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H avalptla ¢ Taykoo o TTpoBANUQ VYELXG

*H o16npomevia eivat
oLVXVOTEPX ELPAVI(OUEVN
Iron Total SLATPOPLKY) AVETTAPKELX

deficiency population

*X1IONPOTIEVIKT] AVOLLLIK 1 TTILO
oUYVT LopEN ovaluiag

lron

deficiency

anaemia *Avaipia g xpoviag vooou
TTOAV oL VN

Ot dtatapaxEC Tou YOOTPEVIEPLKOU Eival OL TTLO
OUYXVEC OlLTLEC ZLONPOTMEVIKAC AVaLULOC OE EVAALKEC
AVOPEC KOl LETEMHUNVOTIOLUCLOLKEC YUVOLLKEC



H avalptia ¢ onuavtiko KAWVIKO TpoAnua

NMpocapuoopuévn eTidpacn KivOUVOU TNG AVAIMIOG
oTNV METEYXEIPNTIKNA OvnToTNTA

35
N\ D—
20 ’ P=0.0002
MNMpo-syxeipnTIKA

,\32-5 Avaipia
S 20
£ *P=0.006
= 1.5
3
®10

0.5 Oxi

Avaipia
0.0 H
0 30 60 90

Huépeg peTa TO XEIPpOUpPYEIO

H mpo-gyxelpntikn Avatpio eivol LloYupog TPOYVWOTLKOC
nopayovtac avodopkad pe Tnv Bvntotnta twv 90 nUeEpwWV

Beattie WS et al. Anesthesiology 2009;110:574-81.



H avapia ¢ onpavtiko TpofAnpa molotntag {mwig

H tTro1étnTa {wng acBsvwyv PYe dia@opa vooHaTa
EMIBAPUVETAI ATTO TN TTAPOUCIA AVAIMIOG

MH A%+ RP+
wipGeneral population
~=No hospital visits #
RE *+ BP A
Non-treatment *
i Treatment +
SF*+ GH """+

VT +

Grooteman K PLoS ONE 12(5): e0177522



H availpia w¢ onuavtiko mpofAnNHa olKoVOULKOU KOGTOVC

Cancer
CKD
CHF
IBD

Cancer
CKD
CHF
IBD

21,800
24,800
31,000
11,200

9,034
12,535
12,459

9,034

60,500
78,000
72,000
28,000

34,000
41,292
29,703
19,113

Nissenson AR, ] Managed Care Pharmacy 2005; Ershler WB, Value in Health 2005




ETToAaooC GL81)POTEVIAC KXL GLETPOTIEVIKT)C

QVOLULOC GE VOOT|LA T TOV TIEMTIKOV

[Tlocooto acBevwy pe owdnpomevia (£ avaluia):

*KolAtokaxn: 21%
"AyyelodvomAaoiec: 64%
"[Stomtabeic PAsypovwdels Nooot Evtepov: 50%
"Baplatpiko xelpovpyeio: 50%
"Alpoppayia avWTEPOV TETTIKOV: 61%

"Kapkivog may£og evtépov: 52%



Crohn’s disease activity index (CDAI)

Number of liquid stools (daily for 7 days) X2
Abdominal pain (none = 0, mild = 1, moderate = 2, severe = 3) 3
Sense of well-being (well = 0, slightly below par = 1, poor = 2, very poor = 4, terrible = 4) x7 |
Number of complications (arthritis/arthralgia, iritis/uveitis, erythema nodosum/pyoderma gangrenosum, aphthous
stomatitis, anal fissure/fistula or abscess, fever > 37.8° C) x 20
Taking diphenoxylate or loperamide (no =0, yes = 1) x 30

no = 0. guestionable = 1. present = 5

Abdominal mass X 10
Hematocrit (males: 47 — HT%, females: 42 — Ht%

Weight (1 — weight / standard weight x 100). Add or subtract according to the sign X 1
Total
Truelove and Witts score
Motions per day <4 4-6 >6
Rectal bleeding  Little Moderate Large amounts
Temperature Apyrexial  Intermediate  >37.8 °C on
2 of 4 days
Pulse rate Normal Intermediate  >90bpm
Haemoglobin Normal Intermediate  <10.5g/dL
ESR Normal Intermediate ~ >30mmvh

ESR, erythrocyte sedimentation rate.




