HEHEZX(FIEFARER L LSIA0 [2EY) (Mo IcERS2AMA(F))
b okFl HE
T = T
E

Aol Ojar 22 | MZE™HAA
TmL T FIE2EAUELATMSIAO|IEE A (ferric hydroxide  carboxy

FHE S
maltose complex) 180mg(&EZA 50mg)
H& o MAF | RIS ZHAHo| EE0ist 2 MOH0| RAIEOSH HIO| 20| £ FAHA|
1. 473 EEMAe 221 2525t =580 =7lset &
g2t Z g 2kk}
2. MMoz HE A E50| 2ot E ZEHS 2HAt
O s
- 0| ko] & FOIF2 2228 x| & HBo wef JjelH=Z
28 =of, ot Fo{sliAl= CHE
- & & 5oz Z2-o|| 2o £ olEg
Hb(g/dL) | &Ae| & Z: 35kg0|4t 70kgo|2t 2tRte| | F: 70kgO| At
<10 1,500 mg 2,000 mg
> 10 1,000 mg 1,500 mg
- Fo ME 35 kg 0|gte| EKk= & H F0420| 500mge2 =1S10{A]
= o=l
— — -
WIS 2iil=, 3 2SS Zde if YA MBS/l b
=2 =x= sk
2y . 23 = F3slor = o -
Hbo =X|7} 14 g/dL o|altel EXl= 3 2H2S=Z 500mgel A
= Fo{st, U5 Fo{ Mo & 2H X|ZE =elgh
HE ES =, HE X7t UH 2 7X| ==X 2elsty| 2|50
M7\l gItot == ofof &
_ <z 18 Eoiz>
15 FoizH2 12 E2ZAM 1,000mg(20 mL) == A= kget A
2AM 20 mg(0.4mL)E =1}5toiM = oHE .
HZAM 1,000mg(20 mL)e| =, 15 15E Z=1fstoiM = oH=.
SHEM o/ =M ObM AMAEE %ﬂoﬂol F01 1 13 |}
F0{ 2 E2AM 200mg(4mL)E2 Z=1tstoiMd= oF &,
(0|5l A4 =f)
oletxE H& | 322 (RI7|AAA)

ZE5571 2010.6.14.(2mL, 10mL), 2017.8.1.(20mL)
FespEad | -
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(1) thet Zgte| S4
O HZEM HIE(Iron deficiency anemia)?)2)3)
- (He]) ZH(iron deficiency)d2 MU=zl H F3of dH|sto Heol
o[} =~alof Blot A ZHo| o] Azl Hez, HZAHO| AE

Ry
00|I OL]JF

—

i

~—

o
on deficiency anemia)ol2} &. X ZFA (ferritin)5)2]
-

sof MET MMo| Z4stol W0l MYlE AT
z

Uz, EBAT|E EapTol ZA) L olo| mE 23
2 MM2MO) HEE SHOR B
- (RYE) 2o HZEMYIHS| SEES G o 0.7%, 04 oF 8%10).
- (B4) =ol ZEsH AMEZe =Ho HEL Y2 VN SHNoE
MAHOoZ 7Y NS YoW F US. wok HAUWS HAAIAH(Y
AUE B, Yol SEI obSe X U A Lo B2 o|xv
Qargol AZoE BYHel Yae F & ok
- (ZEh) HPFolLt MTEM wEES | SlsiAE X E(ron

=]
marker)S O|&35t=dl, H

. ferritin, TSAT(Transferrin Saturation),

TIBC(Total Iron Binding Capacity)0| 7}&F CHEZEQl ZAHAAIE=0|0q,
hepcidin), sTFR(soluble Transferrin receptor), MCV(Mean

Corpuscular Volume)E 7+Z& ZAlof| o|2E/11).

