HEHE(7 I2SA RERATMSI [RIZE)) 10mL, 20mL (AP EIERS2IMRK)
7t x| &
> = "
Nel tiy 72 | MZHME

imL T JIZEAUELASTMSIHO|EZ A (ferric  hydroxide carboxymaltose
complex) 180mg(&E2A1 50mg)

Ha 2 da | Zleh 2ol EFYet = MHMo| FAFHGE Ho|Yol| & FAHA
583 278 BEMA e 5ot 25&E5HHL 580 E7tset B ZHEHeHA
O %
- 0| 2fo| & FoH2 sl=2=28 x| A MBo w2t JielE=z AH
2|, ntzk Fo{sfA= oHE.
-5 ® 5oiz ZHo| C}3el EE 0|8
Hb(g/dL) | 2tAtel ®S: 35kgOl4t 70kgo|Th 2HAte| A= 70kgO| At
<10 1,500 mg 2,000 mg
=10 1,000 mg 1,500 mg

- Fo|: ME 35 kg DlTte|

U S A=, H 2R

= & 2 F01Z0| 500mg2 5= k.
e A™s I A Jl=/gdH2ko| oA E F=H

QML it

Hb $=X|7} 14 g/dL Oo|Atel SHXl= =35 &S =2 500mge S 504
ot, Bt F0f Mo EE &H X|xZE =eolgth
HE B HE X7} nd 2 |FX| ==X &elstr| st 7|

=,
Mol "ot e =lofof &t
- <EFOf 13 oz
18] Foizk2 12 HZAM 1,000mg(20 mL) EEE M= kgl HEA
20 mg(0.4mL)E =1lstoiM = ot=l,
HZM 1,000mg(20 mL)e| F0i=, 1F 18& Z1fstoiM= HE.
SHHEM_o|=M gtM AMAEZIS EHXlofo] F0{ 1 1Y 13 Z|COf F0

22 HZAM 200mg(4mL)E2 =tsto{M = oF =

00
It
oo
o
0l0
alll

T
)

=2
S H

— o] oto| o =of Z3} Fof Foi BoIEESe| HFLL FM0| LIELIEX]
XS HEYUS| zhErsfiofgt.

- o ok AEaMs0l JHSE HA(E SY, Y 2BIIVIE HE
A4 /e 7S Aol aEel ookE £0i7} JHsEH Bl
OfLIEEIAA HISE SA| 2X] & x2e = JEE us2 82
ol (elAL /E= ZtSAHO| EH|ZAS W Foi=/ofofetct, A=
ol ofe| ol ¥ |4 302 Sot olabergo| LIELHEX| BHEFE|ofof B

- MMo =gt Fo{z[ofof g O] =42 U5t E= ZFFAL & T S

- HUNYFAL EE HFUHHFAZ F0{E 5 don, YURFYFAL
Al HUEM Sotofle RAT|o] HUE Jixlof 3|45tk T HiZ
Eo;iél- 2 ol
M = T A0




7 & 4 8
RE-EELEN
- o o2 HZA 1,000mg 7HA BABIK| 242 YO HUFAL
Sk & ol=
= T AiAMOo.
= HZM 200 mg 7HX[e] 2, Hal&l F0{ AlZI0] BlS.
= H2AM 200mg =2} 500mg 0|5t &<, o] 2= 100mg #H
/min O|5te] £==2 Fois{of &t
= 500mg =2} 1,000mg O|ste| &2, 0 2= 158 Oo|Aako &
x Foisffol &t
2. MMM FAL
= O] 242 MUHMXMFAIZ 15 = EZA 1,000mg (20mL)7Z7HK|
Foig = US.
» O] S HMAMHMFAL AlOE, 0.9% m/V EoME[AlHMS 0|2
sto{ CtZ2f 2ol 3|Afslof &t
[HU M FALS 25t 0] 2F2| 5|4 ghed ]
j ~ _ 0.9% SRS
e s g=A =PRIl o | £0iAIZ)
2mLO| At 100mgoO| At }
< ols O-I%
AmLo|5 200mgo| 5} 50 mL ol *
4mLE1} 200mg=x1} ,
_ _ 1 0|5 =
10mLolst 500mgo| 5t 00 mL ol 6
10mL=2} 500mg=1} }
_ _ 2 0|5 152
20mLolst 1000mgol st 50 mL olst 0
1. oFM 0IRE, 2 mg F/mL(o] oo £ o|EEh Hot Le S5 3
AMslorlE okl
o|tE BF | 322(R7IEHA), MEeltE
ZE5571d 2010.6.14.1
1) A= 37MA(2010.6.14.) 2mL, 10mL &l tisia gt 317} 2138k om, o] £(2017.8.1.) 20mL A tal &7 F714.
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O ZHZH(iron deficiency)®)2 MW zZe| & S0l H|5t0{ Ho| 27 Z0|Lt 40|
ot MU Mo o] HaE Aoz, HAEO| AL =0 HE+ ddo]

