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Treatment of iron-deficiency anemia in patients with concomitant Helicobacter pylori
infection: experience of 68 cases
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Abstract; Objective
anti-Helicobacter pylori( H. Pylori) therapy on patients with iron-deficiency anemia with concomitant H. Pylori infection.
Methods
infection by the "’ C-urea breath test. The 68 patients were randomly assigned into two groups: Study group (n =35) and

This study aimed to investigate the therapeutic effect of iron supplementation combined with
Sixty-eight out of 143 children with iron-deficiency anemia were confirmed to have concomitant H. Pylori

Control group (n=33). The Control group received oral ferrous sulfate, with a dosage of 2 mg/kg for three times daily.
Iron supplementation together with anti-H. Pylori therapy (losec 0.8 mg/kg, amoxicillin 50 mg/kg and clazithromycin 15
mg/kg daily for two weeks) was administered in the Study group. The therapeutic effect was compared between the two
groups. Results At the 8th week after treatment, the levels of hemoglobin, serum iron and serum ferritin in the two groups
significantly increased. The Study group showed significantly higher levels of hemoglobin, serum iron and serum ferritin
Iron

than the Control group. Conclusions  H. Pylori infection may be associated with iron-deficiency anemia.

supplementation together with anti-H. Pylori therapy is more effective than iron supplementation therapy alone on children
[ Chin J Contemp Pediatr, 2005, 7(4) :429 —431 ]

Iron-deficiency anemia; Helicobacter pylori; Hemoglobin; Child

with iron-deficiency anemia with concomitant H. Pylori infection.
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) {EEEgi) {GEAgE] {EEAgi) BT A 167 i (CEEE)
A 35 91.5£16.5 135.2 £13.6 7.94£2.15 22.5£5.45 8.96 £2.75 33.59 +8.63
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P >0.05 <0.01 >0.05 <0.01 >0.05 <0.01
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