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Abstract
Objective: To compare the effectiveness of iron sucrose and ferric carboxymaltose
in treating iron deficiency among patients suffering from chronic kidney disease
who were undergoing maintenance hemodialysis.
Methods: In this comparative study, we included 100 patients with chronic
kidney disease (CKD) on maintenance hemodialysis for more than 6 months. The
patients were recruited from September 2024 to February 2025. The patients
receiving ferric carboxymaltose (FCM) therapy (group A) were administered a
single intravenous infusion ranging from 10 to 15 mg/kg, not exceeding a total of
1000 mg. In group B, intravenous IS was given in a total dose of 1000 mg in 14
days, a 200 mg undiluted injection over five minutes was given after every
alternate day. Mean increase in Hb and ferritin levels from baseline value were
the primary study outcomes. Hb and ferritin levels were measured after 4 weeks of
treatment and then after 3 months to determine mean increase.
Results: The average age of individuals in the FCM group was 57.5 years
(±7.8), while those in the IS group had a slightly higher average age of 58.3 years
(±8.1). At baseline, hemoglobin levels were similar between the groups. After four
weeks, Group FCM exhibited an increase in hemoglobin to 9.9±1.2 g/dL, while
Group IS reached 9.4±1.3 g/dL (p-value 0.04). By the three-month mark, Group
FCM significantly improved their hemoglobin levels to 11.1±1.4 g/dL compared
to Group IS at 9.9±1.2 g/dL (p-value <0.0001). y three months, Group FCM
recorded an impressive serum ferritin level of 84.8±17.4 mg/L, while Group IS
only reached 27.4±5.3 mg/L (p-value <0.0001).
Conclusion: In hemodialysis patients, intravenous ferric carboxymaltose (FCM)
is more effective than intravenous iron sucrose (IS) in treating iron deficiency
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anemia. This research supports the use of FCM as an innovative option for
treating IDA. It provides patients with a highly effective iron supplement that is
also characterized by a favorable safety record.

INTRODUCTION
Anemia frequently occurs in individuals with
chronic kidney disease (CKD) and has been linked to
higher rates of illness and death (Madu and
Ughasoro, 2017). It is estimated that 32.9% of the
global population suffered from anemia,
contributing to approximately 68.36 million years of
life lost to disability, with a significant portion
attributed to CKD (Safiri et al., 2021). The
occurrence and intensity of anemia correspond
closely with the level of kidney dysfunction. In the
context of CKD, anemia arises due to a range of
complex and interrelated factors (Shiferaw et al.,
2020).
The Kidney Disease Improving Global Outcomes
(KDIGO) guidelines recommend initiating iron
therapy prior to the commencement of
erythropoiesis-stimulating agents (ESAs) for
addressing iron deficiency (Ku et al., 2023). Iron
replacement therapy may involve either oral or
intravenous iron formulations. However, oral iron
supplements often have suboptimal absorption rates
and can lead to gastrointestinal side effects that limit
their use. To mitigate these issues, intravenous iron
preparations were created, particularly suited for
situations where iron absorption is impaired or when
there is a need for rapid replenishment (Del Vecchio
et al., 2021; Auerbach and Macdougall, 2017).
Intravenous iron formulations come in various types,
each with distinct administration schedules and
varying risk profiles for side effects. Currently,
multiple options are available for intravenous iron
supplementation. Iron sucrose (IS) and the more
recent addition of ferric carboxymaltose (FCM) are
commonly utilized in clinical practice (Pandey et al.,
2016).
Iron sucrose, a formulation that does not contain
dextran, is typically given through a 15–30 minute
intravenous infusion in doses ranging from 200 to
300 mg. It is advised that the total weekly
administration of iron sucrose should not exceed
600 mg, which often necessitates several infusions
for patients to reach the desired iron levels. When
administered at the recommended dosages, iron

sucrose is generally considered safe and well tolerated,
with a low occurrence of side effects or allergic
reactions (Macdougall et al., 2020; Yan et al., 2023).
On the other hand, Ferric carboxymaltose (FCM)
consists of a colloidal solution featuring a
polynuclear iron (III)-hydroxide core that is stabilized
by carboxymaltose. FCM allows for the
administration of a single dose of 1000 mg within a
quick 15-minute infusion. This formulation is
specifically approved for the rapid replenishment of
significant iron deficits (Laso-Morales et al., 2022;
Aiello et al., 2020). The purpose of the current study
was to evaluate and compare the effectiveness of iron
sucrose and ferric carboxymaltose in treating iron
deficiency among patients suffering from chronic
kidney disease who are undergoing maintenance
hemodialysis.

