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Clinical observation of iron sucrose combined with recombinant human erythropoietin in the treatment of anemia of
hip fracture in elderly patients XU Hong-yao ,DAI Zhi-hong,and HUANG He. Nanjing Hospital Affiliated to Nanjing Med-
ical University ,Nanjing First Hospital ,Nanjing 210006, Jiangsu , China

ABSTRACT Objective:To explore the clinical efficacy of iron sucrose combined with recombinant human erythropoietin
(EPO) for the treatment of anemia in elderly patients with hip fracture. Methods: From February 2016 to April 2018,96 el-
derly anemia patients who underwent hip fracture surgery were divided into three groups according to the treatment methods.
All the three groups received anti-anemia treatment 3 days before operation. Among them,32 cases in group A were treated
with iron sucrose alone, 32 cases in group B were treated with recombinant human erythropoietin alone ,and 32 cases in group
C were treated with iron sucrose combined with recombinant human erythropoietin. The therapeutic effects of the three groups
were observed and compared. Results: The clinical effective rate in group C was significantly higher than that in group A and B
(P<0.05). There was no significant difference in perioperative blood loss among the three groups (P>0.05) ,but the transfusion
rate in group C was significantly lower than that in group A and B (P<0.05). There was no significant difference in hemoglobin
and erythrocyte counts among the three groups before treatment (P>0.05) ,but the above indexes in group C were significantly
higher than those in group A and B (P<0.05) at 1,3 and 5 days after operation. There was no significant difference in the inci-
dence of adverse drug reactions among the three groups (P>0.05). Conclusion : Compared with single drug,the combined use
of sucrose and iron and recombinant human erythropoietin in the treatment of elderly hip fracture anemia has a definite effect. It
can not only effectively improve the level of hemoglobin, ensure the smooth operation,but also reduce the blood transfusion rate
of patients and promote their recovery after operation.
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Tab.1 Comparison of preoperative general data among three groups of elderly anemia patients with hip fracture

) FE (f91) B (1) LA (1)

21 5 Bi% AR (xxs, %) -
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A 32 19 13 71.36+4.02 12 20 23 9
B4 32 18 14 71.89+4.21 10 2 21 11
cal 32 20 12 71.44+4.10 13 19 24 8
Fr g ¥=0.259 F=0.97 ¥=0.630 X=0.706
Pt 0.878 0.34 0.730 0.703
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Tab.2 Comparison of perioperative blood loss and
transfusion rate among three groups of elderly anemia
patients with hip fracture
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Tab.3 Comparison of antianemia effects among three

groups of elderly anemia patients with hip fracture
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Tab.4 Hemoglobin levels among three groups of elderly anemia patients with hip fracture before and after treatment
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A4 32 102.25+4.67 109.44+5.59 80.25+5.97 82.91+6.82 83.03+5.72
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Tab.5 Comparison of red blood cell count before and after treatment among three groups of elderly amemia patients with hip

fracture (x+s,x10'>/L)
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F 0.183 5.460 4.945 11.607 3.954
P 0.833 0.006 0.009 0.000 0.022




A% 2019 46 5 HE5 32 5% 58] China J Orthop Trauma,May.2019,Vol.32,No.5

-447 .

) & A R AL BB T, A OB s T, e EkE
AR TR AT 00 R R AR L 19%0~3% 110 3 3 i 4
T, T I 2 A S B T o 1 B A A & R
K 2~4 £, WO E S AR N H R AR TS
BB o A HT B 102 2 A0 50 B A B BB R e |
G298 W YAy R 5 B 1 Y797 N 7 N 55 £
PR s R4 22 HLBC A%, 2 AR 030 B 4 R 3 R T 2R
I FZJE TR RE TR, H IR A REENLIK
T JFR R =, DL AR T S B i s S O, FTE R T
BRI, 5 A O AR S B, o T AR
UETARMAFEAT , 9800 AR J5 A DG I & E KA AR i 2
IE AR B A B A ST AR B R AR A Y
AWFFENAN B, 4553 4L B W AR % 1k
AL B PrR R b g i 2 22 5, HEBR AR F g 2
g o ) B RE AT M AR E, ANE DR R X 45 SR 1l a7 5 )
BN VEAL 45 S 380 vERf AT 5
3.2 REMEERIECA FEA ML LA A R R I A BT
BRFR0 43 SRy 11 IR AR DK AR R JH e 1 R R R 1
YR HBERAC, Fn b2 R EIELE R
Ko, 001 i T % 24 ) W AL 2 IR IOk R AR R 2 A
WEAR B TR PR MRS R e T B, RS
WFER M 2R AT E SRR, 218
AT ST, B2y P a5 i ie e , 76 1E # B
KM PSR E TR R, BHAUEZEZ L
BRIZE R 5BV T S 45 ZE 0L, A
BEIMALAAS B ™ H 20 AR 200 i A 2R 2 I
PRILTMIBYT 8 2y, JHREMS 51K N 2 2 B4
B TR % i A B i S = BN o ) 2 O A
2 S R DA o R T, A A Sy U LT A B
5 bRl B 2y B 2E F WY E A SR L A0 e A A
EEW SRP SEAR I O) 0 S GIEIN = EA Oy  Ea (E
I, O RN E 41N AR 2140 if A= i 2R e e A S0
TR Y140 B A B MR B, AL AR il 21 8 1 K F- 1
D) 128 Y N D A o 1 = s 1 W e N
T LATEREER AL AR LA A R BT AR
S NI A (o R AR A2 A R AN AR £ 40 I X A A
HTRE MG A B EITA, WA A A
R PR REF o AR o R BRI 245 9 LA KT BRI 245 )
B L, B AT BB SR AR L (K Y S R [ B AR
R I B T S RN AR BRI 2 AR s 1B T e
ZAELHBUETS RS i HAWE AR R B A %R
20, WO FH 24 3 18] 4 300 AN Rz it B 43 A 68 RT3
2 % ik
[1] CenzerIS,Tang V,Boscardin WJ et al. One-year mortality after hip

