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LETTERTO THE EDITOR

Response to Does pumping iron bring gains? A review of the role of intravenous

iron in perioperative blood management

| read the review article by Robinson et al.,' Does pumping
iron bring gains? A review of the role of intravenous iron in
perioperative blood management, with interest. The review
provided an appealing summary of the role of intravenous iron
in perioperative blood management. However, there were some
important omissions.

The review stated, “Currently, there is a paucity in robust
evidence supporting this practice” Since the review was
performed in 2021, this statement is dated. This year alone,
several articles supporting evidence for using parenteral iron to
treat preoperative anaemia have been published. For example,
a large risk-adjusted, propensity-matched retrospective cohort
analysis over 20 years (2003-2023) by Choi et al.? showed that
preoperative intravenous iron was associated with lower 30-
day postoperative mortality and morbidity, higher 30-day
postoperative haemoglobin, and a reduced incidence of red
blood cell transfusions.

Robinson et al.' correctly highlighted the vital shortcomings
of the Richards et al.> PREVENTT study; however, these must
be considered before discarding the role of intravenous iron
in all patients with preoperative iron deficiency anaemia.
Notwithstanding the limitations, the findings of Choi et al.?
provide promising evidence to consider intravenous iron as
a favourable alternative to red blood cell transfusion in iron-
deficient anaemic patients in the perioperative setting.

Moreover, Robinson et al." stated that only two intravenous
iron formulations are available in South Africa: iron sucrose
(Venofer®) and iron dextran (CosmoFer®). This is not accurate.
Ferric derisomaltose (Monofer®, Acino Pharma) and ferric
carboxymaltose (Ferinject®, Aspen), both suited to total dose
infusions, are freely available in the South African private sector.
Iron sucrose is also available from two other suppliers: Actor
Pharma (Rautevene®) and Innovata Pharmaceuticals (Innofer®).

Readers should note the availability of ferric derisomaltose and
ferric carboxymaltose in South Africa, as these iron preparations
are both effective and safe in patients with iron deficiency
anaemia.**> While cost may be a concern, the role of intravenous
iron therapy in perioperative patient blood management may

be particularly relevant in low- to middle-income countries,
where the prevalence of iron deficiency anaemia is high, and
blood shortages are common.58 Screening for iron deficiency
before major surgery, especially in high-risk groups, should be
the standard of care, and treatment with parenteral iron should
start timeously.>®
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Letter to the Editor

Response

Dear Prof. Spijkerman,

We appreciate the opportunity to respond to the letter regarding
our article, Does pumping iron bring gains? A review of the role of
intravenous iron in perioperative blood management (Southern
African Journal of Anaesthesia and Analgesia, 2024). We sincerely
thank the author for their interest and insightful comments.

Perioperative blood management focuses on improving patient
outcomes while saving healthcare resources and reducing costs.
Intravenous iron therapy (IVIT) has been popularised to improve
perioperative patient blood management. Our review article
intended to highlight the evidence at the time, investigating the
role of IVIT in the perioperative period.

The study by Choi et al.? published in 2023, raises uncertainty
abouttherole of IVIT, as the findings contrast with the conclusions
of the prospective multicentre PREVENTT trial." While Choi et
al’s? findings of the reduction in perioperative morbidity and
mortality and the lower risk of postoperative transfusion are
encouraging, we believe this reinforces our review’s statement
that there is still a need for a large-scale prospective randomised
controlled trials on the subject.

Despite the Choi et al.2 study including data collected over 20
years, it must be noted that this retrospective study did not
include many important factors in its analysis. These include
the timing of therapy before surgery, transfusion triggers and
targets, the formulations of IVIT used, and the cumulative dose of
intravenous iron used in each patient. Consequently, the correct
IVIT regimen used to attain the results cannot be inferred from
their study.

Further, the retrospective cohort by Choi et al? compared
the preoperative treatment of iron deficiency anaemia with
intravenous iron versus blood transfusion. In contrast to other
studies investigating the role of preoperative IVIT, their study
focused on iron deficiency anaemia. While preoperative anaemia
is associated with increased mortality, current evidence also
suggests that liberal blood transfusion is not superior to
restrictive blood transfusion and has been associated with
increased mortality.?” There is no argument that preoperative
iron deficiency anaemia should not be treated or that it should
rather be treated with blood transfusion. The approximate
reduction in mortality by 40% found by Choi et al.2 highlights
the deleterious effects of blood transfusion and the safety of IVIT.

In consideration, we stand by our statement that there is currently
insufficient evidence to support preoperative intravenous iron
in patients with anaemia.? This is supported by the findings of
several meta-analyses published since our review. 2

Regarding the description of available IVIT formulations in South
Africa, it must be noted that the author of this letter is correct.
Many other formulations of intravenous iron are available in
the private healthcare sector. The two mentioned in our review
(Venofer® and Cosmofer®) are the available formulations in the

state healthcare sector, which should have been clarified in the
review.

Regards,

Dr. GRN Robinson, on behalf of all co-authors
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