METHODS:
In this comparative study, we included 100 patients
with chronic kidney disease (CKD) on maintenance
hemodialysis for more than 6 months. The patients
were recruited from September 2024 to February
2025. Patients of age ≥18 years, on hemodialysis, and
having IDA were included. Patients with a history of
recent Gastrointestinal bleed or bleeding from other
organs and a history of recent iron therapy before
enrollment in the study were excluded.
The sample size is calculated by taking estimated
mean Hb levels of 10.08±0.69 g/dL in FCM group
and 9.54±0.66 g/dL in IS group,12 after 4 weeks of
treatment by taking power of test (1-β)=80% and
level of significance (α)=5.0%. the calculated sample
size was 25 patients in each and we included 50
patients in each group.
Patients who qualified for the study were classified
into two categories based on whether they were
undergoing iron treatment at the moment of
enrolment. Those receiving ferric carboxymaltose
(FCM) therapy (group A) were administered a single
intravenous infusion ranging from 10 to 15 mg/kg,
not exceeding a total of 1000 mg, as outlined in the
product guidelines, over a period of 20 minutes. The
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dose was given through the HD catheter before 1
hour of hemodialysis for a maximum of 2 to 3 times
per week. In group B, intravenous IS was given in a
total dose of 1000 mg in 14 days, a 200 mg
undiluted injection over five minutes was given after
every alternate day from day 1.
Mean increase in Hb and ferritin levels from baseline
value were the primary study outcomes. Hb and
ferritin levels were measured after 4 weeks of
treatment and then after 3 months to determine
mean increase.
Data was analyzed using SPSS v25. Comparison of
mean hemoglobin and ferritin levels was made using
independent sample t-test taking p-value ≤0.05 as
significant difference.

RESULTS:
The baseline characteristics of the study participants
are summarized in Table 1. The average age of
individuals in the FCM group was 57.5 years (±7.8),
while those in the IS group had a slightly higher
average age of 58.3 years (±8.1), with a non-
significant p-value of 0.61 indicating comparable age
distribution between the two groups. In terms of
gender distribution, 46% of the FCM group were
male, compared to 44% in the IS group, which also
resulted in a non-significant p-value of 0.84. The
body mass index (BMI) was similar across both
groups, with the FCM group showing a mean BMI of
24.3 kg/m² (±3.5) and the IS group at 24.9 kg/m²
(±4.3), yielding a p-value of 0.44. The prevalence of
hypertension and diabetes was relatively alike, with
58% of participants in the FCM group and 54% in
the IS group reporting hypertension, and 32% in the
FCM group versus 34% in the IS group reporting
diabetes. The corresponding p-values of 0.68 and
0.83 suggest that there were no significant
differences in these conditions between the two
groups. Regarding dialysis duration, the FCM group