Common Misconceptions in the Diagnosis and
Management of Anemia in Inflammatory Bowel Disease
Javier P. Gisbert, M.D.. Ph.D.! and Fernando Gomollén, M.D., Ph.D.2
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Original Article

Prevalence and Characteristics of
Extra-intestinal Manifestations in a Large
Cohort of Greek Patients with Inflammatory
Bowel Disease

CD[%] UC[%]  OR[95% CI

[p-value]
Anaemia® 201/998  116/858  1.6]1.2-2.1]
20.1 13.5] |< 0.0001]
[ron deficiency anaemia 144/998  108/858 NS
14.4 12.6]
Anaemia of chronic disease 73/998 14/858 4.7 12.7-8.5]
[7.3] [1.6] |<.0001]
Anaemia due to folate or vitamin B | deficiency ~ 21/998 2/858 9.212.1-39.3]
[2.1] [0.2] |< 0.0001]

Patients with absence of beta-thalassemia and in remission

Karmiris K, Journal of Crohn's and Colitis, 2016, 429-436



H avapia etvat ouyvo pofAnua ota IONE

2Tn SLapkela S5eToUC LEAETNG

O neplocotepol aoBeveic epdavilouvv

To 1/3 twv aacBevwv £xelL avalpia , , .
ovarpia dtapkelag 1-5 etwv
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CD, Crohn’s disease; IBD, inflammatory bowel disease; UC, ulcerative colitis Years with anemia

= 1.p | f 2 in infl t b | di Figure 2. The burden of anemia, as expressed by years with
AR TR o e T R RE D R anemia, of the inflammatory bowel disease patients included
ease patients over the 5-year period. in the study

Koutroubakis et al Clin Gastroenterol Hepatol 2015



H avapia etvat ouyvo pofAnua ota IONE

Mapayovteg KivdUvou yla avantuén avatpiog
o€ 1821 aoBeveic pe IONE

TABLE 5. Determinants of Anemia in Inflammatory Bowel
Disease Patients in the Multivariate Logistic Regression Analysis

Variables OR (95% CI) P
Diagnosis .10 (0.89-1.37) 0.36
Female gender .29 (1.04-1.61) 0.02
CRP [.26 (1.16-1.37) < ().0001
ESR .02 (1.01-1.03) 0.0002
Use of immunomodulators .51 (1.21-1.87) 0.0003
Use of biologics 1.71 (1.31-2.24) 0.0001
History of surgery for IBD 2.77 (2.21-3.48) < 0.0001

Koutroubakis et al J Clin Gastroenterol 2015
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MeTaffoAlopnog 6181 pov

Erythropoiesis  Hypoxia Iron stores  Inflammation - — }

High-hepcidin
[ hepudm } & Z \ / [ states

Hepcidin target cells



H emtiSpaon ¢ @AEYHOVINC 6TO HETAPOALGHO

TOV o181 pov

Normal Iron Iron deficiency Inflammation

: anemia i :
depletion Functional iron

deficiency

Storage iron

Erythron iron

Ferritin (pg/1) 10060
Transferrin saturation (%) 35*+15
Haemoglobin (g/dl) Normal Normal

Crichton RR et al. Iron Therapy With a Special Emphasis on Intravenous Administration (4" edition). 2008



