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Appendix B: Parenteral Iron Formulations and Adult Doses

Formulation
(elemental

iron)

Usual Adult
Dose

Adverse
Reactions

Therapeutic
Considerations

Cost per 1000 mg
Fe and
PharmacCare
Coverage”~

iron sucrose
Venofer, G

Injection (IV):
20 mg Fe/mL

100 to 300 mg IV
intermittent per
session

Total cumulative
dose: up to 1000
mg over 14 days

CNS: headache,
fever

CVS:
hypotension
Gl: metallic
taste, nausea,
vomiting

MSK: muscular
pain, cramps

iron isomaltoside
Monoferric

Injection (IV):
100 mg Fe/mL

500 mg bolus or
up to 1500 mg
(20 mg/kg) IV
drip per session,
separated by 7
days

Total cumulative
dose: up to 1000-

CNS: headache
CVS:
hypotension
Gl: nausea,
vomiting,
constipation

2000 mg
ferric gluconate Injection (IV): 125 mg IV per CNS:
complex 12.5 mg Fe/mL | session generalized
Ferrlecit Total cumulative seizures
dose: up to 1000 CVS:

mg over 8
sessions

hypotension,
hypertension,
vasodilation
Gl: diarrhea,
nausea

Refer to the product
monograph for dilution
and administration
information

Hypotension may occur
with higher doses and
more rapid administration.
Monitor for 30 minutes
following each
administration
Hypersensitivity reactions
are rare, monitor for 30
minutes following each
administration

Maximum hemoglobin
response to IV iron usually
occurs within 2 to 3 weeks
of the last dose

$300/1000 mg
(Limited Coverage)

$490/1000 mg
(Limited Coverage)

$470/1000 mg
(Non-benefit)

Abbreviations: BID twice daily; CKD chronic kidney disease; CNS central nervous system; CVS cardiovascular system; Fe elemental iron; GI

gastrointestinal; IV intravenous; IM intramuscular; max maximum; mg milligrams; mL milliliters; MSK musculoskeletal.

Reference: Vancouver Coastal Health Pharmaceutical Sciences Clinical Services Unit. Iron Dextran and Iron Sucrose. Vancouver Coastal Health

Parenteral Drug Manual. Vancouver British Columbia. Vancouver Coastal Health — 2008.

Iron Dextran dose: total dose (mg) required to restore hemoglobin (Hgb in g/L) to normal: 50 x (0.00442 [desired Hgb — observed Hgb] x LBW +

[0.26 x LBW])

LBW in kg (male) = 50 kg + (2.3 x inches over 5 feet)
LBW in kg (female) = 45.5 kg + (2.3 x inches over 5 feet)

** Prices are estimates as of February 2022. All prices are subject to change.

16

Iron Deficiency — Diagnosis and Management (2019)




	Scope
	Key Recommendations
	Investigation
	Diagnosis
	Management

	Definition
	Identification of Patients at Risk for Iron Deficiency and Iron Deficiency Anemia
	Signs and Symptoms in Adults
	Testing
	} Initial investigational tests
	} Additional Tests for the Diagnosis of Iron Deficiency in Patients with Chronic Disease, Inflammation, or Malignancy

	Investigating the Etiology of Iron Deficiency
	} Investigation of Overt and Occult GI and Genitourinary (GU) Bleeding
	Primary care providers are encouraged to consult with colleagues including local gastroenterology services or the RACE line to obtain rapid advice and avoid unnecessary travel and wait times.
	Fecal immunochemical test (FIT) and Fecal occult blood test (FOBT)


	Iron Deficiency and IDA in Infants, Children and Adolescents
	} Common Causes and Risk Factors
	} Signs and Symptoms*
	} Diagnosis
	} Treatment
	} Monitoring Response

	Iron Deficiency and Obstetrics
	} Iron Supplementation for Non-Anemic Pregnant Women
	} IDA in Pregnant Women

	Iron Deficiency in the Elderly
	Vegetarian and Vegan Diets
	Indications for Specialist Referral
	Resources
	} References
	} Diagnostic code: 280 (Iron deficiency anemias)
	} Appendices
	} Associated Documents
	} Practitioner Resources
	} Patient and Caregiver Resources
	} List of Abbreviations
	Appendix A: Oral Iron Formulations and Adult Doses
	Appendix B: Parenteral Iron Formulations and Adult Doses
	Appendix C: Algorithm for Investigation of Iron Deficiency in Non-Anemic Adults
	Appendix D: Pediatric Iron Doses and Liquid Formulations




