Bk = R AT 4R
JUBE SRR TT L d i A EAE 6 N ~3 % Wil g W
W S G ARG IR R L 2 R B0E
FEAR o R ILEAFTEE IR A R B, KA &G 1)
AR AR &y, SRR I B 78 7R S R, A b S M A0 B i —
s LR KT o WVF B I B G 1 —
AN AR T R S I PR R H R ek 5 SRR R A Z T Y
KR BAFB) 5850 W VFAh o PR AS BIF 50 44 17 399 1
Xof 2 W i L 22 I A 5, iE— B AR L S N A
%zt ARTL,GE ) Hb R 7S B % AR ©

BREFE

LBFIER R 5 2017 4 1 <12 1 I
BEBEAEBEIRIT I 2 ~5 % ARTI.GE & JLAE Jy B 58 X
S WRTET SRR T 5 IF 25 6 A H 9 1) 35 A AT o]
APEBE R Y 22 W T L EEAE X R AR
MO H LM ILEL T 2 ARTLLGE; @
ToHe R MK B A 808 IR A R @ JC H A E 2% D 6E 7

HEZWE; @TCER A sk . HERR bR E : O M L0 W
o F0Wh PR AE B R e A M s e S 1 B L s @ i
I S B BEAE A TR B O s B i L ; @ BE )
$0 1) R0 A 5 R 1 B2 e P 9 45 2 1 0 s DK 177 5
FRAFL S5 8 )L 0 57 LI R 58RI 46 0 1 21
HH (Hb) ¥k B L% 8k 28 B (SF) ZKF-, 45 A ik 2k
LI (IDA) JL#EAT 3 A~ H #Mk R 7 5 4k SRl 17 6
AH A ARTL GE /) & A1 0L o

2. Jfi Hb F1 SF il 2 : D1 322 AUS800 4> H 541k
3 BT ASCRSE I i 3 kAR 5 Ak R R L1 B R
it Hb {H, R4l WHO %I 6 1 ~5 % JL3 % %% 1
S, E X Hb < Tlg/dl, 5B 37 0 € Xy Hb <
9g/dl,

3. Geit2f Ty fdi A SPSS 24. 0 Gi it 3 44 4L
AT M o A2 BEREORR B = bRl 25 (2 2 5)
FER X T Mk BERE SR 3R R B L SR R A . R R
BER X I, X RS 22 5 B R R ERLR
FE W 20 7 RE A 1 o A 36 TAE AT S8 T A T T AN 2 T
K FBFIE G ¢ K0 o 4H IR) % He SR FH BRI R 22 43 A
ZELMERA5 M1 2 & ARTL fil GE (1 fa 8 K &, LA
P <0.05 2 RH G E L.

B

FERFTE A ], F Z8 Al Wi S 4k 118 f5i] ARTI .76 f4i]
GE &L, X B2 i 45 86 5], Hii ARTI £ JL 85 4
(72.0% ) .GE g JL 52 fi] (68.4% ) . %} H& 4 29 4
(33.7% ) FEAE B ER P Z I, 3 41 Hb K3 4K T IE
WKV, 22 5 I G L, SF BHIK T IE# K, AR-
TI4ET GE 4, 2R A HIT¥E L (P <0.05), B
Vi3 N H EBAEAE IDA L ARTI 41 & 14 (AR-

- 105 -



J Med Res,Jun 2020, Vol.49 No. 6

TI) #1 6 (GE) f , & % %} 23.5% ;GE 41 % 8 ( AR-
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