[Ipooc<cyylon Tn¢ avaptag otovg acdevelg pe IONE

ECCO Anaemia Statement 1A
The major forms of anaemia in IBD are iron deficiency anaemia, anaemia of chronic disease

and anaemia of mixed origin

A
Disease activity, CRP

Tsat<16%

Rule out other causes of
anemia
L J

l l l

Ferritin<30ng/ml

v

Ferritin>100ng/ml

Ferritin>30-100ng/ml|

¥

ECCO Statement 1D sTfR/log ferritin <1

(Iron Deficiency)
s

. v .
Iron deﬂc!ency RSF<98.6 f Angmlg of
anemia chronic disease

ECCO Statement 1E
(Anaemia of Mixed Disease) Oustamanolakis P, J Crohn’s Colitis. 2011

ECCO Statement
1E (Anaemia of
Chronic Disease)
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ETtiSpaon TG AVETTAPKELXC GLENPOV TNV

OLLOLOCGTUGLO TOV OPYXVIGUOV

Iron deficiency results in:

Mitochondria

wly

Mitochondrial dysfunction

— ol
g ) Ik
"/ ¥ "'?‘:‘\' 2 Deranged enzyme activity
i‘*\ \§ J Abnormal transport and structural proteins
" & - Apoptosis
. S _
7 R

Tissue remodelling
Impaired organ efficacy

Impaired exercise capacity
Reduced work efficacy

Impaired cognitive performance and behavior
Increased morbidity and mortality

Stein, World J Gastroenterol 2016
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TwV IONE

/ ! Quality of life
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ETtiSpaon TN¢ availpiiiac ot pUOoLKY LoTopLa

TwV IONE

NoonAsia
Xepoupyeio otn Crohn Crohn eAKWONG

C:
>
B

107} L0 _rAnaemia absent |~ censored 1,07

~I71Anaemia absent +—censored
~I1Anaemia present I~ censored

=1 Anagmia absent = censored ~I7TAnaemia present ~ censored

~71 Anaemia present censored

0.8 0,8

4
)

|

=
o

0,61 - ’_-,—r_ I

T

LL

in CD

Y

Cumulative probability of IBD-related hospitalization

0,4

hospitalization in UC
o
o

0,29

The cumulative probability of major IBD-related
Cumulative probability of first IBD-related

0.2 0.2 FE/’_/_/ vvvvv
0.0 0,01 0,01
0 3 6 5 12 0 3 6 9 12 0 3 6 9 12
Time from diagnosis (years) Time from diagnosis (years) Time from diagnosis (years)
— AGOEVELC LE QVALLLLO m— AGOEVELC XWPLC aVOLULA

Vegh S, Scandinavian J Gastroenter, 2016



Persistent or Recurrent Anemia Is Associated With

Severe and Disabling IBD

Table 4. Determinants of Persistent/Recurrent Anemia in
Inflammatory Bowel Disease Patients in the
Adjusted Analysis

Independent variables OR (95% ClI) P
CRP level, mg/L 1.08 (0.88-1.33) 45
ESR level, mm/h 1.08 (1.06-1.11) <.0001
SIBDQ 0.97 (0.94-0.99) .03
ED visits 0.99 (0.93-1.05) 73
Gl clinic visits 0.93 (0.89-0.97) .001
Telephone calls 1.02 (1.01-1.04) .004
Hospitalizations 1.20 (1.04-1.39) .01
History of surgery for IBD 2.15 (1.17-3.98) 0

Koutroubakis et al Clin Gastroenterol Hepatol 2015
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Avtiuetwmion ¢ avalplac ota IOPNE

2.1.1. ECCO Anaemia Statement 1A

.... All patients with IBD should be assessed for the presence of anaemia......

