IBD en Anemie

el o
Laboratory measures IDA ACD IDA and ACD
Serum ferritin l 1 t or normal
Serum iron i
Transferrin 1 | or normal

Transfernn saturation
Mean corpuscular volume 1 . or normal | or normal

Hemoglobin

sTIR t . or normal t or normal
5 STFfR-F index High (>2) Low (<1) High (>2)

CHr (pg) <29 <29 <29

Percentage of hypochromic red blood cells >5 >5 NA

Zinc protoporphyrin (pmol/mol heme) >40 >40 >40

Cytokine levels Normal

C-reactive protein Normal

Hepcidin t tor ]

Abbrewiations: ACD, anemia of chronic disease; CHr, reticulocyte hemoglobin content; IDA, iron deficiency anemia; NA, not
available; sTfR, serum transferrin receptor; sTfR-F, serum transferrin receptor:log ferritin.

Berekening ijzerdeficit: Ganzoni formule:
Total iron deficit (mg): BW (kg) x (Target Hb — actual Hb) (g/l) x 0,24 + storage iron (mg)
Gemiddelde storage iron: 500mg

Vb.: man van 70 kg, met Hb van 9 g/dI
Deficit = 70 x 40 x 0,24 + 500 = 1200 mg

Cave: vaak onderschatting bij IBD

Oral iron &8 .w.rk Yes Discontinue
Y (50-100 ma/d) ol therapy
Hb > 12 g/dL {female) Hb > 13 g/dL (male) ¥ = 100 g/dL
Ferritin < 30 ng/mL + CRP < 5 mg/L .
Ferritin < 100 ng/mL + CRP > 5 ma/L No Iron sucrose
TID: 600-1000 mag J—I 200 mgf1-2 x week
IV iron to cover TID '—

LMWID or FCM
single doses
- 4-6 wk -
Oral iron ) Yes Continued to
100 ma/d) Hh increase —
10 g/dL < Hb < 12/13 g/dL { > 2 gfdL
Ferritin < 100 ng/mL ||
? | Transfemrin saturation < 20% No Iron sucrose L
TID: 1300-1800 mg ¥ 200 mg/2 x week [ |
IV iron to cover TID -
LMWID or FCM J
1-2 doses
?
Hb < 10 g/dL O SULIGE = | Momtpnze
Ferritin < 200 na/mL H 200 mgf2 x week o Yes periodically
Transferrin saturation < 20% LMWID or ECM > 200 No Add
TID: = 2000 mg -3 doses =<9 ESAs

Figure 1 A tentative algorithm for iron replacement therapy in patients with inflammatory bowel disease. Hb: Hemoglobin; TID: Total iron deficit; CRP: C-reactive
protein; LMWID: Low molecular weight iron dextran; FCM: Fernc carboxymaltose; ESA: Erythropoiesis stimulating agent.
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