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MATERIALS AND METHODS 
A prospective observational study comparing I.V ferric carboxymaltose and oral iron in antenatal anaemia in Department 
of obstetrics and gynaecology, Dhanalakshmi Srinivasan Medical College and Hospital during May 2022 to May 2023. 
Patients were divided into 2 groups GROUP A:  50 number of pregnant women tolerate oral iron were continued with 
ferrous fumarate 100mg twice daily dosage and GROUP B: 50 number of pregnant women intolarent to oral iron were 
given Ferric carboxy maltose infusion. Inclusion criteria: Pregnant women with gestational age between 20 to 34 weeks 
who have iron deficiency anaemia with Hb level < than 9gm/dl , serum.ferritin <30 ng/ml. Exclusion criteria: 
Haematological disease other than iron deficiency anaemia, hypersensitivity to iron, history of blood transfusion in this 
pregnancy Liver disease >34 weeks of gestational age 
RESULT 
Correction of anaemia before delivery is one of the method to prevent maternal mortality because of postpartum anaemia. 
The FCM group, Mean haemoglobin level increased from 8.176g/dl to 9.998 g/dl, 10.94 g/dl, 12.042 g/dl at 4 weeks, 6 
weeks and 8 weeks respectively. In oral iron group mean haemoglobin level increased from 8.324 g/dl to 9.428 g/dl , 
10.666 g/dl , 11.542 g/dl at 4 weeks , 6 weeks and 8 weeks respectively. 
CONCLUSION 
Treatment of antenatal iron deficiency anemia with ferric carboxy- maltose is a safe and efficacious alternative to oral 
iron therapy in the treatment of anemia in second and third trimester of pregnancy. 
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INTRODUCTION 
Iron deficiency and iron deficiency anaemia are global health issues. Anemia during pregnancy is associated with 
increased risk of preterm delivery , low birth weight and maternal complication.This study done to compare efficacy 
and outcome of IV ferric carboxy maltose and oral iron ferrous fumarate in the treatment of antenatal iron deficiency 
anemia.  
AIM 
To compare the efficacy and outcome of intravenous ferric carboxymaltose vs oral iron in pregnant women with anemia 
in gestational age between 20 to 34 weeks with Haemoglobin (Hb) level < 9 gm/ dl who are intolerant to oral iron. 
MATERIALS AND METHODS 
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Hospital based prospective observational study comparing I.V FCM and oral Iron in the Department of obstetrics and 
gynaecology, Dhanalakshmi Srinivasan Medical College and Hospital during May 2022 to May 2023. Patients were 
divided into 2 groups GROUP A:  50 number of pregnant women with ferrous fumarate 100mg twice daily dosage and 
GROUP B: 50 number of pregnant women were given Ferric carboxy maltose infusion. 
Inclusion criteria 
Pregnant women with gestational age between 20 to 34 weeks who have iron deficiency anaemia with Hb level < than 
9gm/dl , serum.ferritin <30 ng/ml 
Exclusion criteria 
Haematological disease other than iron deficiency anaemia.  
Hypersensitivity to iron 
History of blood transfusion in this pregnancy Liver disease 
>34 weeks of gestational age 
 
OBSERVATION AND RESULT 
Improvement in Mean HB after therapy in FCM group 

Improvement in Mean HB after therapy in FCM group 

 

Variables  SD Std. 
Error 

95% CI for Mean Minimum Maximum sig 

Mean  Lower Upper  

PRE HB 8.176 0.5923 0.0838 8.008 8.344 6.2 8.9  

4 WEEKS 9.998 0.51961 0.07348 9.8503 10.1457 8.1 10.9 <0.05 

6 WEEKS 10.94 0.5704 0.0807 10.778 11.102 9.1 11.8  

8 WEEKS 12.042 0.7675 0.1085 11.824 12.26 10.8 13.8  

Table 1 shows that mean haemoglobin concentration improved from 8.176 g/dl to 9.998 g/dl at 4 weeks , 10.94 g/dl at 
6weeks and 12.042 g/dl at 8 weeks in FCM group.  Which was statistically significant ( p value <0.05). 
 
 
 
 
 
 
 
 
 
 
 
 
 



Frontiers in Health Informatics 
ISSN-Online: 2676-7104 

2024; Vol 13: Issue 7 

www.healthinformaticsjournal.com 

Open Access 

229 

 

 

Improvement in Mean HB after therapy s in ORAL IRON [ OI ] 
 

Improvement in Mean HB after therapy s in ORAL IRON [ OI ] 

Vaiables  SD Std. 
Error 

95% CI for Mean Minimu 
m 

Maximu 
M 

sig 

 Mean  Lower Upper 

PRE HB 8.324 0.434 0.0614 8.201 8.447 6.8 8.9  

4 WEEKS 9.428 0.58416 0.08261 9.262 9.594 8.1 10.6 <0.05 

6 WEEKS 10.666 0.5081 0.0719 10.522 10.81 9.1 12  

8 WEEKS 11.542 0.7964 0.1126 11.316 11.768 10 13.9  

Table 2 shows that mean haemoglobin concentration in improved from 8.324 g/dl to 9.998 g/dl at 4 weeks, 10.666 g/dl 
at 6 weeks and 11.542 g/dl at 8 weeks in oral iron group which was statistically significant (p value <0.05)  
Comparison of improvement in Mean HB pre-therapy and post-therapy in study groups 
 