3.1.1. ECCO Anaemia Statement 2A

Iron supplementation is recommended in all IBD patients when iron deficiency
anaemia [IDA] is present [EL 1]

3.1.2. ECCO Anaemia Statement 2B

The goal of iron supplementation is to normalize hemoglobin levels and iron
stores [EL 1]

European Consensus on the Diagnosis and Management of Iron Deficiency, 2015



Avtiuetwmion ¢ avalplac ota IOPNE

3.2.1. ECCO Anaemia Statement 2C

Intravenous iron should be considered as first line treatment in
patients with clinically active IBD, with previous intolerance to
oral iron, with hemoglobin below 10g/dL, and in patients who

need erythropoiesis-stimulating agents [ESAs]| [EL 1]

3.2.3. ECCO Anaemia Statement 2E

Oral iron is effective in patients with IBD and may be used in

patients with mild anaemia, whose disease is clinically inactive,

and who have not been previously intolerant to oral iron [EL1]

European Consensus on the Diagnosis and Management of Iron Deficiency, 2015



Avtiuetwmion ¢ avalplac ota IOPNE

[MpofBANUaTa HE TNV ATO TOU CTOUQATOC
owWnpoldepancia ota IPNE

1. MELOVEKTLKT] EVTEPLKT] ATTOPPOPNCT] GLENPOV AOY®
AQUENUEVWV ETUTTIES WV TNG 0purovnC hepcidin

2. IpoBANUATLKT) CUPNOPP®WOT) 6TN ANYPN TWV
OKEVAOUATWV

3. AVAYKT] VL0 LAKPOYXPOVIX AYWYT] LE LEYAAEC SOOELC
4., TTAVIA AVATIAT|PWCT] XTIOONK®V

5. TofikotnTo

European Consensus on the Diagnosis and Management of Iron Deficiency, 2015



ToElkOTNTA ATTIO TOV GTOUATOC XOPTYOUUEVOU
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Research Article

Effect of Mesalamine and Prednisolone on TNBS Experimental
Colitis, following Various Doses of Orally Administered Iron

TNBS-colitis TNBS-colitis
TNBS-colitis Low-dose p.o. high-dose p.o.
iron iron
Group 4 Group 5 Group 6 P
Overall 258 +£0.58 421+ 1.77 3.79 + 1.35 0.000
t-TNF-« 14.3 + 5.77 17.7 £ 4.92 16.6 + 5.35 0.10
t-MDA 3.05+0.83 579+ 1.54 5.99 + 1.36 0.000

H npooBnkn owdnpou amo 1o otopa eMdeivwoe

TNV XNULKN KoAttbo o€ apoupaiouc

Triantafillidis JK, Biomed Res Int. 2014



ToElkOTNTA ATTIO TOV GTOUATOC XOPTYOUUEVOU
’

oo

Ulcerative colitis (n = 14)

Belore Alter
iron iron P-value

|:> Simple Colitis Clinical 3.5 (2.6) 5(3.2) 0.014*

Activity Score

: 1 H YOONVHhON CI1ONDOOU
Harvey-Bradshaw - - -

Index OTTO TO OTOLIO
IBDQ (score/224) 164 (12) 175 (9) 0.016* ARAUNAE T
Non-IBD Symptom — - -

Score CTTIOSIVOION ThC
Haemoglobin (g/dL) 12.3 (1.9) 12.7 (1.0) 0.004* CVVTCNAIKN, DAC\IINVIN S
Ferritin (mcg/L) 5 (8) 25 (26) 0.002*
Platelets (x107/L) 320(95) 280 (121)  0.04*
ESR (mm/h) 21 (35) 17 (41) 0.052
CRP (mg/dL) 5 (4) 7 (19) 0.063
Albumin (g/L) 44 (6) 43 (3) 091

De Silva et al. APT 2005



[IAcoveEKTNUATA TG TTAPEVTEPLKTIC XOPIYNONC

Oral iron Intravenous iron
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Evéo@A£BLa xopnynon oiénpov

