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[Abstract] Objective To observe the compliance with oral iron supplementation in the patients with iron de-
ficiency anemia. Methods One hundred and twenty patients were randomly diveded into two groups. Sixty patients in
the control group were routely given iron dextran and Vitamin C, sixty patients in the observation group were adminis-
trated xiaoyaowan, eight pills each time, and three times a day on the basis of treatment in the control group. Their
side-effects were observed. Results Compliance of the control group were 88.33% , that of the observation group
were 98. 33% . There were statistically significant differences between two groups (P <0.05). Conclusion ~Compli-
ance of the observation group was obvious higher than control group.
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