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Table 1. Laboratory tests for iron status

Iron-
Functional i Anemia of
Test Iron deficiency une 101'1a ron deficiency e.:rma.1 © IDA + ACD Normal value
deficiency . chronic disease
anemia
Serum iron, pmol/L Low Low-normal Low Low Low 10-30
Transferrin saturation, % >16 Low-normal <16 Low-normal Low-normal 16-45
Ferritin, ng/L <30 Normal <10 >100 <100 40-300 in male
20-200 in female

Hemoglobin, g/dL Normal Normal Low Low Low > 13 in man

> 12 in woman
MCV, fl Normal Normal <80 Low-normal Low 80-95
sTFR/log ferritin NA NA >2 <1 >2 NA

IDA, iron deficiency anemia; ACD, anemia of chronic disease; MCV, mean corpuscular volume; sTFR, soluble transferrin receptor; NA,

not applicable.
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Table 2. Causes of iron deficiency

Cause

Example

Chronic blood loss

Gastointestinal tract: esophagitis, erosive gastritis, peptic ulcer, diverticulitis, cancer, inflammatory bowel

diseases, angiodysplasia, hemorrhoids, obscure source

Genitourinary system: menorrhagia, intravascular hemolysis (autoimmune hemolytic anemia, damaged

heart valve, cold antibody, march hemoglobinuria, microangiopathic hemolysis)

Systemic bleeding: hemorrhagic telangiectasia, self-induced hemorrhage

Decreased absorption

Gastrectomy, duodenal bypass, bariatric surgery, Helicobacter pylori infection, atrophic gastritis, in-

flammatory bowel disease, congestive heart failure

Drug-related
Increased demand
donation

Glucocorticoids, aspirin, NSAIDs, proton-pump inhibitor
Infancy, rapid growth (adolescence), menstrual blood loss, pregnancy (second and third trimesters), blood

NSAIDs, non-steroidal anti-inflammatory drugs.
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Table 3. Iron preparations for intravenous use
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Formulation

Dose (infusion)

Maximal dose (infusion)

Ferric gluconate

Iron sucrose

Iron dextran (LMW)
Ferumoxytol*

Ferric carboxymaltose

Iron isomaltoside

125 mg (10-60 min)
100-400 mg (2-90 min)
100 mg (2 min)
510 mg (> 1 min)
750-1,000 mg (15-30 min)
20 mg/kg (15 min)

250 mg (60 min)
300 mg (2 hr)

1,000 mg (1-4 hr)
510-1,020 mg (15-60 min)
750-1,000 mg (15-30 min)

20 mg/kg (15 min)

LMW, low molecular weight.
'F erumoxytol is not available in South Korea.
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Table 4. Indications for parenteral iron therapy

Established indication
Failure of oral therapy

Iron intolerance or with low iron levels that are refractory to treatment (e.g., after gastrectomy or duodenal bypass, with Helicobacter py-
lori infection, or with celiac disease, atrophic gastritis, inflammatory bowel disease, or genetically induced iron refractory iron defi-

ciency anemia)

Need for quick recovery (e.g., with severe iron deficiency in the second or third trimester of pregnancy or with chronic bleeding that is
not manageable with oral iron, as may occur in patients with congenital coagulation disorders)

Substitution for blood transfusions when not accepted by patient for religious reasons

Use of erythropoiesis-stimulating agents in chronic kidney disease

Potential indication

Anemia of chronic kidney disease (without treatment of erythropoiesis-stimulating agents)

Persistent anemia after use of erythropoiesis-stimulating agents in patients with cancer who are receiving chemotherapy

Anemia of chronic disease unresponsive to treatment with erythropoiesis stimulating agents alone
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