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

Bods Hb (g/d)
weight (k&) 2 60 80~90 90~100 100~110
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 1 9 8 6
65~70 1 10 8 6
70~75 12 10 8 6
75~80 12 10 8 6
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Table 2. Patients’ characteristics

Group 1 Group 2
Number 79 46
Sex M:F 22:57 23:23
Age MeaniS.D. 5491140 571.5+11.4
Pathology AGC 39 28
EGC 36 17
Lymphoma 2 0
GIST 0 1
Ulcer 2 0

Group 1 = The patients in 2 or 3 weeks before gastrectomy, or
1 month or more after gastrectomy and had no evidence of acute
bleeding, and whose hemoglobin level was 7.0 g/dl and more and
less than 11.0 g/dl, Group 2 = The patients within 1 month after
gastrectomy and had stable vital signs, and whose Hb was 7.0 g/dl
and more and less than 11.0 g/dl,

Table 3. Results of group 1

MeantSD Before treatment After treatment P value
Hg (g/dl) 98+1.0 11.1£1.0 <0.0001
Het (%) 31.842.9 35.9+3.1 <0.0001
MCV (fl) 87.7+10.4 90.9+7.8 <0.0001
Ferritin (ng/ml) 1091219 309£216 <0.0001
TIBC (ug/dl) 4161126 334+50.3 <0.0001
Iron (ug/dl) 58.1£133 89.6+35.1 0.109

Reticulocyte 12406 14407 0.020

counts (%)

Group 1 = The patients in 2 or 3 weeks before gastrectomy, or
I month or more after gastrectomy and had no evidence of acute
bleeding, and whose hemoglobin level was 7.0 g/dl and more and
less than 11.0 g/dl.
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Table 4. Results of group 2

Mean+SD Before 1 week 2~3 week P value
treatment after treatment after treatment
Hg (g/dh) 9.6+1.0 10.4£1.1 11409  <0.0001
Hct (%) 29.8£3.0 31.9+3.5 359427 <0.0001
MCV 1) 89.616.6 91.2+7.1 926148  <0.0001
Ferritin 1304117 7838420  305:205 <0.0001
(ng/mi)
TIBC (ug/dly 25679 308257 268143 0.431
Iron (ug/dl) 57.44979 86.9+70.9 57.4+22.7 0.720
Reticulocyte e 06 27209 15407 0.049
counts (%)

Group 2 = The patients within 1 month after gastrectomy and had
stable vital signs, and whose Hb was 7.0 g/dl and more and less
than 11.0 g/dL
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= Abstract =

Efficacy and Safety of Intraveous lron Sucrose in the Perioperatively Anemic Patients of
Gastrectomy

Moon-Won Yoo, M.D.', Jae-Jin Cho, RN.", In Kyu Lee, M.D.", Hye Seong Ahn, M.D.', Sang-Ho Jeong, M.D.",
Hyuk-Joon Lee, M.D."?, Hyung-Ho Kim, M.D.", Kuhn Uk Lee, M.D." and Han-Kwang Yang, M.D.'?

"Department of Surgery and “Cancer Research Institute, Seoul National University College of Medicine, Seoul, Korea

Purpose: This study was aimed to evaluate the efficacy and safety of of intravenous iron sucrose (Venoferum®) for treating the
perioperative anemic gastrectomy patients.

Materials and Methods: From September 2006 to February 2007 at Seou! National University Hospital, the gastrectomy patients
who displayed perioperative anemia {7.0 g/dl < hemoglobin levels (Hb) < 11.0 g/dl) and who were admitted or visited the outpatient
clinic of the Department of surgery, were divided info two groups. The precperative (< 2~3 weeks before gastrectomy) or
postoperative (= 1 month after gastrectomy) patients without evidence of acute bleeding were included into Group 1. The immediate
postoperative (< 1 month after gastrectomy) patients with stable vital signs were included info Group 2. The age, gender, diagnosis,
Hb, hematocrit (Het), mean corpuscular volume (MCV), serum ferritin (SF), tofal iron binding capacity (TIBC), serum iron and reticulocyte
counts {RC) were evaluated before and after infravenous iron sucrose administration. The adverse effects of drugs were investigated.
Results: The number of patients of group 1 and group 2 was 79 and 46, respectively. In group 1, there was a statistically significant
difference in the Hb, Hct, MCV, SF, RC and TIBC with each mean change of 1.3 g/dl, 4.1%, 3.1%, 195 ng/mi, 0.2% and —86.4
ug/dl, respectively. In group 2, there was a statistically significant difference in the Hb, Hct, MCV, SF and RC with each mean change
of 1.8 g/dl, 6.1%, 3.4, 260 ng/mi and 0.3%, respectively. Two patients (1.6%) suffered local thrombophlebitis as an adverse effect.
Conclusion: Intravenous iron sucrose for the perioperative anemia of gastrectomy patients was efficacious in the short period without
significant adverse effects. {J Korean Gastric Cancer Assoc 2008;8:35-39)

Key Words: iiron sucrose, Perioperative anemia, Gastrectomy, Intravenous iron
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