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Have underlying diseases
or history suggesting
medical conditions or

preoperation

No Underlying diseases

or history suggesting
medical condition
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- Ferritin, serum
Ferritin iron, TIBC*

Ferritin 30-100 pglL, Ferritin 2100 ug/L,
TSAT* <20% TSAT = 20%

l l

Search for other

Search for other
causes

Iron deficiency Iron deficiency

causes
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Formulation Sodium Iron Ferric Iron Low Ferumoxytol
ferric sucrose carboxy- | isomaltoside | molecular
gluconate maltose weight
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dextran
Form Non- Non- Non- Non- Dextran Dextran
dextran dextran dextran dextran
Complex low moderate high high high high
stability
% labile iron 3.5 3 0.5 1 2 1
Maximal 125 200 1000 20 mg Felkg 20 mg 510
single dose body weight | Fe/kg body
(mg iron) weight
Minimal 10-60 min | 10-30 min 15 min 15 min 4-6 h 15 min
administration
time
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