IRON DEFICIENCY

AND ANEMIA

Diagnosis

Check iron deficiency status
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Correction of Iron Deficiency*

Europe & Australia

Ferric carboxymaltose dosage forms:
« 100 mg

« 500 mg

» 1,000 mg

Hemoglobin Patient body weight

g/dL | mmol/L | <35kg 3<57‘89k; >70 kg

<10 <6.2 500 mg | 1500 mg | 2000 mg

10-14 6.2-8.7 | 500 mg | 1000 mg | 1500 mg

>14 >8.7 500mg | 500 mg | 500 mg

United States

Ferric carboxymaltose dosage form:
» /50 mgq iron per 15 mL vial
Patients weighing >50 kg (>110 lbs)
» 2x 750 mg (1500 mg total)

» Separated by at least 7 days
Patients weighing <50 mg (<110 [bs)
« 2x 15 mg/kg body weight

» Separated by at least 7 days

*Qral iron is insufficient for the correction of iron
deficiency in patients with heart failure.

Monitoring

Check ferritin + TSAT

at next scheduled visit (preferably at 3 months)

Check ferritin + TSAT

1-2 times per year or if change in clinical picture
or if hemoglobin decreases






