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Table 1 & # ¥ it
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Table 2 if # %) %

EZSNE) FCM (15) FDI (6) WoE
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FCM : ferric carboxymaltose, FDI : ferric derisomaltose, Hb : hemoglobin, Fer :
ferritin, TIBC : total iron binding capacity, UIBC : unsaturated iron-binding capacity

HBAEGAT 2—FT Y MOtMRETHEEITo 720 BRILZEDHEETIET 4 v
¥ —OIEEMRREE Vi, FEifld~y - A v b=—DOURETHE L. A
KHEZE5% & L, pEA0.05 K2 MaticHBEE AR L Tw5,

EHRIRE R BEMMIZFCMBE9+5:8, FDIM8+58 (p=0632) T, HliHb
IZFCM#3.6+20g/dL, FDI#43+18g/dL (p=0537), ¥ lNFer id FCM# 115+
129ng/mL, FDI#89+124ng/mL (p=0.714) TH o720

B T4 T, Wb BRERRL, &
HEREE O A TEPL 72,
3. EBIRTR

AR T AT B ST W2 IDA BE I
BWTEFDIARY L2ER 2 L FIZRT
(Figure 1) JEBNE 387%, &k, b RHkIC

(538)

9% FATINEEE HA & L Belipiesigh
AL Lo FEHC X 2 i o Mk
THb 88g/dL DA% FED 7z (Day 0)o [WH
D IMiESRIZ 14 ug/dL L IRIETH - 720 Ferid
HESINTWARV, Day 7& 0 7 = V5 —
Uy a8AH (100me/H) PBES I,



— LM J. New Rem. & Clin. Vol.73 No.6 2024 —
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Abstract

Background : Oral iron supplements are the basic form of iron replacement therapy
for iron deficiency anemia (IDA), but intravenous iron is indicated when compliance
with medication is poor due to gastrointestinal symptoms or when anemia improvement
is urgently needed before surgery. Recently, high-dose intravenous iron, both ferric
carboxymaltose (FCM) and ferric derisomaltose (FDI) have become available in
addition to the traditionally used saccharated ferric oxide in Japan. The advent of
these agents is changing IDA therapy in real-world clinical practice.

Objective/Methods : To investigate how high-dose intravenous iron are used in
actual clinical practice, we conducted a retrospective analysis of their use, efficacy,
and safety in the Department of Hematology, Toyama University Hospital.

Results : Both FCM and FDI demonstrated excellent anemia improvement with no
adverse events of note. The only significant difference between the two was the
number of doses, 2.1 =1.0 for the former and 1.0£0.0 for the latter (»=0.022). In one
case, FDI was administered to a preoperative patient who had an inadequate response
to oral iron replacement, and an improvement in anemia was achieved in a short
period of time. High-dose intravenous iron was considered to be convenient, effective,

and safe.

Key words : iron deficiency anemia, high-dose intravenous iron, ferric carboxymaltose,
ferric derisomaltose
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