
IOSR Journal Of Pharmacy And Biological Sciences (IOSR-JPBS) 

e-ISSN:2278-3008, p-ISSN:2319-7676. Volume 14, Issue 4 Ser. II (Jul – Aug 2019), PP 01-06 

www.Iosrjournals.Org 

 

DOI: 10.9790/3008-1404020106                                 www.iosrjournals.org                                               1 | Page 

Evaluation of Intravenous Iron Sucrose Therapy for Iron 

Deficiency Anaemia in Pregnancy 
 

1
CH.Sri Devi, 

2
K. Sai Ram,

3
L. Divya Vani,

4
K. Praneetha,

5
Lubna Jabeen 

(Department of Pharmacy Practice, Malla Reddy Pharmacy College, Secunderabad, Telangana, India) 

Corresponding Author: Ch. Sri Devi 

 

Abstract: Iron deficiency anaemia (IDA) is the most common nutritional deficiency in pregnancy.                     

Prophylactic oral iron is recommended during pregnancy to meet the increased requirement. In India, women 

become pregnant with low baseline haemoglobin levels resulting in high incidence of moderate to severe 

anaemia in pregnancy, where oral iron therapy cannot meet the requirement. Pregnant women with anaemia 

are to be treated with parenteral iron therapy. An Observational Prospective study was conducted to evaluate 

the safety and efficacy of IV Iron Sucrose therapy in the treatment of Iron Deficiency Anaemia. In this study two 

hundred pregnant women with haemoglobin levels between 5-11 gm. /dl attending antenatal clinic were given 

intravenous iron sucrose complex in a dose of 200 mg twice weekly schedule, after calculating the dose 

requirement. The mean haemoglobin raised from 7.63 ± 0.61 to 11.20 ± 0.73 gm. /dl after six weeks of therapy. 

No major side effects or anaphylactic reactions were noted during study period. IV Iron Sucrose therapy was 

effective in increasing haemoglobin levels in pregnant women with anaemia in hospital settings and tertiary 

urban hospitals. Further, long-term comparative studies are required to recommend its use at peripheral level. 
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I. Introduction 
 IDA occurs when the body does not have enough iron to produce haemoglobin it needs. Our Body 

needs iron to make haemoglobin. When there isn’t enough iron in your blood stream, rest of your body can’t get 

the amount of oxygen it needs. In women of child bearing age, the most common cause of iron deficiency 

anaemia is a loss of iron in the blood due to heavy menstruation or pregnancy. A poor diet or certain intestinal 

diseases that affect how the body absorbs iron can also cause iron deficiency anaemia. WHO defines IDA as 

Haemoglobin (Hb) less than 11gm/dl
1
. ICMR Classification of IDA is 8-11 gm. /dl as mild, 5-8 gm. /dl as 

moderate, and less than 5 gm. /dl as severe anaemia
1
.The signs and symptoms of iron deficiency anaemia 

areExtreme fatigue, weakness, pale skin, brittle nails, inflammation or soreness of tongue, dizziness, head ache, 

etc
2
. There is clear evidence to support prompt treatment in all patients with iron deficiency anaemia because it 

is known that treatment improves quality of life and physical condition as well as alleviates fatigue and 

cognitive deficits. Initial treatment is usually with oral iron (Ferrous Sulphate, Ferrous Gluconate or Ferrous 

Fumarate).Intestinal iron absorption is limited. The maximum rate of absorption of 100mg of oral iron is 20% to 

25% and is reached only in the late stage of iron deficiency. Latent iron deficiency and iron deficiency anaemia 

correspond to mean absorption rates of 10% and 13% respectively, where as healthy males absorb 5% and 

healthy females 5.6%
3
.Patients who are intolerant of oral iron can be considered for IV iron replacement 

therapy. Doses typically range from 100 to 200 mg of elemental iron per day, successful repletion can be 

achieved with doses as low as 15 to 30 mg of elemental iron daily. Compared to oral iron, the use of IV iron has 

shown superior efficacy in the treatment of IDA. IV Iron Sucrose has been shown to be safe during pregnancy 

and is more effective than oral iron
4-10

.It enables rapid correction of anaemia with minimal side effects. 