1
2

NN

Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 14th Edition (2023)> Chapter
Growth Factors, Minerals, and Vitamins

3
4

N

Pharmacotherapy: A Pathophysiologic Approach, 11le (2020) > Chapter 61: Chronic Kidney Disease

~

AL, ATE glow ATt whee] AA gonw wiFo] gk

Harrison's Principles of Internal Medicine, 21e (2023)> Chapter 97: Iron Deficiency and Other Hypoproliferative Anemias

45: Hematopoietic Agents:

A(iron) < AT el e M4, & dEFZH (hemoglobin)®] 74 23 T4 249, Hol BFahd I} wtEod 4 ¢l

- HE 3F, olvA A4, DNA @4, A2 54 5 A 7o A 9ES 3 56l 2dA8 dolsta, dEe=Rl FHE A
Ealt nlils

Sk FQ3F JTS 3
5) MESeIy 7h v AW I Al (reticuloendothelial system;RES)el 2 A &% o] QS ferritin, hemosiderin + 7H4] FEj=Z A%
o] ¥+=1| hemosiderine ferritinol] Foly Feto] Aste Fefjo]al, ferritine apoferritino]ghs wil o] 37pdo] ZAstaelal =

JElQ). ferritin® -9 24 20070 7HFH Agetal s
6) A kAl transferrind 37Fdo] A3t JE|Z transferrin 18A1E H 2827 23E = Qg
7) transferrin T o] Ay} AFE 4 = o H3) A o EAlshs ] 571 A8 @& A9
8) microcytic, A4 AEFRT}E AX A7]7} 22 A

9) hypochromic, A&7 W¢] sl ERle] Hl&o] AFA KT} AA3] w2 e

=

10) JO Lee et al, Prevalence and Risk Factors for Iron Deficiency Anemia in the Korean Population:
National Health and Nutrition Examination Survey. J Korean Med Sci. 2014 Feb;29(2):224-229.

11) Camaschella C (2015) Iron-Deficiency Anemia. N Engl J] Med 2015;372:1832-43.

Results of the Fifth Korea
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12) Funk F. et al. (2010) The new generation of intravenous iron chemistry, pharmacology, and toxicology of ferric
carboxymaltose. Arzneimittelforschung 2010;60(6a):345-353

13) Harrison's Principles of Internal Medicine, 21le (2023)> Chapter 97: Iron Deficiency and Other Hypoproliferative Anemias

14) Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 14th Edition (2023)> Chapter 45: Hematopoietic Agents:
Growth Factors, Minerals, and Vitamins

15) Pharmacotherapy: A Pathophysiologic Approach, 11e (2020) > Chapter 61: Chronic Kidney Disease

16) UK guidelines on the management of iron deficiency in pregnancy 2020

17) Asian Pacific Society of Cardiology Consensus Statements on the Diagnosis and Management of Chronic Heart Failure 2023

18) 2022 ESC Guidelines on cardiovascular assessment and management of patients undergoing non-cardiac surgery
19) Wghli-Hsts] ARAEA3 2022

20) NCCN Clinical Practice Guidelines in Oncology, Hematopoietic Growth Factors. Version 2.2023 — March 6,2023
21) ECCO(European Crohn’s and Colitis Organization) guideline 2015



O [eLhF, HESdAR]2) S8 & 52 HZ B (60g/L<Hb<

00g/L)2 Sttet A&7 (n=100)E thetez M EFZD HHEZL22 111
TR, 2 etAtel H e’z Aok = MHEEZDL ron sucroseS
237t Fof24)st0] MM REME HIteh Aol

—1X} "HIIX|El 123 A|Ho|M Z|MAIEY CHH| HH Hb $x| AL Al

H4%E F0{T0| iron sucrose FO{FECH ®elstH =74 LiEtHG20
(29g/L vs 22g/L; p value<0.001), H|ESAMHM=E 5% .(95% Cl
-6.5(-8.0,-5.0), H[ZS4A 0Oxl -10g/L)

— 2Xt HIHX|Eel HE[E €d x| A452 MEE Foi4T0l Fo{ = 3F
Xtoll M FolstA =AH LEFGESLH178ug/dL vs 187ug/dL; p=0.30),
12FX7F == AEM=E & FoiZZt Aol= LARX 2LAS(112y
g/dL vs 107.5ug/dL; p=0.60).

- OHNA HIIZET ¢ FOiT BE AMZet 2RSS BIEX 20
Sxgoz et £0f LS UAS. TAEIS YIS MHEDA
120 HZZollAl 2710] UYL YAIH el THH2 F40IAS

O [H34 ZEs HYSHAH]2) G54 FPHI2Y, ALY HE

J

S)o| Y= HZEEHM HE™ sHXH{XF Hb 7-12g/dL, EAF Hb 7~13g/dL,
n=485) A2 AMHEEZY xS 111 FAR(EAE, AMHEED jron
sucroses 1237t F£0{26)5101 MMl FeME Holet A1}

