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Table 1. Total number of iron sucrose ampules to be administered
(1 ampule=100 mg ferric iron)

Body Hb (g/dl)
Weight (kg) 70~8.0

80~90 9.0~100 10.0~11.0
40~45 9 8 7 6
45~50 9 8 7 6
50~55 10 9 7 6
55~60 10 9 8 6
60~ 65 11 9 8 6
65~70 11 10 8 6
70~175 12 10 8 6
75~ 80 12 10 8 6
Table 2. Patients’ characteristics
Total number of patients (no.) 36
Sex M : F) 11:15
Mean age (years) 57.3£14.0
Range 28~85
Type of operation
Total gastrectomy 17
Subtotal gastrectomy with gastroduodenostomy 15
Subtotal gastrectomy with gastrojejunostomy 4
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Fig. 1. The changes of Hgb level after treatment. Hgb figures
elevated after 1 week, 2 weeks, 3 weeks, 3 months and 6months
respectively compared with initial Hgb (P<0.001). The changes
from 1 week to 3 months were statistically sufficient (P<0.01)
but those from 3 to 6 months were not (P=0.78).
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Fig. 2. The changes of serum iron, TIBC, Ferritin and Transferrin
after treatment.
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Efficacy of Intravenous Iron Sucrose for Treating Anemia after Gastrectomy

In Gyu Kwon, M.D., Jyewon Song, M.D., Wook Ho Kang, M.D., Sung Jin Oh, M.D., Woo Jin Hyung, Ph.D.,
Seung Ho Choi, Ph.D. and Sung Hoon Noh, Ph.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: Many patients suffer with anemia after gastrectomy. Iron deficiency due to a decreased oral intake and
malabsoption is the most common cause of anemia in gastrectomized patients. This study evaluated the efficacy of
administering intravenous iron sucrose for treating patients with anemia.

Materials and Methods: From May 2007 to October 2007 at Yonsei University Severance Hospital, we reviewed 47
outpatients whose hemoglobin levels were below 11 g/dl after gastrectomy. Iron sucrose was used for iron
supplementation. To determine the difference between before and after the treatment (at 1 week, 2 weeks, 3 weeks,
3 months and 6 months after treatment), we prospectively examined such anemia parameters as the hemoglobin level
(Hgb), the hematocrit (Hct), serum iron, TIBC, ferritin and transferin.

Results: Out of the 47 patients, only 36 completed their treatment. Eleven were male and 25 were female. The Hgb
levels, which indicate anemia, were elevated 0.6, 0.8, 1.3, 2.1 and 2.2 g/dl after 1 week, 2 weeks, 3 weeks, 3 months
and 6 months after administration, respectively (P<0.001). The changes from 1 week to 3 months were statistically
significant, but those from 3 to 6 months were not. The Hgb levels of 26 patients, which accounted for 72% of all
the patients, elevated up to 12 g/dl or more. No side effects or complications were found, but there was one case
of temporary nausea.

Conclusion: Anemia after gastrectomy is safely treated in a relatively short time with administering iron sucrose. The
patients' Hgb levels are expected to increase in a week and keep increasing up to 3 months. (J Korean Gastric Cancer
Assoc 2008;8:262-266)
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