had an average of 23.5 months (±12.4), while the IS
group averaged 25.7 months (±11.9), with a p-value
of 0.37 indicating similar duration between groups.
Lastly, pre-dialysis urea levels averaged 24.1 mg/dL
(±6.3) in the FCM group and 23.8 mg/dL (±6.7) in
the IS group, while pre-dialysis creatinine levels were
708 µg/dL (±145) for the FCM group and 743
µg/dL (±165) for the IS group; both parameters
showed non-significant p-values of 0.81 and 0.26,
respectively. Overall, these findings indicate that the
baseline characteristics of the study population were
well-matched between the two groups (Table 1).
At baseline, hemoglobin levels were similar between
the groups, with Group FCM showing a mean of
7.45±0.8 g/dL and Group IS at 7.38±0.9 g/dL,
resulting in a p-value of 0.68. After four weeks,
Group FCM exhibited an increase in hemoglobin to
9.9±1.2 g/dL, while Group IS reached 9.4±1.3 g/dL,
yielding a statistically significant p-value of 0.04. By
the three-month mark, Group FCM significantly
improved their hemoglobin levels to 11.1±1.4 g/dL
compared to Group IS at 9.9±1.2 g/dL, with a p-
value of less than 0.0001. Serum ferritin levels also
demonstrated notable differences. At baseline,
Group FCM had a serum ferritin level of 21.4±3.5
mg/L, while Group IS was at 22.8±4.1 mg/L, with a
p-value of 0.06. After four weeks, Group FCM's
serum ferritin surged to 56.3±15.3 mg/L, contrasting
sharply with Group IS's 25.3±5.5 mg/L, and this
change was highly significant with a p-value of less
than 0.0001. By three months, Group FCM
recorded an impressive serum ferritin level of
84.8±17.4 mg/L, while Group IS only reached
27.4±5.3 mg/L, again indicating a highly significant
difference with a p-value of less than 0.0001. These
results suggest that the FCM treatment was more
effective in improving both hemoglobin and serum
ferritin levels compared to the IS approach over the
specified time periods (Table 2).

Table 1. Baseline Characteristics.
Group FCM (N=50) Group IS (N=50) P-value

Age 57.5±7.8 58.3±8.1 0.61
Male Gender (%) 23 (46%) 22 (44%) 0.84
BMI (Kg/m2) 24.3±3.5 24.9±4.3 0.44
Hypertension (%) 29 (58%) 27 (54%) 0.68
Diabetes (%) 16 (32%) 17 (34%) 0.83
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Dialysis Duration (months) 23.5±12.4 25.7±11.9 0.37
Pre-dialysis Urea (mg/dL) 24.1±6.3 23.8±6.7 0.81
Pre-dialysis Creatinine (µg/dL) 708 ± 145 743 ± 165 0.26

Table 2. Comparison of Study Outcomes.
Group FCM
(N=50)

Group IS
(N=50)

P-value

Hemoglobin (g/dL)
Baseline 7.45±0.8 7.38±0.9 0.68
After 4 weeks 9.9±1.2 9.4±1.3 0.04
After 3 months 11.1±1.4 9.9±1.2 <0.0001
Serum Ferritin (mg/L)
Baseline 21.4±3.5 22.8±4.1 0.06
After 4 weeks 56.3±15.3 25.3±5.5 <0.0001
After 3 months 84.8±17.4 27.4±5.3 <0.0001

DISCUSSION:
Individuals undergoing hemodialysis often struggle
to regulate their iron levels due to the continuous
loss of blood—and consequently iron—during each
dialysis session. Initial hemoglobin measurements
suggest that, despite the common use of
erythropoiesis-stimulating agents (ESAs), typically
administered in lower doses, factors such as
diminished iron stores and underlying inflammation
play a significant role in the inadequate response to
ESA treatment (Covic and Mircescu, 2010).
Hemodialysis (HD) triggers a state of inflammation
that contributes to elevated serum hepcidin levels
(Wojtaszek et al., 2020). Hepcidin plays a crucial role
in inhibiting both the absorption of iron in the
duodenum and the release of iron stored in the liver
and macrophages. This disruption hampers the
recycling of iron, leading to a decreased supply of
this essential mineral for the production of red blood
cells (Saboor et al., 2021). Consequently, this
situation worsens the pre-existing anemia associated
with chronic illness, which is characterized by
functional iron deficiency in patients undergoing
HD. Additionally, oral iron supplements are often
ineffective in restoring iron levels. This is due to
their poor absorption, tolerance issues, and the
resulting low rates of patient adherence to the
treatment regimen (Maslovsky, 2005). To ensure
optimal iron levels, it is highly advisable for patients
with chronic kidney disease (CKD) undergoing
hemodialysis (HD) to receive iron supplements