. HYEMg 2Z=8(65.8% vs 53.6%; p=0.004; 95% CI
HA=M OFFl -7%)
HIIX|EQl MAF Ho £=x[(04M =12g/dL, =AM =13g/dL), TSAT

_f 7_(
T%[(20%-50%), ferritin s=%|(=1004g/dL) =& H|& EEBt & F0q

—

rok

~
S

K

22) Jose A et al. Comparison of ferric Carboxymaltose and iron sucrose complex for treatment of iron deficiency anemia in
pregnancyrandomised controlled trial. Jose et al. BMC Pregnancy and Childbirth (2019) 19:54

23) Ganzoni's formula©l] we} AA
Iron requirement(mg) = Total iron deficit [mg] =BWlkg] X (target HB(14g/dL) - actual Hb)[g/dL] X 0.24 + storage iron(1000) [mg]

24) NAFET 13] FoJA] Ho) Fo]-8% 1000mg, 200ml9] noraml saline®] 3]4Jsle] 30&0]A Fof =+ 13] 114 Fo
iron sucroset™: 13] FoJA] 300mgS 200ml normal saline®l 3|4ate] 15~2087F Fof, F 23] 714 T

25) Evstatiev R et al. FERGIcor, a Randomized Controlled Trial on Ferric Carboxymaltose for Iron Deficiency Anemia in
Inflammatory Bowel Disease. GASTROENTEROLOGY 2011;141:846-853

26) AAET 13 T Hd FoJ€3F 1000mg, 200ml] noraml salinedl] 3]2}sto] 3 ,
iron sucrosew: 13] FoA] 300mgg 200ml normal saline®l 3Aste] 15~2087F Fof, F 23] 1+4
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b
o
o
—
2
N
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A
)
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2



- OFMAM HolAD BERZ YUMES AMEE F0{7 13.9%, iron sucrose
T 11.3%2 £ 7t 7elst X0l YLWAEX| 2/U2oLl(p=0.413),
MEEZAOAM SCHet o|AEbZS 9l HMME 1740 E0FH.

O [HEMMEAMEBEME HASMHAIE]27) 18M oA H|FEA OHMAISEX
Z28)0] A= HZEYH HIE BXH(Hb<11.5g/dL, n=2,584)5 CHAS=
MYEEZD Ix=Fo =2 111 FAul™, AAEED Iron sucroses 56
2t £0{29)510f ot MIl FeME "HWolsH A1}

- 11X} oMK ;72 7| XN AtE

H CHH| 562&0t It =2 Hb F=xIZ+ Xt0]2]
HgtollAl AMEE F0{Z1} iron sucorse F0iTZt HIESHES 23
ek (1.13g/dL vs 0.92g/dL; 95% Cl 0.13-0.28g/dL; H|&dSM O
0.2g/dL)

T

- 2xF HIOIX[zEel 5627t Z|XAEf CHH| Hb X7} 1g/dL o4& A&
st o[Ho| U= EXte| Hlg2 MEEF F0470| iron sucrose F0iT
CHH| F2l5tAH =10 H|ESEAME 2AES51H204(48.6% vs 41.0%; 95%
Cl 3.6-11.6%; H|ESA OIXl -7.5%), W ferritin, TSAT HstE 24l
HE F0{Z0| iron sucrose F0iT CHH| Fo|stH =US.

- oMM HolAn 2R E7F Eesh o|MEFS (AMZ, HIXEA QI A2
MO HIXHEAEC HEF F AZEM, SodY HAS, S EM MEA,
Mo D™l MEehe vg2 MEE F0i7 13.7%, iron sucrose
F0iZ 121% 2 Felst X0|7F SR S(95% Cl —1.10-4.25%).

O [HEY ASEE][0) v|EY A

0.09/L~109.9g/L, n=60)E CiAt2 HELD =S 1:1
M 2 stXfe| M = Q2SS A4S0 AE™EED} ron sucroses 12F 7t
£ 0433)5101 MMl FaME HotsH A1l

27) Onken JE et al. Ferric carboxymaltose in patients with iron—deficiency anemia and impaired renal function: the REPAIR-IDA
trial. Nephrol Dial Transplant. 2014 Apr;29(4):833-42.

