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Analysis on reasonable use of Iron Sucrose Injection for renal anemia in hospitalized
patients in The General Hospital of Western Theater Command from 2018 to 2019

LIU Xiao-huan, TANG Yi, WANG Qing-ping
Department of Pharmacy, The General Hospital of Western Theater Command, Chengdu 610083, Chin

Abstract: Objective To investigate the rational use of Iron Sucrose Injection for renal anemia in hospitalized patients in The General
Hospital of Western Theater Command, so as to provide references for clinical rational medication. Methods Data of application of
Iron Sucrose Injection was extracted from the HIS in The General Hospital of Western Theater Command from May 2018 to May 2019,
and indications, menstruum, usage and dosage, repeated administration, and contraindication medication were retrospectively
analyzed. Results Total personal consumption was mostly 301 — 600 g, with the constituent ratio of 70.53%. There were 135 cases
of hemodialysis patients, accounting for 65.22%. There were 72 cases of nonhemodialysis patients, accounting for 65.22%. The
patients with ferritin concentration < 100 pg/L accounted for 43.96%. 13 Cases (6.28%) of patients had pulmonary infection.
Unreasonable use of Iron Sucrose Injection mainly included unreasonable menstruum (17.87%), unreasonable usage and dosage
(8.22%), and off-label drug use (4.83%). Conclusion The unreasonable use of Iron Sucrose Injection should arouse the attention of
pharmacists and doctors to strengthen the review of medical advice to promote the rational of application of iron sucrose injection.
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Table 1 Total amount distribution of Iron sucrose Injection
in individual patient

AN R /gCLL Fe i) n/# F i H 1%
<300 37 17.87
301~600 146 70.53
601~~1 000 24 11.60
At 207 100.00
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Table 2 Renal function of patients
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Table 3 Distribution of ferritin concentration in patients
before medication
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Table 6 Distribution of unsuitable solvent

W (ng LY n/# F 1% 1%
<100 91 43.96
101~200 83 40.10
201~500 21 10.14
501~800 2 1.00
>800 0 0
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Table 7 Distribution of unsuitable usage and dosage
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Table 4 Distribution of infection

G n/f51 FI 1%
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Table 5 Unreasonable use of drugs
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it 73 35.27
26.1 WIEAEE 207 IR, 3 B B ARAS

G, 34 BIREHEAGE, i 37 6, 5AE
FEFHZ)1 17.87%, =2 BLALHE VT S 5 A& BRI 1
FEAEE, W70y 1.45%. 16.42%, .3 6.
262 HEBHEANEHE HZEHEAGHSAGH
FHZi1 8.22%, =& FEALFEL 25555 ANE B A4S 245 40
RAEE, HREEs 3N 145, 6.77%, WK 7.

R EAEH il nifl IR E/%
SBUHHENEH 1 000 mg/¥k 2 0.97
1 mg/ik 1 0.48
a1t 3 1.45
YR EH 1 %k/d 9 4.35
2 % 5 2.42
a1t 15 6.77
it 17 8.22
3 g

BTN, TR X R B B 2 i A
RIERE SRS 2, BB, AR RSt
BN .

31 FTENERZ

H ARk B 2 D8 Bk Ak 26 fie o AR, BBk R
P VB S Ik e A TR B0 AR, k)
M FARAE . 482538 AV F a5 B DL AR 35 11
L35 Bk 5 O BE Al I 45 5 1 SRR 1 LA R AL il
5E o AHTTTH 207 431, 4 10 HILEARAG I 135
PREE A EOL N BB B AN, H AT B AT
AT 2 B R 5 SRAE Si, 18 B s W P 2T
I 5 4 R A AE — SRR ki = ), (ELERAG I
PEAMEILTE HA TRMBESR, 250E%E
PEPEIE N, GRS R, KRN UKL
LA GO MR R A DL A T
BN ARG, R, B HAME AR R
IEENGRYT H A, T H2R B A B AT T
WIfs s, SEINAS RS A, N At
5o PTBL, FRBKER 0 25 7 N N AEAS IR B IR
FER BEAi 2 F o



* 3450 - AR HEwE%AK  Drugs & Clinic

#ENHE FUMW 2019 4E 11 A

32 REEMIMA=E

207 4l 3 BIVEEE RSB, 34 B
SR EAGEE, b 37 fl. A SR UL R
BIRfRE . Al HBEFT 0.9%SULANT: S ik e . 7
FRIKERT, 1 mL A8 a2 R RERMREE) 20 mL 0.9%
SN, FRSREC LT J5 R EMEF Can 5 mL
A B 2 FRRE 100 mL 0.9% S AL AR h , 1M 25 mL
A 2 R FEF) 500 mL 0.9% SALANE R ). 4iE
E WAL RIE, BRSO 2R A A D - 5
WEEY, RIS EEGM iR, M2
REAR S A B S8 2 190, i DL, AR PR T 0.9%
SUbshvERt, FR=1g/mL (L Fe it) BITETR,
PAWBARIA I 2 4 R AR
33 RERE