Comparison of improvement in Mean HB  after therapy in study groups    

          

Vaiables Group  SD Std. Error 95% CI for Mean Minimum Maximum sig 

  Mean Lower Upper 

PRE HB FCM 8.176 0.5923 0.0838 8.008 8.344 6.2 8.9  

 OI 8.324 0.434 0.0614 8.201 8.447 6.8 8.9 >0.05 

4 WEEK S FCM 9.998 0.51961 0.07348 9.8503 10.1457 8.1 10.9  

 OI 9.428 0.58416 0.08261 9.262 9.594 8.1 10.6 <0.01 

6 WEEKS FCM 10.94 0.5704 0.0807 10.778 11.102 9.1 11.8  

 OI 10.666 0.5081 0.0719 10.522 10.81 9.1 12 <0.05 

8 WEEKS FCM 12.042 0.7675 0.1085 11.824 12.26 10.8 13.8  

 OI 11.542 0.7964 0.1126 11.316 11.768 10 13.9 <0.05 
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Table 3 shows comparison of improvement in mean HB after therapy between FCM and oral iron group. In FCM group 
pretreament mean HB was 8.176 g/dl . In oral iron group pretreatment mean HB was 8.324 g/dl . 
 
DISCUSSION 

Correction of anaemia before delivery is one of the method to prevent maternal mortality because of  postpartum 
anaemia. It is also associated with maternal and perinatal morbidity. The rapid delivery option of large single dose of 
ferric carboxymaltose gives a promising treatment option for pregnant women with iron deficiency anaemia. These 
properties of ferric carboxy maltose improves the patients treatment compliance 
 In our study, in the FCM group, Mean haemoglobin level increased from 8.176g/dl to 9.998 g/dl,10.94 g/dl 
,12.042 g/dl at 4 weeks ,6 weeks and 8 weeks respectively. In oral iron group mean haemoglobin level increased from 
8.324 g/dl to 9.428 g/dl , 10.666 g/dl , 11.542 g/dl at 4 weeks , 6 weeks and 8 weeks respectively. Mean haemoglobin 
improvement was higher in the FCM group as compare to oral iron group during all periods after treatment which is 
statistically significant ( p value   <0.01 at 4 weeks, <0.05 at 6 weeks , <0.05 at 8 weeks) 
CONCLUSION 

In this study Intravenous ferric carboxymaltose was safe and well tolerated with better improvement in 
haemoglobin concentration than oral iron (ferrous fumarate) in treatment of iron deficiency anemia in second and third 
trimester of pregnancy. Ferric carboxymaltose had lesser incidence of post-partum hemorrhage, post natal anemia, 
preterm delivery, but it does not reach statistical significance. Therefore Treatment of antenatal iron deficiency anemia 
with ferric carboxy- maltose is a safe and efficacious alternative to oral iron therapy in the treatment of iron deficiency 
anemia in second and third trimester of pregnancy. 
 
REFERENCES 

1. Damineni SC, Thunga S. IV ferric Carboxymaltose Vs oral iron in the treatment of post-partum iron deficiency 
Anaemia. Journal of clinical and diagnostic research: JCDR. 2016 Nov;10(11):QC08. 

2. Qassim A, Mol BW, Grivell RM, Grzeskowiak LE. Safety and efficacy of intravenous iron polymaltose, iron 
sucrose and ferric carboxymaltose in pregnancy: A systematic review. Australian and New Zealand Journal of 
Obstetrics and Gynaecology. 2018 Feb 1;58(1):22-39. 

3. Herfs R, Fleitmann L, Kocsis I. Treatment of Iron deficiency with or without anaemia with intravenous ferric 
carboxymaltose in gynaecological practices–a non-interventional study. Geburtshilfe und Frauenheilkunde. 
2014 Jan;74(01):81-8. 

4. Govindappagari S, Burwick RM. Treatment of Iron Deficiency Anemia in Pregnancy with Intravenous versus 
Oral Iron: Systematic Review and Meta- Analysis. American journal of perinatology. 2019 Mar;36(04):366-76. 

5. Litton E, Xiao J, Ho KM. Safety and efficacy of intravenous iron therapy in reducing requirement for allogeneic 
blood transfusion: systematic review and meta-analysis of randomised clinical trials. Bmj. 2013 Aug 
15;347:f4822. 

6. VanWyck DB, Martens MG, Seid MH, Baker JB, Mangione A. Intravenous ferric carboxymaltose compared 
with oral iron in the treatment of postpartum anemia: a   randomized controlled trial . Obstetrics & 
Gynecology.2007 Aug 1;110(2):267-78. 

7. Froessler B, Gajic T, Dekker G, Hodyl NA. Treatment of iron deficiency and iron deficiency anemia with 
intravenous ferric carboxymaltose in pregnancy. Archives of gynecology and obstetrics. 2018 Jul 1;298(1):75-
82 

 
 