through intravenous administration instead of oral
forms (Cases et al., 2021; Musio, 2020).
Concerns have been raised by healthcare
professionals about the safety of older formulations
of parenteral iron. These concerns mainly focus on
the risk that excess iron could lead to the production
of reactive oxygen species, which may exacerbate
oxidative damage to tissues in patients with chronic
inflammatory diseases. Additionally, there are risks
associated with rapid administration of large doses of
intravenous iron, which can result in vasoactive
reactions. Another significant issue is the potential
for anaphylactic reactions, which can occasionally be
fatal, particularly in patients who have pre-existing
anti-dextran antibodies in response to intravenous
iron dextran (Ku et al., 2023; Salim et al., 2019).
The novel iron compound ferumoxytol can be
administered through rapid intravenous injections,
with a recommended regimen of two doses of 510
mg given 3 to 8 days apart. Unlike ferric
carboxymaltose (FCM), ferumoxytol includes dextran
derivatives in its formulation. Phase III clinical trials
have demonstrated notable increases in hemoglobin
(Hb) levels when compared to oral iron treatments,
particularly in patients with chronic kidney disease
(CKD) who are undergoing hemodialysis and those
not requiring dialysis (Provenzano et al., 2009; Zuo
et al., 2022).
In the present study, we compared the outcomes of
FCM and IS for the treatment of IDA in CKD
patients on hemodialysis. We found that FCM was
associated with a significantly higher increase in Hb
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and ferritin levels than IS therapy. Similar to our
results, Papaniya et al. also found FCM to be
superior to IS therapy, the authors reported mean
Hb levels of 10.08±0.69 g/dL in FCM group and
9.54±0.66 g/dL in IS group (Papaniya et al., 2023).
A randomized, active-controlled, multicenter trial
conducted in 2014 evaluated the effectiveness of
ferric carboxy maltose compared to iron sucrose for
managing iron deficiency anemia in 2,561 patients
with compromised renal function. The participants
had hemoglobin levels at or below 11.5 g/dL and
chronic kidney disease (CKD), characterized by a
glomerular filtration rate (GFR) of less than 60
mL/min/1.73 m² or a GFR above 90 mL/min/1.73
m² with either confirmed kidney damage or an
increased risk for cardiovascular issues. Ferric
carboxy maltose was administered at a dosage of 15
mg of iron per kilogram of body weight, up to a
maximum cumulative dose of 750 mg, given on days
0 and 7, allowing a total potential dosage of 1,500
mg. In contrast, iron sucrose was given according to
FDA guidelines, consisting of five infusions of 200
mg each on days 0, 7, and 14, with an additional
dose provided between days 0 and 7, and another
between days 7 and 14, reaching a total of 1,000 mg
cumulatively. The study followed the participants for
eight weeks, during which the average hemoglobin
increase was more significant in the group receiving
ferric carboxy maltose compared to the iron sucrose
group, yielding results of 1.13 g/dL versus 0.92 g/dL,
respectively. This produced a mean difference of
0.21 g/dL, with a 95% confidence interval ranging
from 0.13 to 0.28 (Onken et al., 2014).
Hofman et al., in their study on switching the IS to
FCM in patients on hemodialysis, reported that
switching to FCM is associated with a significant
increase in Hb levels compared to IS therapy, a
reduction in the dose of ESAs, and lower doses of
FCM (Hofman et al., 2018).
Alzahrani et al. conducted a cost comparative
analysis of FCM and IS for treating IDA. The
authors reported that FCM is associated with fewer
injections and lower treatment costs than IS
(Alzahrani et al., 2023).
However, a study by Macdougall et al. reported that
both IS and FCM are equally effective for treating
IDA in hemodialysis patients, with a mean increase
in Hb of 0.5 g/dL in the FCM group and 0.4 g/dL

in the IS group at the 5-week follow-up. The safety
profiles of these two drugs were also similar
(Macdougall et al., 2019). The shorter follow-up
period in this study could be the reason for this. In
our study, we found that an increase in Hb and
serum ferritin levels was more evident at 3 months
follow-up than at 4 weeks follow-up.