28) thg F7HA] Aol &3l A2 1A%
@O AFFA TS 60mL/min/1.73m? gk =
@ AFEA#HE 90mL/min/1.73m? B]Wre] WA screenings<¢t Framingham Modelol] W& AW 44
3 Z7IR A7) &ato] FelE g

=

o =

rlr

CEREE

M

29) AAF 13] FA] 156mg iron/kgs 100mg/min £E2 Fol(HU Fof 3 750mg), 25 23] Hd 1500mg 5
iron sucrosex: 13] FoJA] 200mgs 2~5%-7F £o, 257 53] o} 1000mg <]

30) Mahey R et al. Randomized controlled trial comparing ferric carboxymaltose and iron sucrose for treatment of iron
deficiency anemia due to abnormal uterine bleeding.Int J Gynaecol Obstet. 2016 Apr;133(1):43-8.

31) pictorial bleeding assessment chart(PBAC) score 1000]% 7|5

32) Ganzoni's formulaol] w2} AAk
Total iron deficit(mg = Patient weight(kg) X (150-Patient HB[g/L]) X 2.4 + 500



- 11X} GIIX[FEQl J|MAte] CHH| Hb =X A52 6FAAM= AMEEL
O| iron sucrosem® CHH| ReI5tH =AH LIEFGHSLE(48+13g/L vs
37+15.3g/L, p=0.005), 12FAtoM= & Foi2Zt Fel8t Xto|7} gt
AKX 2*S . (p=0.11)

- 2AF "WIIX|E= HA Hb
ferritin =x| A&, Xl &
e A Hb F=X|(=120.0g/L) EE X} H|E2 12F A|HAAM AH

F0{2 75%(22H), iron sucrose F0{# 65%(19H)Z2 F 272t 79
st Xto|l= |lAU=.(p=0.38)

o J|XMAEN CHH| 12F O|F "X ferritin x| HalE2, MY E F0iT
(10.0(3.9-28.0) ug/L—92(30-600)xg/L)O| ~ iron  sucrose  FO0iT
(8.8(2.3-20.0) ug/L—57(10-150) xg/L) CHH| FLe|otH =%*S.(p<0.001)

o J|MAEHOIM AIMHE F0{72| 100%, iron sucrose F0472| 93%
BIX7F T 2E HAESIFoLIsd), 12F o|F F & 250N Rolst
n 25 zZtAJb LEFS 20 (p<0.001), & &2t 25t Xtol= gl
=.(numeric—scale score p=0.49, LASA score p=0.5)

- OMM "HIIZAD o|AtEEE 2 2F Fo{Zo|M FASHA LIEHG20, AlE
EZT0M Y 24, 7885 27, 2AIM wH 140l EOEQAo,
iron sucrose@O|A] 2HH 24 Y 24, FE 27, TAIREY 55 34
25 140 HE0EA=S.

O [2dzicl, JUiAr]ss) HZEHAM HIE(Hb <10g/dL and ferritin <30ng/
mL) 42 SHisH F43cks6) oM &XLe|(n=101) == & X=of| 2l
HELY tx=d2 111 F2uid, AHEEZD iron sucroseg 2F72F F
0{37)5t0{ CHM M1l R ME Hrlet A1}

- 11Xt "HIIX|ZE2l A Fo{ = 23 otofl Hb level=10g/dL77MX| $=X|7} A
=35t atXte| H|E2 AMEHET(78.8%)2 iron sucroseT(72.3%) Afolof|
72| 8t X017} el S(p=0.452)

33) A=A 13]) FoJAl A FoJ-83% 1000mg, 200mle] noraml salineol 3]A1sle] 158014 Fof, F 13] 744 Fo
iron sucrosex: 13] FoJA] 300mgg 200ml normal salineol] 3413} 2417k o]} Fof F 23] 7J7—3, T

34) assessed using four—-point numeric scale (2AF4712] %) and LASA(linear analog scale assessment)

35) Lee SH et al. Comparative efficacy and safety of intravenous ferric carboxymaltose and iron sucrose for the treatment of
preoperative anemia in patients with menorrhagia: An open-label, multicenter, randomized study. J. Obstet. Gynaecol. Res.
Vol.45, No.4:858-864, April 2019.

36) 3571 o] A& FUE T35 474 (71T 80mL °])

37) AHET 18] FojA] Ay T8 IOOOmg 15804 o, 3 13] 714 F9
iron sucrosew: 13] FoA] 200mg Fo, 5+ 33| 14 Fo



- 2xF "HIIX|ZE2l Hb level=10g/dL EEA|ZE2 AMAHEZZ0| 7.7¢, iron
sucrose™ 2 10.5€2 Hb A WYAIZIe] Folst XHo|E EF2H
(p=0.013), Hb level W4t AMHEEZ(10.6+1.1)0] iron sucrosed
(10.3x0.9)2ct =H LiEfGert welgt X0[E  HO|X| £}
=.(p=0.079)

- oA BIIZT ¥ FoiT R Afo|Lt oltEaE ug, 8 2F
So| Mzt Bxrge wuEX pen, JHY B3 Pxge £50
oo
AA 3 .