 

II. Materials and Methods 
Inclusion Criteria: 

• Pregnant women with IDA. 

 

Exclusion Criteria: 

• Pediatric patients. 

• Geriatric patients. 

• Pregnant women with cause other than IDA. 
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Study Design: 

• Observational prospective study. 

Sample Size: 

• 200 pregnant women with IDA. 

Study Site: 

• The study has been conducted in the department of Obstetrics and Gynecology at Malla Reddy Health City, 

Medak Road, Suraram, Hyderabad, Telangana, India. 

 

Study Period: 

• Study period was from August 2018 to February 2019. 

 

The formula used for calculation of iron sucrose dose was as follows: 

Required iron dose (mg) = (2.4 × (target Hb-actual Hb) × pre-pregnancy weight (kg)) + 500 mg for 

replenishment of stores
11

. 

Plan: 

 
 

The prescribed doses of IV Iron Sucrose for Iron Deficiency Anaemia patients were as follows: 

2.5 ml Ampule: 50 mg undiluted slow IV over 2-5 minutes. 

5 ml Ampule   : 100mg undiluted slow IV over 2-5 minutes. 

10 ml Ampule:200 mg undiluted slow IV over 2-5 minutes. 

Max dose is 200 mg not more than 3 times for week; dose must be 24hrs apart. 

 

III. Results 

Patient Population Demographics: 

We have collected 200 cases of pregnant women with Anaemia taking IV Iron Sucrose Therapy. These patients 

were divided into Mild, Moderate, Severe Anaemia patients. They were given IV Iron Sucrose therapy for 6 

weeks. 

The mean age of women was 24.77yrs. 

 

Table No 1: The baseline hemoglobin and effect of IV Iron Sucrose was as follows. 
 

Parameter 

 

Baseline 

 

2nd week 

 

4th week 

 

6th week 

 

MeanHb(gm./dl) 

 

7.8705 gm./dl 

 

8.978 gm./dl 

 

10.237 gm./dl 

 

11.561 gm./dl 

 

Table No 2: Distribution of patients taking IV Iron Sucrose Therapy based on their age groups. 
 

Age Groups 

 

15-24 yrs. 

 

            25-34 yrs.    

 

35-44 yrs. 

 

   No of patients 

 

            106 

 

               85 

 

                  9 

 

Interpretation: IV Iron Sucrose therapy was given to more number of patients in the age group of 15-24 yrs. 



Evaluation of Intravenous Iron Sucrose Therapy for Iron Deficiency Anaemia in Pregnancy 

DOI: 10.9790/3008-1404020106                                 www.iosrjournals.org                                               3 | Page 

Figure 1: Percentage of different age groups of patients taking IV Iron Sucrose Therapy. 

 
 

Interpretation: Patients with age group 15-24 yrs. were found to be highest with 53% followed by 25-34 yrs.of 

patients with 42%. 

 

Table 3: Distribution of patients taking IV Iron Sucrose therapy based on age groups and Hb levels. 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Graphical representation of patients taking IV Iron sucrose therapy, based on age groups and Hb 

levels. 

 
 

 

 

 

 

 

 

Haemoglobin Levels Age Groups: 

 

 

 15-24 yrs.                               25-34 yrs.                              35-44 yrs. 

<=5 Hb (gm./dl) 

Severe Anaemia 

 

  6                                         5                                              0 

5-8 Hb (gm./dl) 

Moderate Anaemia 

 

    47                                      39                                              9 

8-11 (gm./dl) 

Mild Anaemia 

 
 53                                       41                                             0 
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Interpretation: Mild anaemia patients are highest in age group of 15-24 yrs. and in the age group of 25-34 Mild 

anaemia patients are slightly higher than Moderate anaemia patients. In the age group of 35-44 only moderate 

anaemia patients are present. 

 

Table 4: Distribution of patients based on severity of Anaemia: 

 
 

Figure 3: Distribution of patients based on severity of anaemia 

 
 

Interpretation: Patients with Mild and Moderate Anaemia were found to be highest with 47%.                               