Table 3 | Preparations available for intravenous iron supplementation

Properties Iron preparation

LMWID Iron gluconate Iron sucrose Iron carboxymaltose  Ferumoxytol
Molecular weight (kD) 73 SIS 43.3 150 731
Complex stability High Low Moderate High High
Test dose required Yes No Yes No No
Maximum total dose 1,600mg (20mg/kg 62.5 mg* 7 mg/kg body weight 1,000mg (15 mg/kg 510mg

body weight) body weight)
Maximum single dose 200 mg (>30min) 62.5mg (5-10min) 200 mg (30 min)* 1,000mg (=15 min) 510mg (17 s)
(and infusion period)
Dose-related reactions Hypotension, edema Hypotension, edema Hypotension, edema NR NR
Risk of severe adverse effects Moderate Low Very low NR Very low

*In most countires the dosage is fixed to 62.5mg (label), in some countries a dose of 125 mg is approved. *In most countries the dosage is fixed to 200 mg (label), in some countries a dose of
500mg is approved. Abbreviations: LMWID, low molecular weight iron dextran; NR, none reported.

Stein, J.et al. Nat. Rev. Gastroenterol. Hepatol. 7, 599-610 (2010)




KapBotvpaitolikoc oidnpoc (FCM)

2UMTTAOKO TPI100EVOUG O10pOU OU-
udpogeldiou pe KapBoEUHAATOLN

e ItaBepo cOuAoKoO

e EAegyxopevn anodéopevon oldripov ota
opyava oTOXoug

* Tayeia IV xopnpynon 1g cwénpov (15 Asntad)

e XopunAn avoooyovikotnta
* Méylotn eBdopadiaia abpototikny doon:1g

® Iron , ,
* Taxeia dpaon
. Oxygen , ,
* Asv neplExel detpavn
Carbohydrate

Geisser P. Port ] Nephrol Hypert 2009;23(1):11-6



FERGIcor, a Randomized Controlled Trial on Ferric Carboxymaltose for
Iron Deficiency Anemia in Inflammatory Bowel Disease

RAYKO EVSTATIEV,* PHILIPPE MARTEAU,* TARIQ IQBAL,® IGOR L. KHALIF,| JURGEN STEIN," BERND BOKEMEYER,”
VAN V. CHOPEY,* FLORIAN S. GUTZWILLER,** LISE RIOPEL,%* and CHRISTOPH GASCHE,* for the FERGI Study Group

KapBoéupaAtolikog Zidnpo¢

N=240
primary end point
Hb responders at wk 12
[Hb 1 2 g/dL from baseline levels]
I.v. iron sucrose
N=235
0 4 12

Weeks

Evstatiev R et al. Gastroenterology 2011;141(3):846-853



KapBofupaAtolikog Zidnpog — anAd 6000A0oyLIKO oxa

Table 1. Total Iron Dose With the FCM Dose Regimen

Hb (g/dL) Body weight <70 kg Body weight =70 kg
=10 1000 mg 1500 mg
7-10 1500 mg 2000 mg

H yopniynon kapBoEupuaAtolikov o181pov GXETIOTNKE NE:
Awyotepeg eyxvoeig (2.1+ 0.6 vs 5.8 +1.6, P<.001)
Atyotepeg TaApABLACELS TIPWTOKOAOL EYXVOEWV (3.7% vs 15.1%, P<.001)

Mo ovyvi TANpn cvppdp@won (92.5% vs 79.1%, P<.001)

Cumulative iron deficit =

[Weight (kg) x (Target Hb - Current Hb (g/dl)) x 2.4] + Iron store® (mg)
*Iron store = 500 mg if body weight >35 kg 15 mg/'kg if body weight <35 kg

iron sucrose — Ganzoni formula

Evstatiev R et al. Gastroenterology 2011;141(3):846-853



(FERGIcor, a Randomized Controlled Trial on Ferric Carboxymaltose for

N

Iron Deficiency Anemia in Inflammatory Bowel Disease

RAYKO EVSTATIEV,* PHILIPPE MARTEAU, TARIQ IQBAL,® IGOR L. KHALIF,' JURGEN STEIN," BERND BOKEMEYER,”
JVAN V. CHOPEY,"* FLORIAN S. GUTZWILLER,* LISE RIOPEL,® and CHRISTOPH GASCHE," for the FERGI Study Group)

