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Parenteral iron preparations and iron deficiency amemia

Iron deficiency is a common cause of anaemia, aatimn (100 - 200 mg elemental iron/day) is relgat as first line
therapy. Parenteral iron is indicated for patienith iron deficiency anaemia (IDA) where there risolerance (adverse
effects and/or demonstrated non-compliance), pdsomption or lack of response to oral iron, ongoiran losses
exceeding absorption or when a more rapid increaséhaemoglobin (Hb) is clinically important to pet
decompensation or transfusion. Intravenous (IV) iathtmation is the preferred route and current folations can be
safely administered in outpatient infusion centtatramuscular (IM) administration is discourageditais painful and
can result in permanent scaring and skin discotmmaln adults with IDA, the total iron deficit #tculated using the
Ganzoni formula using Hb and lean body weightysdally 1200 - 2000 mg.

Three IV iron preparations are available in Australeach with similar names: Iron Polymaltose (&erH®,
Ferrosig®); Ferric Carboxymaltose (Ferinject®) drah Sucrose (Venofer®). Importantly, infusion tnd maximum
dose per infusion of each preparation are vastfgréint and are NOT interchangeable.

Iron polymaltose

This product can be infused in large doses (inolgdbtal dose infusiorr 2500 mg) over 5 % hours. Whilst there is
clinical experience with administering smaller dosg an accelerated rate, there is less experieitbeaccelerated
administration rates for large doses or total dofigsions and limited published data. Acceleratédsion rates of iron
polymaltose may result in increased infusion-relatactions.

Iron sucrose

This product is not licensed in Australia for IDAgwever, it is licensed for treatment of IDA in Bpe and has a well-
documented safety profile. ‘Off label’ use may ilweosmall individual doses (100 - 200 mg), therebguiring repeat
infusions over weeks to replace the total iron adefilron sucrose may be useful in patients witlpdrgensitivity

reactions to iron polymaltose and when parenteoalis indicated during pregnancy. Iron sucrosenoabe given IM.

Iron carboxymaltose

This product can be administered as 15 mg/kg/weak body weight to a maximum of 1000 mg (if weigh&7 kg),
infused over 15 minutes. For many patients, a spes# dose of up to 1000 mg can be repeateshé week later) to
make up the total calculated iron deficit, or ifedsto achieve a rapid Hb response, the remaino dieficit can be
replaced with oral irorRatients allergic to iron polymaltose SHOULD NOTe#e iron carboxymaltoses the incidence
of cross reactivity is unknown. In this circumstarspecialist advice is recommended regarding theotigron sucrose.
Iron carboxymaltose cannot be given IM.
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