CONCLUSION:
In hemodialysis patients, intravenous ferric
carboxymaltose (FCM) is more effective than
intravenous iron sucrose (IS) in treating iron
deficiency anemia. This research supports the use of
FCM as an innovative option for treating IDA. It
provides patients with a highly effective iron
supplement that is also characterized by a favorable
safety record.

REFERENCES:
Aiello A, Berto P, Conti P, Panichi V, Rosati A.

[Economic impact of ferric carboxymaltose
in haemodialysis patients]. Giornale italiano
di nefrologia : organo ufficiale della Societa
italiana di nefrologia. 2020;37(Suppl 75).

Alzahrani S, Almeziny M, Narang A, Mohamed O,
Almeziny S, Almeziny AJI. A cost-
comparative analysis of intravenous ferric
Carboxymaltose versus iron sucrose for the
ambulatory treatment of iron-deficiency
anemia in a major tertiary care hospital in
Saudi Arabia. Int J Clin Med Res.
2023;1(1):28-35.

Auerbach M, Macdougall I. The available
intravenous iron formulations: History,
efficacy, and toxicology. Hemodial Int. 2017:
21(Suppl 1):S83-S92. doi:
10.1111/hdi.12560.

Cases A, Puchades MJ, de Sequera P, Quiroga B,
Martin-Rodriguez L, Gorriz JL, et al. Iron
replacement therapy in the management of
anaemia in non-dialysis chronic renal failure
patients: perspective of the spanish
nephrology society anaemia group.
Nefrologia. 2021;41(2):123-36. doi:
10.1016/j.nefro.2020.11.003.

Covic A, Mircescu G. The safety and efficacy of
intravenous ferric carboxymaltose in
anaemic patients undergoing haemodialysis:



ISSN: 3007-1208 & 3007-1216 Volume 3, Issue 4, 2025

https:thermsr.com | Khan et al., 2025 | Page 513

a multi-centre, open-label, clinical study.
Nephrol Dial Transplant. 2010; 25(8):2722-
30. doi: 10.1093/ndt/gfq069.

Del Vecchio L, Ekart R, Ferro CJ, Malyszko J, Mark
PB, Ortiz A, et al. Intravenous iron therapy
and the cardiovascular system: risks and
benefits. Clin Kidney J. 2020; 14(4):1067-
1076. doi: 10.1093/ckj/sfaa212.

Hofman JMG, Eisenga MF, Diepenbroek A, Nolte
IM, van Dam B, Westerhuis R, et al.
Switching iron sucrose to ferric
carboxymaltose associates to better control
of iron status in hemodialysis patients. BMC
Nephrol. 2018;19(1):242. doi:
10.1186/s12882-018-1045-8.

Ku E, Del Vecchio L, Eckardt KU, Haase VH,
Johansen KL, Nangaku M, et al. Novel
anemia therapies in chronic kidney disease:
conclusions from a Kidney Disease:
Improving Global Outcomes (KDIGO)
Controversies Conference. Kidney Int. 2023;
104(4):655-680. doi:
10.1016/j.kint.2023.05.009.

Laso-Morales MJ, Vives R, Bisbe E, García-Erce JA,
Muñoz M, Martínez-López F, et al. Single-
dose intravenous ferric carboxymaltose
infusion versus multiple fractionated doses
of intravenous iron sucrose in the treatment
of post-operative anaemia in colorectal
cancer patients: a randomised controlled
trial. Blood Transfus. 2022; 20(4):310-318.
doi: 10.2450/2021.0157-21.

Macdougall IC, Comin-Colet J, Breymann C, Spahn
DR, Koutroubakis IE. Iron sucrose: a wealth
of experience in treating iron deficiency.
Adv Ther. 2020 ;37(5):1960-2002. doi:
10.1007/s12325-020-01323-z.

Macdougall IC, Strauss WE, Dahl NV, Bernard K, Li
Z. Ferumoxytol for iron deficiency anemia
in patients undergoing hemodialysis.
The FACT randomized controlled trial. Clin
Nephrol. 2019;91(4):237-245. doi:
10.5414/CN109512.

Madu AJ, Ughasoro MD. Anaemia of chronic
disease: an in-depth review. Med Princ Pract.
2017; 26(1):1-9. doi: 10.1159/000452104.