O [NEZS, UEtZA s HHES Suist SART #Xte] %R0 M
WAL HEX BUES BIIE| s MHED uhxRel oys I
SEMS HIISH RCT2E 4HS MESI0! HEHEAS MA[SH 2D}

- 72 BIKIES MEH MO oIt AT AIUE X FolM AHE
T2 fekE oid] SAXZE 7ot H4AE ERNS(RR 0.59, 95%Cl
0.40-0.88; p= 0009)

SUMALE n(%)
Z X E® LEER 2l RR(95% ClI) p-value
(n=504) (n=335)

CV hospitalisations and CV mortality 69(23.0) | 92(40.9) | 0.59(0.40-0.88) 0.009
HF hospitalisations and CV mortality 39(13.0) 60(26.7) | 0.53(0.33-0.86) 0.011
CV hospitalisations and all-cause mortality 71(23.7) 94(41.8) | 0.60(0.41-0.88) 0.009
HF hospitalisations and all-cause mortality 41(13.7) 62(27.6) | 0.54(0.34-0.87) 0.011
All-cause hospitalisations and all-cause mortality | 108(36.1) | 118(52.5) | 0.73(0.52-1.01) 0.060
HF hospitalisations 22(7.3) 43(19.1) | 0.41(0.23-0.73) 0.003
CV hospitalisations 52(17.4) 75(33.3) | 0.54(0.36-0.83) 0.004
All-cause hospitalisations 89(29.7) 99(44.0) | 0.71(0.50-1.01) 0.056

- AEM etslz olet A MT|ZEe] ZZHgE2 ferric carboxymaltose F2fF=t
2 10 (£ 3~z 31Y)o|RYen], kA2 122 (F[D 1 ~=[Cf
1652 )2 LIEFL.

- oMM BIIAT} Bxg2 FHT A 882 £ SolE 2t Afolvt
AR BAZel TR, dMBlE Z5F FAGIFH O], MZSHHLE 55
o nmaoldtzol ENE WE2 UIS

O [ESAMFEE MAXEZHDE]39 HS M ZEsE sixle] MAE HIE X|

38) Anker SD et al. Effects of ferric carboxymaltose on hospitalisations and mortality rates in iron-deficient heart failure

patients: an individual patient data meta-analysis. Eur J Heart Fail. 2018 Jan;20(1):125-133.

39) Aksan A et al. 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. Aliment

Pharmacol Ther. 2017 May;45(10):1303-1318.



20| Mg HEFAKe] F2fef ek s HIlsk| et AN =80
215" A4, n=1,746) 2 bayesian U ES 3 HEFEA(5H RCT, n=1,14
3)= TS

- 1A EIMX|Z= 7|M el tie] sty Hise=z
£ 7IMME] tiE] Ho $A2 2g/dLol4t 4&o= Kol

o 4Hol RCT AFOIA HMFTAL HEHM(AMEE, iron sucrose, iron
isomaltoside)= A7 E&X CHH| S0RX|FEIt T W22 LIESGS.
e 1HO| RCT 7oA AIHEZD iron sucroses AF H|WSHF2O,
AMHEEZ0| iron sucrose tHH| EoX|FI} et A2 Z LIEIGS.

e EXI Oz dA7 1H g AT 1HOAM AT HEH<2 iron
sucrosel| EIME dH|wst¥ o], AT HEHMI} iron sucroseZt AT

=
AKX
HEAo Hls o L2 2oXEE 2ol A= LIERGE.

[El

o MAZE jron sucrose, iron dextran Tt A7 = 6HO| HAME|S
0, SHEATOAM M MES HFSEO| 22t 70-86%, 65-80%, 51%

()]

« ZTEMo=Z MA PHZE2 5H2 AFolM AFHEZOl 79%(401/505),
8 ol Aol M iron sucroseZl 68%(344/508), 2H 2| A0l Al iron
isomaltosideZt 67%(147/219), 12| 2A510{| Al iron dextranO| 42%
(33/78)21 H2=Z LIEIGS.