= o — 1

stof digo| d7|= &2 EZEPIH (ron deficiency anemia)ol2}t &t

- M &H (ferritin)e)e] ZA, & H7eo| A, EfHANZ EStEo| ZhAas) Y
oloff wZ w2t MR A7M9) & HMAMI0) HEE SEFHCZ &

- ol HZEYEe REE2 HM 2F 0.7%, o4 2F 8%l

O ug sle| zEo|Lt 7|0 A BF0| 23| 0|ROIXIX gro}
MBI ME EH of2] JHX Chs AL REE £ US

- MAN ZMoR mEY, PU|HE, 2553 N5t Sol Ueiis|, A
5 ZMoZ £5, 7|5 So| Lietd

- EOHO| AL RE Abef7} =|H AFOILL B 0|2 25| flsh BESHA
sEsioF 5toz FYlo| BHo| VM AAEE, JIHEES, SEE SOl
LEERLDY, Of9] MAL HE| S 25| B4, mR g, A5 WY S0 B
Afo| Lerg

O HZEY gge dol HE2s I 0|8 B 0| S50, Y
AEHS AT HEA, HUTA HEH, £ So| U

2
3

~

Harrison's Principles of Internal Medicine, 19e (2015)> Chapter 126. Iron Deficiency and Other Hypoproliferative Anemias

=

Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 13e (2018)> Chapter 41. Hematopoietic Agents: Growth
Factors, Minerals, and Vitamins

4
5

~—

Pharmacotherapy: A Pathophysiologic Approach, 10e (2017)> Chapter 100. Anemias

g

Alron e AFF vl Q= DA%, 2 ARF=hemoglobin®] 714 Fo3 P4 9n9) o] FEW QA2 WEld gl
A7t glom 4877 wEe) AX gonz wde] wA,
- Ae BF, AuA 44, DNA §4, AZ 34 5 44 )59 904 48

AR | =
2 el $83 s 3

RN

g 53], gl wolotal, Fra=n JHE A

o

6) Mo} 7k we] Adla Al(reticuloendothelial system;RES)o & A4 E o] 9L ferritin, hemosiderin 7 7F4 FE|E #3o]
%4 hemosiderin® ferritinell Fo|u} Betio] AgHE Fejo]ar, ferritine apoferritino]gh= ¢l de] 3710 Agsl = e,
ferritin®] Z$- AE2 20070 7V Agsta 9.

A

7) A Sl Aol transferrind 371Fd 0] Age AHZ transferrin 132AE A 2847 A3HE 4 8.
8) transferrin Yol Hx}p Aet 4= o= ol vls) A el EAsks Ao vt A8 W2 44
9) microcytic, A4 AETFHT AX F7]|7} 22 A

10) hypochromic, HE7ul9] sl a=nle] vgo] P Hr} A3 e )

11) JO Lee et al, Prevalence and Risk Factors for Iron Deficiency Anemia in the Korean Population: Results of the Fifth Korea
National Health and Nutrition Examination Survey. J Korean Med Sci. 2014 Feb;29(2):224-229.
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(2) oA £
O A& E(ferric carboxymaltose)2 T=AFsHM|0|& (ferric hydroxide)Ol carboxymaltosed|

SHMO| U= M FARK|Z, Fo{T MALHI[A(reticuloendothelial system)=2 ME
=0 A Ze CHEAID Agkeh= HZAE dHId X|2A|R112)13)14),

— non—dextran carboxymaltose shell2, dextran &g 0o HE20| gl £x=AMo=z
OFMMO|HM AUOAM HES MAs| &ESIH, NEY S8 &7

—

l

irone| && (o] HZ19)16)17)18),

(=) , 0o
478 EEM =580 =5&5tHL =580 =7tset EZE ekt x[=of

=Xz Q1=28)29)30)31)32)33)34)35)36)

O AX™Z2 mapAMo| Z2AHE0] QU 20420)21)22)23)24)25)26)27) QI AFA|
(]

12) Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 13e (2018)

13) Funk F et al. The new generation of intravenous iron: chemistry, pharmacology, and toxicology of ferric carboxymaltose.
Arzneimittelforschung. 2010;60(6a):345-53.

14) Lyseng-Williamson KA et al. Ferric carboxymaltose: a review of its use in iron-deficiency anaemia. Drugs.
2009;69(6):739-56.

15) Brenner and Rector's the Kidney, Ninth Edition(2012)> Chapter 56. Hematologic Aspects of Kidney Disease
16) MHRA, Public assessment report Ferinject 500mg Iron/ml solution for injection/infusion DCPAR

17) Geisser et al. The pharmacology and safety profile of ferric carboxymaltose (Ferinject): structure/reactivity relationships of
iron preparations. Port J Nephrol Hypert 2009;23(1):11-16

18) Toblli JE et al. Optimizing iron delivery in the management of anemia: patient considerations and the role of ferric
carboxymaltose. Drug Des Devel Ther. 2014 Dec 11,;8:2475-91.