207 rifsl, 9 BlLA 24K 1 ixid, 5 BiR
2 I 2 B — k4T 1000 mg FEREERVESHE, 1 4
—IREGT 1 mg REFEERESE . AR ARk S
WIS, BRAE BRI M4 2 A KT 2 2~3
W, FHK 5~10 mL (100~200 mg 2k), 2%
NEASEBIS BRI 3 %, BRI AN 52 5 500 mg (LA
Fe 11). EPNACHRIRIE, 2R R ke &
J& 3 IR 2B 75 5 B R ek g2 kA, i
TAEM A 2RI I T A R R, BT
IR
34 EERG

207 ol , 7 151 ik 26 T TR ARk P TR B 1 Al
BT LN E SR 150 mg, —H—. BifhAR
[F) 45 2518 4% R 4 AR R Pl e i e ki 1, il &
e 8 ZAE IR RUTRRE S, O HBEREERIE e
P/ T IR TR PR AT, A A 3 A< A A P [ o 49, 1
T &5 e, FrUASE RIS . 25 5t
B A48 HE B8 P DL IR 000 T I PE Y S 5 TR
BRI 5 d JEIFUR T ST T DR, DR b 2 e
ik 5 d Ja BUMEEAT PR Tabataril, 20d pEAh
JE TS T TS
35 EHTIEAZ

207 il , 2 IR B Gu R G 45 I A O T
T REREERE SR . RO, Baip i Em it
R 77 B A R IR R R e T U 55, At R AR 3R
U FR RIS, G nE, EKEHE
BEH, Shn s PR E, W2 S R
i PRI ) R 150 258 LA FH AR S

gE L FTIR, PR X R B B B R R

SRR AN G BN A AE, SN T 25T 1
T AN, FEAG T B R e b
AT RABITINSR I, IR 2 0T Ak A e 2 ) R
%, DRREEE 24, @bt A3

S 3k

[1] Zhang L, Wang F, Wang L, et al. Prevalence of chronic
kidney disease in China: a cross-sectional survey [J].
Lancet, 2012, 379(9818): 815-822.

[21 & &, TOCHE, SJpR, S5 NSRRI R AR
A S R R B TT [I]. e I A A
2009, 37(1): 53-55.

[3] Schwenk M H. A new intravenous iron preparation for the
treatment of iron deficiency anemia in patients with
chronic kidney disease [J]. Pharmacotherapy, 2010,
30(1): 70-79.

[4] BUEF. K ERESIG T I AT B B ST 25
Blr oM EE [J]. BEZGiRIE44aE, 2012, 33(1): 39-44

[6] RSB Y. B e Wi AG T
LR (2018 E1THRD  [J]. T4AEE IR 2+ &, 2018,
34(11): 860-866.

[6] Bailie G R. Comparison of rates of reported adverse
events associated with i.v. iron products in the United
States [J]. Am J Health Syst Pharm, 2012, 69(4): 310-320.

[7]1 Anirban G, Kohli H S, Jha V, et al. The comparative
safety of various intravenous iron preparations in chronic
kidney disease patients [J]. Ren Fail, 2008, 30(6): 629-
638.

[8] WANABE. LGN A: B ER G T B PR BT A 2T B AN R
[3]. 'BRbRIENT S 4R E, 2006, 15(4): 150-152.

[91 # i, B, B M, SE (R B AR
AT EEST A A PR [3]. PEAEZGSA0R A, 2016,
31(3): 301-308.

[10] Macginley R, Walker R, Irving M. KHA-CARI
Guideline: use of iron in chronic kidney disease patients
[J]. Nephrology (Carlton), 2013, 18(12): 747-749.

[11] Cable E E, Connor J R, Isom H C. Accumulation of iron
by primary rat hepatocytes in long-term culture: changes
in nuclear shape mediated by non-transferrin-bound forms
of iron [J]. Am J Pathol, 1998, 152(3): 781-792.

[12] Wood J C. Cardiac iron across different transfusion-
dependentdiseases [J]. Blood Rev, 2008, 22(Suppl 2):
S14-S21.

[13] Kremastinos D T, Farmakis D, Aessopos A, et al. Beta-
thalassemia cardiomyopathy: history, present considerations,
and future perspectives [J]. Circ Heart Fail, 2010, 3(3):
451-458.



RSB Drugs & Clinic

#ENHE FUMW

20194E 11 A » 3451 -

[14]

[15]

[16]

Aessopos A, Farmakis D, Hatziliami A, et al. Cardiac
status inwell-treated patients with thalassemia major [J].
Eur J Haematol, 2015, 73(5): 359-366.

ML, A W, E MR, 4 B 2013—2014 EER ik
iR UL B 208 [J]. P E 255, 2015, 26(29):
4060-4062.

RANGE, W %, SKAESY, . RN R I
(IR R 23 M K B4 [3]. ek 3 A% B 22 24, 2010,
12(1): 40-42.

[17]

(18]

[19]

Macdougall | C, Bircher A J, Eckardt K U, et al. Iron
management in chronic kidney disease: conclusions from
a "Kidney Disease: Improving Global Outcomes" (KDIGO)
Controversies Conference [J]. Kidney Int, 2016, 89(1):
28-39.

Vaziri N D. Safety issues in iron treatment in CKD [J].
Semin Nephrol, 2016, 36(2): 112-118.

i B, DR, R, 2016 A3 B ph b gkt S I
RAE RV K430 [3]. HE 2k, 2017, 26(22): 89-92.