Maslovsky I. Intravenous iron in a primary-care clinic.
Am J Hematol. 2005;78(4):261-4.

Musio F. Revisiting the treatment of anemia in the
setting of chronic kidney disease,
hematologic malignancies, and cancer:
perspectives with opinion and commentary.
Expert Rev Hematol. 2020;13(11):1175-
1188. doi:
10.1080/17474086.2020.1830371.

Onken JE, Bregman DB, Harrington RA, Morris D,
Buerkert J, Hamerski D, et al. Ferric
carboxymaltose in patients with iron-
deficiency anemia and impaired renal
function: the REPAIR-IDA trial. Nephrol
Dial Transplant. 2014;29(4):833-42. doi:
10.1093/ndt/gft251.

Pandey R, Daloul R, Coyne DW. Iron treatment
strategies in dialysis-dependent CKD. Semin
Nephrol. 2016; 36(2):105-11. doi:
10.1016/j.semnephrol.2016.02.004.

Papaniya TD, Parmar MT, Solanki HM.
Contraception, obstetrics, gynecology.
comparison of ferric carboxymaltose and
iron sucrose for treatment of iron deficiency
anemia in pregnancy at tertiary care centre,
Western India. Int J Reprod Contracept
Obstet Gynecol. 2023; 12(6):1844-1848.
DOI: https://dx.doi.org/10.18203/2320-
1770.ijrcog20231566

Provenzano R, Schiller B, Rao M, Coyne D, Brenner
L, Pereira BJ. Ferumoxytol as an intravenous
iron replacement therapy in hemodialysis
patients. Clin J Am Soc Nephrol.
2009;4(2):386-93. doi:
10.2215/CJN.02840608.

Saboor M, Zehra A, Hamali HA, Mobarki AA.
Revisiting Iron Metabolism, Iron
Homeostasis and Iron Deficiency Anemia.
Clin Lab. 2021;67(3). doi:
10.7754/Clin.Lab.2020.200742.

Safiri S, Kolahi AA, Noori M, Nejadghaderi SA,
Karamzad N, Bragazzi NL, et al. Burden of
anemia and its underlying causes in 204
countries and territories, 1990-2019: results
from the Global Burden of Disease Study
2019. J Hematol Oncol. 2021; 14(1):185.
doi: 10.1186/s13045-021-01202-2.

https://dx.doi.org/10.18203/2320-1770.ijrcog20231566
https://dx.doi.org/10.18203/2320-1770.ijrcog20231566


ISSN: 3007-1208 & 3007-1216 Volume 3, Issue 4, 2025

https:thermsr.com | Khan et al., 2025 | Page 514

Salim SA, Cheungpasitporn W, Elmaraezy A, Jawafi
O, Rahman M, Aeddula NR, et al.
Infectious complications and mortality
associated with the use of IV iron therapy: a
systematic review and meta-analysis. Int Urol
Nephrol. 2019; 51(10):1855-1865. doi:
10.1007/s11255-019-02273-4.

Shiferaw WS, Akalu TY, Aynalem YA. Risk factors
for anemia in patients with chronic renal
failure: a systematic review and meta-analysis.
Ethiop J Health Sci. 2020; 30(5):829-842.
doi: 10.4314/ejhs.v30i5.23.

Wojtaszek E, Glogowski T, Malyszko J. Iron and
Chronic Kidney Disease: Still a Challenge.
Front Med (Lausanne). 2020:7:565135. doi:
10.3389/fmed.2020.565135.

Yan J, Winkelmayer WC, Walther CP. Iron sucrose
and blood pressure patterns during
hemodialysis. Am J Kidney Dis. 2023;
81(6):629-631. doi:
10.1053/j.ajkd.2023.01.439.

Zuo Q, Wang T, Zhu L, Li X, Luo Q. A systemic
review and meta-analysis on the efficacy and
safety of ferumoxytol for anemia in chronic
kidney disease patients. Ren Fail.
2022;44(1):94-102. doi:
10.1080/0886022X.2021.2021237.


