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Methods PIC (n=15) 300 (150-600) 118 (56-231)

= Design: Chart Review . Ferrous Gluconate (n=4)  52.5 (35-105) 119 (1-159)
= Inclusion: Pregnant patients who have received IV

= Small chart review

= Lack of documentation of iron product used, dose and duration of
oral iron prior to escalation to IV iron treatment

= Unable to assess for dose titration and adherence
= [nconsistent monitoring and reporting of iron lab parameters

iron according to their pharmacy records between il Forous Fumarets (-2 o HE LT = Underlying medical conditions may affect efficacy of oral iron
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Medical Daycare Unit at Jim Pattison Outpatient Care Bl urioun o-s) and solutions to alleviate symptoms

and Surgery Center Never Received (n=10)

= Primary ODbjective: To characterize oral iron
preparation use prior to IV iron initiation during

Conclusions

Figure 1. Characterization of Oral Iron Formulations Prior to IV Iron Initiation

pregnancy in terms of product, prescribed dose and » PIC was the most common oral iron preparation in pregnant
duration of therapy patients requiring IV iron with a median dose of 300 mg elemental
= Secondary Objective: iron per day taken for a median of 118 days
« Determine rationale behind escalation to IV iron . “Ferousgluconale =PIC mUnknown =1V Iron = There was no apparent increase in Hgb, MCV or ft for patients on
Initiation during pregnancy 3 ° ° / any of the oral iron therapies
2. 6 :
- Characterize any adverse events documented , 2 ) = There were 11 adverse events for oral iron and 13 adverse events
from oral or 1V iron use during pregnancy FY11 1 1 1 . 1 1 1 2 for IV iron
- Describe the trend of Hgb, ft, mean corpuscular o I I I 0 t-h N- DE A E — - u = The most common reason for escalation to IV iron was “no
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volume (MCV), percent transferrin saturation Constipation  Nausea Vomiting  Lip Swelling improvement from oral iron” for all oral iron products
, T : : Figure 2: Documented Adverse Reactions Figure 3: Adverse Reactions from IV Iron Therapy (n=38) ' ' ' '
_('I'_s_at)_ after oral iron Initiation and prior to IV iron - gm Oral Iron Therapy (n=28) +Ohers: Headache. swelling and rash. blurred vision, pruritts. purming a = Further prospectlve_ studies evaluating the_efflcacy and safety of
initiation injection site, dizziness, palpitations PIC are warranted Iin the pregnant population
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