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Nutritional iron deficiency (ID) .
and iron deficiency anemia (IDA) o Pregnant_ women visiting at 24 weeks . N . 80
are global health issues, e of gestation with Hb <10g/dL PRE TREATMENT 7.8+0.6 77.3+4.64 149 £+ 6.38 o0
low-resource settings. These o - IncIudg: Pregnant >24 weeks, Hb <10 D AT 6 WEEKS 11.21+0.56 8826+ 1.34 101.3+6.4 20
conditions negatively impact g/dL, ferritin <30 mcg/L
maternal and fetal outcomes. wemry | ® - Exclude: Other anemia, iron overload, 0
ASSESSMENT Q . DISCUSSION PRE AT 4 WEEKS AT 6 WEEKS
Intravenous Ferric active disease / TREATMENT
Carboxymaltose (FCM) has +*» Our findings align with Breymann et al. (2017) and Qassim et al. <Eroa, |
emerged as a safe and effective w | ® Obtain Informed consent (2020), who reported similar efficacy of FCM in improving T e
option for treating IDA in the O hematological parameters.
second and third trimesters ~ ¢ The increase in MCV corroborates studies by Khalafallah et al.
when oral iron therapy fails. 'Hem°3|°b'.”.(Hb) levels. (2016), showing improved erythropoiesis with intravenous iron.
:i‘;:?‘p”;;f;[';g;g;’?g' % Compared to oral iron, FCM provides faster anemia correction and
AIMS AND OBJECTIVES ASSESSENENT microcytic/hypochromic/normochromic better compliance, as highlighted by Van Wyck et al. (2007).
: changes /| * No adverse events were noted, reaffirming its safety in pregnancy.
To 'StUdV the efflcac_y and safety FCM thus remains a preferred option for moderate anemia where
of intravenous Ferric - 15 minut oral iron fails or is intolerable.
i . in m over 15 minutes
CarboxymMAEEERIEIIN the NN - € CONCLUSION
treatment of iron deficiency REFERENCES
anemia during pregnancy. 4 Weeks: Hb. Ferritin. MCV +¢ Intravenous ferric carboxymaltose is a proven, safe and effective ) | |
[ . - 1)Breymann C, Milman N, Mezzasa A, et al. Ferric
eexs: 1b, err!t!n, solution for treating iron deficiency anaemia in pregancy b S s e o
fdowe | e 6 Weeks: Hb, Ferritin, MCV % It ensures rapid improvement in haemoglobin levels, replenishment of | | Giiecmeaeea " @
2)Qassim A, Abbasi NH, van Zanten SV. Safetyand
iron stores and offers relaible alternative for patients who are gifzc:;v;gf;;g;a_r;mg;t;;en;;gf;;;;%ﬂ
unresponsive to or unable to tolerate oral iron therapy. I e AR
o RESULTS TS . . o gs e . o pregnancy and postpartum: Pathophysiology and effect
o AALYSS *“* Itis not associated with hypersensitivity reactions and negative safety oforlvrss avenous o haop. | regnancy
signals in vital parameters. i o
% It does not adversely affect neonatal outcomes ( APGAR score, birth ntomcalr G AR
weight, mortality rates, hospitalization rates, etc.). = i
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