fracture : development and validation of a prognostic index[J]. ] Am

[10]

[11]

[12]

[13]

[14]

[15]

Geriatr Soc,2016,64(9) : 1863-1868.
Smith GH, Tsang J, Molyneux SG et al. The hidden blood loss after
hip fracture[ J ]. Injury,2011,42(2):133-135.
Kotzé A, Carter LA ,Scally AJ. Effect of a patient blood management
programme on preoperative anaemia,transfusion rate,and outcome
after primary hip or knee arthroplasty:a quality improvement cycle
[J]. BrJ Anaesth,2012,108(6) :943-952.
Lin DM, Lin ES, Tran MH. Efficacy and safety of erythropoietin and
intravenous iron in perioperative blood management:a systematic
review[J ]. Transfus Med Rev,2013,27(4) :221-234.
Muiioz M, Gomez-Ramirez S, Cuenca J , et al. Very-short-term peri-
operative intravenous iron administration and postoperative outcome
in major orthopedic surgery:a pooled analysis of observational data
from 2 547 patients[]J ]. Transfusion,2014,54(2) :289-299.
Frandsen PA, Andersen E,Madsen F,et al. Garden’s classification
of femoral neck fractures. An assessment of inter-observer variation
[J 1. J Bone Joint Surg Br,1988,70(4) :588-590.
Jensen JS. Classification of trochanteric fractures[J]. Acta Orthop
Scand, 1980,51(5) :803-810.
Nadler SB, Hidalgo JH, Bloch T. Prediction of blood volume in nor-
mal human adults[J ]. Surgery,1962,51(2):224-232.
Kanis JA,0dén A, McCloskey EV ,et al. A systematic review of hip
fracture incidence and probability of fracture worldwide[J ]. Osteo-
poros Int,2012,23(9) :2239-2256.
Chen FP,Shyu YC,Fu TS, et al. Secular trends in incidence and
recurrence rates of hip fracture:a nationwide population - based-
study[J ]. Osteoporos Int,2017,28(3):811-818.
Kotzé A ,Harris A ,Baker C,et al. British committee for standards
in haematology guidelines on the identification and management
of pre-operative anaemialJ]. Br J Haematol ,2015,171(3):322-
331.
BRNRAR VP, 8T A R TR B RN et 2k i f F 5 3
JE[T]. 4 15,2014,27(10) : 882-886.
LI SD,XU C,TONG PJ. Progress on peri-operative hidden blood
loss after hip fracture[J]. Zhongguo Gu Shang/China J Orthop
Trauma,2014,27(10) : 882-886. Chinese with abstract in English.
FRUKRNEE, FBR S5 T4 TR AL ) R T N BT E TR
A o P e i B 4R 0 4 8 BEAE 5 (0], b R 45 ,2015,28
(11):1032-1036.
LU B,LIU P,WANG Y ,et al. Case-control study on hidden blood
loss in perioperative period of femoral intertrochanteric fractures in
elderly patients treated with intramedullary nailing[J]. Zhongguo
Gu Shang/China J Orthop Trauma,2015,28(11):1032-1036.
Chinese with abstract in English.
Young MJ,Noon AP. Re : The important role for intravenous iron in
perioperative patient blood management in major abdominal
surgery :a randomized controlled trial [J]. Eur Urol,2017,71(4):
690-691.
Bedair H,Yang J,Dwyer MK, et al. Preoperative erythropoietin
alpha reduces postoperative transfusions in THA and TKA but may
not be cost-effective[J ]. Clin Orthop Relat Res,2015,473(2):
590-596.
(U 1 91:2018-08-20 A< SC 4 : R &)