- 2AF WUIX|EQ 2k=2H o|MHtE EE= SO S o|MHS o2 MUl T AL

HEM e M2z Uefdol 2 A2z HIES

e 5HO| AFo|A AMBEEEZS Fofst 543Ho| SX = 12.0%(65/543)
7F X|B2e} sHE o|AMEHIE S ZAESIFS. 7HE Z% o|aHlseS &
A&l ZHEATIH2.2%), FE(1.7%), DHEZIEIEZS(1.3%), XMolrt
HE(1.7%)0|4 2. 14(1/543, 0.2%)2| =CHst o|AHIS(HAHNZ)
O 2f= A o|A HIgeZ2 HIERAS.

e 1HO| RCT ATFol|A AIHZD} jron sucrose 72| HZxtg ol AlZist
2220 sEsl= A S0l= 7Felst X071 |l 3.

B. bayesian U E <3 O Ef=4{40)

40) FCM (ferric carboxymaltose) vs. IS(iron sucrose): 13, Evstatiev et al.(2011)FCM vs. oral iron: 13, Kulnigg et al.(2008), IS
vs oral iron: 2%, Lindgren et al. (2009), Schroder et al. (2005) (BA14 o|dA ¥4 Ay #9354 &%e(p<0.10, 12=10%).),
ISM(iron isomaltoside) vs oral iron: 1¥, Reinisch et al. (2013)



HER s fEE fEMS

- MNEEe HFP << 2% 1 (0R=1.9,
95%Crl:(1.2;3.2)), Iron sucrose, iron isomaltoside MU F Al HEX|
et 24 HEAM oy o L2 HE2ES8 EFXT SAHXHo=z2 |95t
X 242k=2 (OR=1.3, 95%Crl:(0.79;2.2) / OR=1.3, 95%Crl:(0.80;2.1))

- MAZE iron sucrose, iron isomaltoside M& 7F M2 EHAHS=Z
Fo|st xfo|7} @it AAEZEZO0| iron sucrose, iron isomaltoside CHH]

H £2 Z3E 2% 3S.(iron sucrose OiH| OR=0.70, 95%Crl:(0.48;1.0)
/ iron isomaltoside CHH| OR=0.69, 95%Crl:(0.34;1.4))

— Rank probability matrixoll =M, AMEEZE iron sucrose, iron
isomaltoside, A& E2MA =AMZ X2 2E EUS.4)
o|A
ZE 5F3[42)43)44)0| M= HUEHEBF AN = d7E EEMe x= Alof,
M=ol HEM EE2 S22 HAFEEMS STt o 42,
T2 oKX 2= EdF 3o AEd = U, 535 Atk AFH
3 & the HE et HZE aXte| 49 478 EEM &7 oY
¢, 1xt X2 24N =2 ngY YW HE FAMNIE A0 Elcts o7
- MEE2 7| HUMHEEFANIL 2t HSFHe Cts] Foie 2HE
2 35otd Fuet MM E =2 MAzE H ZEESKAA AMESSHA
NS HES 323 F U FHO| U= M ZE AZE

41) 7] Ads selstal A
42) tighh-Qlatatsl( )
43) digkagst3|( )
44) 03 H3}3|( )

=1

o



HEA HEA P ofFlelXlol 3 HE

MEE2 "E7E8 EE2AAL] 22t =55 L =80 =7lset 2 &4
etk 32 dMaMoz #E H EF0| Eeot B ZEHS A S{I7tg
2 oMz, dA ZH ™ME2Zo| A2 7bsEh iron hydroxide sucrose

complex M7} S
7

fjAfof 2 Seo

M=ol A0l HZtsd 52 LAl Ao 250
4iblE & HX Sol 2ot 13 Mex=(za BEAl E
et ofM)oll siEetctl 27| o3 3.



