
INTRODUCTION
Iron deficiency anaemia (IDA) is the most common type of anaemia within the 
surgical population1. Preoperative anaemia is considered a risk factor for poor 
outcomes in surgical patients2. In surgical patients, the administration of red blood 
cells post surgery has been linked to an increased risk of morbidity and mortality3, 
proving that pre-operative anaemia management is crucial. 

International consensus guidelines  on the peri-operative management of 
anaemia and iron deficiency provide a detailed algorithm for the diagnosis and 
treatment of iron deficiency anaemia in surgical patients4,5. Ferric carboxymaltose 
(Ferinject®) is commonly used to treat IDA, and allows more time-efficient access 
to intravenous iron. 

AIM

To identify whether Ferinject® was appropriately prescribed for elective procedures
for the management of preoperative anaemia according to guidelines at a
Victorian regional hospital.

METHODS
This study involved a retrospective audit of patients who underwent an elective
surgery and were administered Ferinject® either preoperatively or on discharge
over a 7-month period (September 2019 - March 2020). Appropriateness of
Ferinject® prescribing was assessed according to consensus guidelines4.

Pathway for preoperative anaemia management (adapted from reference 4)
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RESULTS
Eighty-eight patients were included. Median age was 72 years [57, 79], 70.5% (62)
were female, and 57% (50) underwent major surgical procedures.

Overall, 71.3% (63) received Ferinject® prior to surgery [96% (48/50) for major
surgical patients vs 39.5% (15/38) for non-major surgical patients).

DISCUSSION

Management of preoperative iron deficiency anaemia in this study is superior to a
comparable study6, notably the completion of further testing.

Ferinject® on discharge may be more appropriately prescribed due to diagnosis
post procedure and laboratory findings during hospital admission.

Implementation of an iron deficiency anaemia pathway preoperatively may
ensure the appropriateness of Ferinject® prescribing for elective surgical patients.

Overall, Ferinject® was appropriately prescribed on discharge from hospital more
often than prior to surgery. However, patients that attended a preoperative
appointment were prescribed Ferinject® according to consensus guidelines more
frequently than those who did not.

CONCLUSION

Ferinject® prescribing for the management of pre-operative iron deficiency was
appropriate according to consensus guidelines for the majority of patients at this
hospital. However, this can be improved through further education and protocol
development to prescribers. Development of a pre-operative pharmacist role may
also support appropriate prescribing.
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Majority of patients that received Ferinject® were anaemic. There were 3 cases
where Ferinject® was prescribed but oral iron was the appropriate treatment,
according to consensus guidelines. The most common indication for Ferinject®
was iron deficiency anaemia where oral iron was not suitable (30.7%).
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RESULTS
Patients attended a pre-operative appointment 76.1% (67/88) of the time [82%
(41/50) for major surgical patients vs 68.4% (26/38) non-major surgery patients).