 

Table 5: Distribution of patients based on brands of IV Iron Sucrose given. 
Brands of IV Iron Sucrose No of patients 

 

OROFER 

 
136 

 

VENOFER 

 

52 

 

HEMFER 

 
12 

 

Figure 4: Distribution of patients based on the brand of IV Iron Sucrose therapy given. 
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Interpretation: OROFER is the Brand of IV Iron Sucrose that was prescribed to highest number of patients i.e. 

136 patients. 

III. Discussion 
The total requirement of iron during pregnancy is approximately 1000 mg (500 mg for developing fetus 

and placenta and similar amount for red cell increment) 
12

. Usually, this iron is mobilized from iron stores. 

However, women with poor iron stores become iron deficient during pregnancy. Studies have shown that Hb 

levels <8 gm./dl (moderate to severe anaemia) in pregnancy are associated with higher maternal morbidity 
12,13,14

. Hb less than 5 gm./dl is associated with cardiac decompensating and pulmonary edema. Blood loss of 

even 200 ml in third stage of labor can cause sudden shock and death in these women. 

As compared to western women whose iron stores are sufficient and they need 30-40 mg elemental iron 

per day for anaemia prophylaxis in pregnancy 
15, 16

, the stores in Indian women are deficient and they need 100 

mg elemental iron per day for prophylaxis. For treatment of anaemia, dose recommended is 200 mg elemental 

iron per day 
27

. In the present study, 5-11gm/dl Hb was taken as cut-off. Intravenous iron is superior to oral iron 

with respect to faster increase in Hb and faster replenishment of body iron stores 
17

. Also, it reduces the need of 

blood transfusions 
29

, and it can be given at outpatient basis. 

In this observational prospective study, the effect of IV iron sucrose therapy for anemia in pregnancy 

was evaluated in a total of 200 patients. Among them, 47% were mild and moderate anemia patients and 6% 

were severe anemia patients. The mean age of women was 24.77 years. Mild anaemia patients were highest in 

15-24 age group. In the age group of 25-34 Mild anaemia patients were slightly higher than Moderate anaemia 

patients. In the age group of 35-44 only moderate anaemia patients were present. At the beginning, baseline Hb 

levels were 7.8705 gm. /dl. After the initiation of therapy with IV Iron Sucrose, there was found to be a 

consecutive increase in the mean Hb levels. The second week mean Hb levels were 8.978 gm. /dl, fourth week 

mean Hb levels were 10.237 gm. /dl and sixth week mean Hb levels were 11.561 gm. /dl which indicates that 

the patients were showing an excellent response with IV Iron Sucrose and the results were satisfactory without 

any major side effects. 

OROFER is the Brand of IV Iron Sucrose that was prescribed to highest number of patients i.e. 136 

patients followed by VENOFER and HEMFER in 52 and 12 patients respectively. 

This study also emphasizes on the safety of the IV Iron sucrose injection. None of the patients required 

any emergency care. Among 200 patients who received IV Iron Sucrose therapy, minor general adverse effects 

were noticed in very few cases. These effects includes metallic taste, flushing of the face and burning at the site 

of injection. The high tolerance of the drug has been attributed to slow release of Iron from the complex and also 

due to low allergenicity of Sucrose. Iv Iron Sucrose was given according to a calculated dose as either IV push 

over 5-10 mints or IV infusion over 20-30 mints.  

 

IV. Conclusion 
 Based on the results obtained, it is clear that IV Iron Sucrose therapy was effective in the treatment of 

anaemia in pregnancy. Intra muscular preparations are known to be associated with local side effects such as 

metallic taste, flushing of the face and burning at the site of injection. IV Iron Sucrose complex was associated 

with few negligible side effects. It caused rapid rise in Hb levels and replacement of Iron stores was faster. Long 

term comparative studies are required to assess if it can be used at peripheral levels.Therefore Intravenous Iron 

sucrose is a safe and effective treatment for the rapid reversal of iron deficiency anaemia in obstetric and 

gynaecological settings. It enables rapid correction of anaemia with minimal side effects. 
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