(7) 2047|= HEZD}

O 2HZoi7|F 22/3], 20234 10¥ 23

2 =2 MEoIy|E 2w
[322] S|7HAREE 9l LollAl olehot 22 J|ESR Soist HPRM 2UTOi|E BT A
OHY HHZAL ZTA|, HAEES ol 5 Us HARKLX, TOIAZMTL HEE

stols A
490 2L=0E Adsin], s AdHI|E olQol= gt MAS EAPL FHES

(BY: “of -
H=dE, S g sy
H 2IH E = = 5 $
- 1) Sl222EI(Hb) 10g/dL(EH, UAEE= 11g/dL) ol5tol ATFFo{7} Z2tst
S) Aoz 58 So| 90| HES SEA| ASEH| F01E TR0l Y= M
oM 8" Xtz €& H 2| El(Serum ferritin) 30ng/mL 0|2t EE= EMA
H 2l EZSIE (Transferrin saturation) 20% O]2HRl A<
2) =&, &M 522 olst 22 MEs Foiyf Hest sX= Hb 10g/dL 0|5}
ol A%
Lt M F0| ofd IFMAMEMS X}
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O Serum ferritin 100ng/mL B2+ EE=
F(cteh, A Fo0{7F Z2tet 4ot 2ly)
Ct. FMF0l StMAMENE 2HX}
Ho 11g/dL olstel &0l F0i Al ¢l&sind
1) EHEMSEXL= Serum ferritin 200ng/mL 8|2+ EE= Transferrin saturation 20%

2) =SYHEMEXE ZAFFo{7b ZEtst Aol 85t0d  Serum  ferritin
100ng/mL 0|2t = Transferrin saturation 20% 0|2kl A<

3) &&¢et 29| Erythropoietin FAME Foigolxz HIFHO| JHMEX| 2=
Erythropoietin A XM&tel A<oll= Serum ferritin 300ng/mL O|2F &=
Transferrin saturation 30% 0|2t A<

2t getetstes W e HErY ddI s T

Hb 10g/dL O|5tel A ZEAM
1) 507} 228t X2 Serum ferritin 100ng/mL 0|2t EE= Transferrin
saturation 20%0/2tQ1 A<
2) &E¢ct 22| ErythropoietinFAMME Foigtol = Hldo| JHMEX] L=
ErythropoietinTAM A &tel A0l = Serum ferritin 300ng/mL 0|2t EE=
Transferrin saturation 30%0/|2tel A<
¥ CHAMeA|
- iron hydroxide sucrose complex TAK(EH: H-FHF S)
- ferric hydroxide carboxymaltose complex TAMI(ZY: HEIA EF)
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O MMEE2 A8 =71 & 67il= 27ix(ol=, &&=, =<2, o|EZ|of, AlA,
A=)ol T=AMEHA US.
O Mel= "o Z2xf
— SMC (2011d 5¥¢): Mt Aoz #Hst
= S| 7tALE] SHESHE BARAEEM e =1 E5E5HAHLE, ETlss A
Y SAHTIctE HAAIZLDIE BHEA| F=x6jotgh 2, €W FEMZ ")
A= K= M elsty Hosh
= K 2AAM HESH ZBAHAM "HIME HUWAAIFAHiv bolus)lt EH
EM SIXl= 1D SHX| S
— PBAC (2013 3¢, 11&49): Hg
« HZAEMHIHo| HMEF glo] HIE (A HEH glo] HAiuEl= J|E S
okZ ol |ron polymaltose FTAMMI2e] ™Mol Z2HE
«  X|2kAtoll A= iron polymaltose CHH| H|E-Z[23 EME XESIQUS
H, s5¢ FE2H2 & H &0 27Hsto] 1:10|US
= AMAEZD H|uekM ol AY dHlm AAMAIEO| gien], ool Y= ZHH
HWE $ds = e 88 DA, T 2kAe Aty 51 3 oMM
2 MEMoz gole £ gldsS
= esl= TE H 7| 2 AAAM oo =F0o|HLE gle EHAFSOl| A A
A2E JlsdE8 Dedst Aol Hesictl "otst
- HAS (20154 32, 2019 2846)): ASMR VUM gl2)
= AMEEZE2 H2 27 MAZE 80X ZHLE A2 = gl B H
AEZS x|2of RqA0| CIE Mo HEXNof H|s] =t LHFAME =040 A
AlH FJHMAO| I2(ASMR V). d2{Lt F0{A|ZF & Feldlz ZEAof 2t
St AlMAol JIX| 71 US.
= 20194 ASMR MEHIIoAM ZpAA HEE=S ZHAQ HZ|El0] ZHASH S
A0 Y= AEM Mol aXE Ao =z §F 37He AMAIY HIE A
Estion] J|AMel OjH| HAAIE 1S,
45) A% B7EA AleBtel A= 2mL(100mg), 10mL(G00mg) ARt ort, HE Bk 1omLet AQske] SA=S.

46) ASMR A7} W&



