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Pharmacotherapeutics for iron deficiency anemia

in adults
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Background: Iron deficiency anemia (IDA) is among the five greatest causes of disability globally. It can have
various causes and may develop concurrently with other health issues. Recently, there have been advances in the

treatment of IDA associated with various comorbidities.

Current Concepts: The causes of IDA include chronic blood loss, inadequate iron absorption, and increased
iron demand. Oral iron supplements are primarily recommended for the treatment of IDA. In cases where oral
supplements are ineffective or cannot be used, parenteral iron supplements are administered.

Discussion and Conclusion: Identifying the underlying reason for IDA is essential for determining the
appropriate and effective treatment plan. In adults, it is important to be aware that gastrointestinal malignancies
can be detected as a cause of IDA. Ferrous sulfate tablets are primarily recommended as oral supplements for
treating IDA. Among the parenteral iron supplements available in South Korea, both iron sucrose and ferric
carboxymaltose can be used relatively safely without significant side effects. Recently, ferric carboxymaltose
was reported as being effective for treating iron deficiency associated with heart failure, chronic kidney disease,

inflammatory bowel disease, and preoperative IDA.
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Table 1. Differential diagnosis of microcytic anemia

Tests Iron deficiency anemia Anemia of inflammation Thalassemia Sideroblastic anemia
Blood smear Microcytic and hypochromic RBCs  Normal, microcytic and hypochromic Microcytic and hYpochromic RBCs  Variable
RBCs with target cells

Serum iron (pg/dL) <30 <50 Normal to high Normal to high

TIBC >360 <300 Normal Normal

Transferrin saturation (%) <10 10-20 30-80 30-80

Ferritin (ug/dL) <15 30-200 50-300 50-300

Hemoglobin electrophoresis ~ Normal Normal Abnormal with B thalassemia Normal

Modified from Kasper DL et al. Harrison’s principles of internal medicine. 19th ed. McGraw Hill Education; 2015 [11].
RBC, red blood cell; TIBC, total iron binding capacity.

Table 2. Cause of iron deficiency anemia

Increased iron loss Inadequate iron absorption Increased iron demand
Gastrointestinal blood loss: epistaxis, varices, gastritis, ulcer, ~ Gastrectomy (partial or total) Rapid growth (adolescence)
tumor, Meckel's diverticulum, vascular malformation, Bariatric sleeve gastrectomy Pregnancy
inflammatory bowel disease, diverticulosis, hemorrhoids ~ Inflammatory bowel disease Erythropoiesis stimulating agents use
Genitourinary blood loss: menorrhagia, cancer, chronic Helicobacter pyloriinfection
infection Antacid, H,-blocker, proton-pump inhibitor therapy or high
Others: trauma, excessive phlebatomy, cupping gastric pH

Excessive dietary bran, tannin, phytates, or starch
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Table 3. Pharmacotherapeutics of iron deficiency anemia available in Korea
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