Mpwtevov kataAnktiko onpeio [Hb 12 g/dLatwk 12 ]
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Evstatiev R et al. Gastroenterology 2011;141(3):846-853



FERGIcor, a Randomized Controlled Trial on Ferric Carboxymaltose for
Iron Deficiency Anemia in Inflammatory Bowel Disease

RAYKO EVSTATIEV,* PHILIPPE MARTEAU,* TARIQ IQBAL,® IGOR L. KHALIF,! JURGEN STEIN," BERND BOKEMEYER,*
VAN V. CHOPEY,* FLORIAN S. GUTZWILLER,** LISE RIOPEL,%* and CHRISTOPH GASCHE,* for the FERGI Study Group

AEVTEPEVOVTU KATAANKTIKX ONUELX

Table 4. Secondary End Point Response Rates at Week 12 for the Full Analysis Set

FCM (n = 2409 IS (n = 2359) P value (OR, 95% ClI)

Normal Hb?

Responders, n (%) 166 (72.8) 136 (61.8) .015(1.65, 1.10-2.46)
Normal TSAT (20%-50%)

Responders, n (%) 117 (52.7) 76 (36.4) <.001 (2.05, 1.37-3.06)
Normal ferritin (=100 pg/L)

Responders, n (%) 96 (42.5) 60 (27.3) .001 (1.95, 1.30-2.92)
Normal Hb? and ferritin (=100 ug/L)

Responders, n (%) 69 (31.1) 36 (16.7) <.001 (2.23, 1.40-3.53)

H evbodpAEBLa xopriynon kapBoéupaAtolltkov oldbrpou eival
QITOTEAECUATIKN Kol EUKOAN 0TNn Yopnynon Bsparmeio yio
armokataotaon tne owdnpomeviac/avatlpiac os aocBeveic e
IONE

Evstatiev R et al. Gastroenterology 2011;141(3):846-853



RESEARCH ARTICLE
Safety of Ferric Carboxymaltose Immediately after Infliximab Administration, in a Single
Session, in Inflammatory Bowel Disease Patients with Iron Deficiency: A Pilot Study

Xavier Cortes, ...... PLoS ONE 10(5): e0128156

OMAAA A OMAAAB
Eyxvon kappBoupaitoiikov Eyxvon kapBofupaitoiikov
owWnpov kat infliximab o€ oW1 pov KaL aKOAOVOWG £yxLOoT)
SLAPOPETIKEC NUEPEC infliximab Tnv (Sta nuépa

[Tapopola amoTEAECUATIKOTNTA
[Tapopola acparela

OLlKOVOULKOTEPT 1) XOp1YyNon TNV Lo nuEPA (- 177.31€ per-patient)



H IV g1dnpoBepatreia BeATiwvEl TRV TTOIOTATA (WAG TWV

aofevwyv pe IONE

FCM (n=240") | IS (n=235")

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________

Baseline (mean [SD]) 40.02 (11.04) 41.30 (11.70)
Change from baseline (mean [SD]) 591 (10.74)t 5.56 (10.36)1
BDQTotalscre
Baseline (mean [SD]) 150.8 (35.2) 152.7 (34.4)

Change from baseline (mean [SD]) 211 (32.3)t 19.7 (28.8)

Evstatiev R et al. Gastroenterology 2011;141(3):846-853



ORTGINAL RESEARCH

Ferric carboxymaltose reduces the number of red blood cell
units transfused and allows transfusion independence to be
obtained in patients with iron deficiency anemia secondary to
gastrointestinal chronic blood loss

Ugo Sulum[uri,' Marco S[rm[rf,z Cristina M(el[i,"' Francesca Pule.\'e," Maria Sime()mf,5
Stefano Capelli,’ and Ahmad Al-Khaffaf®

Int J Colorectal Dis @c ak
DOI 10.1007/500384-015-2461-x )

ORIGINAL ARTICLE

Ferric carboxymaltose reduces transfusions and hospital stay
in patients with colon cancer and anemia

José Luis Calleja" + Salvadora Delgado® « Adolfo del Val® + Antonio Hervas® »
José Luis Larraona® « Alvaro Teran® « Mercedes Cucala” + Fermin Mearin® «
on behalf of the Colon Cancer Study Group

i.v. xyopriynon kapBoéuuaAtolikovu oténjpov UEIWOE TNV
QVAYKN YLO UETAYYIOELC KOl UEIWOE TO XPOVO VOonAgiog
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Fig. 1. Allogeneic RBC units transfused before and after FCM
treatment. Line thickness is proportional to the number of
patients with the specified pre/post units of RBCs transfused.
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Fig. 3 Mean length of hospital stay measured from the day of surgery
until the hospital discharge




Yrnotpom ¢ avaiptac o acOeveic pe IOPNE
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Kulnigg. Am ] Gastroenterol 2009;104(6):1460-7



[Meplodikoc EAcyxoc ywa avalpia o ac0sveic pe IONE

4.1.1. ECCO Anaemia Statement 3A

Patients with IBD should be momitored for recurrent iron defi-
cicncy every 3 months for at least a year after correction, and
between 6 and 12 months thereafter [EL 4]

4.2.1. ECCO Anaemia Statement 3C

The goal of preventive treatment 1s to mamntain hemoglobin and
scrum ferritin levels within the normal range [EL 3]

4.2.2. ECCO Anaemia Statement 3E

After successful treatment of wron deficiency anaemia with
Intravenous iron, re-treatment with intravenous 1ron should
be minated as soon as serum ferntin drops below 100 pg/l. or

hemoglobin below 12 or 13 g/dL. Jaccording to gender] [EL2]
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FIGURE 1. The prevalence of anemia in IBD patients (N 352) and
subgroups of them treated with anti-TNF agents at years 0 and 1. In all
comparisons, P > 0.05. CDA, CD (all patients) with anemia; CDSA, CD
with severe anemia; IBDA, IBD (whole cohort) with anemia; IBDSA, IBD
with severe anemia (Hb <<10 g/dL); UCA, UC (all patients) with anemia;

UCSA, UC with severe anemia.

Koutroubakis et al Inflam Bowel Dis 2015



Ferric Carboxymaltose Prevents Recurrence of Anemia in Patients With

Inflammatory Bowel Disease
Clin Gastroenterol Hepatol. 2013;11:269-277

YnoOeon : lleprodikr) xopnynon kapBouvpaitolikov oié1pov
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Ferric Carboxymaltose Prevents Recurrence of Anemia in Patients With

Inflammatory Bowel Disease
Clin Gastroenterol Hepatol. 2013;11:269-277

Npwtevov TEAKO onuEio —

[Meprodixn yoprynon kappoév-

100 P=0.049 NaATO{LKOV o81)pov :

> AlyoTtepOoL ao0EVELC pE avalpia To pnva 8
26.7% vs. 39.4% [P=0.049]

[N

Placebo

50 » MeyaAUTEPO SLACTNUA LEXPL VTTOTPOTI)

7.6 months vs. 4.7 months

Percent nonanemic patients

25

H rteplodikn evbéopAeBLa xopriynon kapBolupaAtolltkov
oldnpovu sival amoteAeopatikn otn tpoAndn tng

~ UTIOTPOTING TNC avolLpiog peta oo 61opbwaon o aoBeveic

ue IONE

Clin Gastroenterol Hepatol. 2013;11:269-277



Systematic review with network meta-analysis: comparative
efficacy and tolerability of different intravenous iron
formulations for the treatment of iron deficiency anaemia in
patients with inflammatory bowel disease

A. Aksan*T (3, H. Isik}, H. H. Radeke™ (), A. Dignass™ (&) & J. Stein'**

ZUyKpLlom SLa@opwv
eVOOPAELRLWV HOPPWV LE
olON PO ATO TO GTOUX

ZUyKpLom SLapopwy HopPwV
(po & 1i.v.) ue
koapBotupaitollko oldbnpo

Compared with Oral iron
Odds Ratio (95% Crl)

FCM — 1.9 (1.1,3.2)

IS 0 1.3 (0.79, 2.2)

ISM © 1.4 (0.80, 2.1)
0.7 1 4

Favours Ol Favours comparator

Compared with FCM
Odds Ratio (95% Crl)

o 0.70 (0.48, 1.0)
ot 0.69 (0.34, 1.4)
0.53 (0.32, 0.89)

ISM

Ol — 0

0.3 1 -

Favours FCM  Favours comparator

Movo o kapBouuartollkog olénpog EPPAVIOE
LEYQAAVTEPT ATTOTEAECUATIKOTNTA ATIO TNV
QTIO TOV OTOUATOG oLdNpobepatmeia

Aliment Pharmacol Ther 2017; 45: 1303-1318




Systematic review with network meta-analysis: comparative
efficacy and tolerability of different intravenous iron
formulations for the treatment of iron deficiency anaemia in
patients with inflammatory bowel disease

A. Aksan*T (®), H. Isik, H. H. Radeke™® (®), A. Dignass™ (® & J. Stein™**

Markov chain Monte Carlo method

Treatment name  Best 2nd 3rd 4th

Ferric 0.82895 0.15245 0.01750 0.00M0
carboxymaltose
Iron isomaltoside 0.14675 0.32180 0.39715 0.13430

lIron sucrose 0.02365 0.49900 0.34385 0.13350
Oral iron 0.00065 0.02675 024150 0.73110

O xapBoéupuartollkog oidnpog EPPAVICE TN

HEYQAVTEPN TOAVOTNTH KAAVTEPOU

OTIOTEAECUATOG ATTO OAEC TIG LOPPES
oldnpobepamelog

Aliment Pharmacol Ther 2017; 45: 1303-1318
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ECCO Anemia consensus 2015

OMot oL acBeveic pe IODNE Oa pémel va eAEyxovtal yla Thv nopovaoia Avatpiog.

H cupnAnpwon owdnpov cuviotatal o€ 6Aouc toug acBeveic pe IONE otav
UTTAPXEL OLONPOTIEVLKN) OVOLLMLLOL.

O o0T1lOX0C TNC CUUNMARPWONC GLEPOV ELVaL N AIMOKATACTAON TWV ETIUTESWV
alpoodatpivne kot Twv anodnkwv odnpov.

O evbodAEBLOG aidNnpo¢ Ba mpeEmeL va Bewpeital wg mpwtng ypapung Oepamneia
o€ acOeveig pe kKAwvika evepyo IONE, oL ontoiol €xouv mponyoupevn Sucavedio
OTOV QIO TOU OTOMATOC 6idnpo, He alpoodatpivn katw oo 10 g/dL, kat og
aoBeveic mou xpeLalovtal ESA’s.

Ow aoBeveig pe IONE Ba npémnel va mapakoAovBolvtal yia emavepdavion tng
owdnponeviag KAOe 3 LAVEC yLa TOUAAXLOTOV £va XPOVO HETA TNV dLopOwon Kat
2 $OPEC TO XPOVO META.

Meta tnv enwtuxn Oeparmneia tng Zdbnponevikc Avaipiac pe evdodpAEBLo
oiénpo, n enavadepancia pe evbodpAEBLo aidnpo Oa npEmeL va EEKVAEL LOALG N
depLtivn opol néoel katw oo 100 pg/L | atpoodatpivn katw aro 12 4 13 g/dL