19) AEFAAE &71A
20) Harrison's Principles of Internal Medicine, 19e (2015)> Chapter 126. Iron Deficiency and Other Hypoproliferative Anemias

21) Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 13e (2018)> Chapter 41. Hematopoietic Agents: Growth
Factors, Minerals, and Vitamins

22) Pharmacotherapy: A Pathophysiologic Approach, 10e (2017)> Chapter 100. Anemias

23) CURRENT Diagnosis & Treatment: Cardiology, 5e (2017)> Chapter 26. Heart Failure with Reduced Ejection Fraction
24) Williams Obstetrics, 24e (2014)> Chapter 56. Hematological Disorders

25) Williams Hematology, 9e (2016)> Chapter 43. Iron Deficiency and Overload

26) Williams Gynecology, 3e (2016)> Chapter 39. Preoperative Considerations

27) Basic & Clinical Pharmacology, 13e (2015)> Chapter 33. Agents Used in Cytopenias; Hematopoietic Growth Factors
28) International consensus statement on the peri—operative management of anaemia and iron deficiency (2017)

29) European Consensus on the Diagnosis and Management of Iron Deficiency and Anaemia in Inflammatory Bowel Diseases
(2015)



O [28t] &2t = HZAEAM HI’sXHHb<10g/dl, n= 366)& CHASZ iron
iron(ter H
=

-8 ANE= 7| Xz 7|7h0] HR5HD 45| FEF0| 23 g,
W H Fois =] FEE0| gl B2 AlZl EEEHES n¥AE = US.

- HZE e HFE2 B Ee FAEH Foo| o] wdEEZ| w0
g0l ZRs5X| e, 4 d=IF sotdet AFH, diE, 357
a2l g2 MShE Eols BAts FAFE FOERE HIES #EA uFAlZ
T @71 Mol FE2M HEE A7 of 2t

At TH= A AAIE ]

m 1
A
¥

=
O [H[Ed A= £8€] vl A=s £€0| Us HZEY i€ £AKH6.09/

df~10.9g/dl, n=60)E CHA2Z iron sucrose
CHA = 7H(India), S7HEX] AAAIHS FalsH Z137),

- AXt HIXK|:E2l J|MAMEf CHH| Hb x| &&52 6F AIEAAM AMHEL
4.8+1.3g/dl2 iron sucrosem 3.7%1.53g/dl CHE| [t =Y
(p=0.005), 12F AlFdM= F 7t F2lgh xo|7F el S(p=0.11).

— O|A} "HIIX|ZEQ HA Hb F=Xx[(=12g/dl) T &X} HIE2 12F A|HO|A
MHEZF 75%, iron sucrose™ 65%=2 T 7t Folst Xtol= 21 2(p=0.38).

- O|MEFS 2 F oA FASIFS. AFEZAM /Y 24, 76835 24,

\J |1||ﬂ|
i
o
M
|0
Hu
o
1
1
=

Jal

O - T
AUAAM YA 1740] HEDEJY20{, iron sucroseTOllA &d 24 QE oA,
TE 24, AR &85 34, 718235 140 E10E S,

rous ascorbate)S HEHLE 1:1:1 H|F2HH

=
sucrose, oral n(f
X

=7 HIndia), TEX| H|D QUAA|EES Hslist AD|38)
- WIRK|EE 2F E£ 6FAIMoIMS Hb & €F fenitin x| AE522, ZE TO0l|A
welet x| &50] UUZ.

30) 2017 Comprehensive Update of the Canadian Cardiovascular Society Guidelines for the Management of Heart Failure

3D
32)

33)

2017 ACC/AHA/HFSA Focused Update of the 2013 ACCEF/AHA Guideline for the Management of Heart Failure

The 2014 Canadian Cardiovascular Society Heart Failure Management Guidelines Focus Update: Anemia, Biomarkers, and
Recent Therapeutic Trial Implications

T AR AEA RS ARAaT, 2016)

34) 2016 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure

35) KDIGO Clinical Practice Guideline for Anemia in Chronic Kidney Disease (2017)> Chapter 2. Use of iron to treat anemia in CKD

36) NCCN Clinical Practice Guidelines in Oncology, Cancer —and Chemotherapy-Induced Anemia(Version 2. 2018)

37) 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.

38) Rathod S et al. Ferric carboxymaltose: A revolution in the treatment of postpartum anemia in Indian women. Int J Appl

Basic Med Res. 2015 Jan—-Apr;5(1):25-30.



- Hb 2 &X ferritin =X A& AMAEEZOA iron sucroset, oral ironT

=~ = o

CHel 2lstAl =2 et

- O|AtHIES drM 2 AMAHELZOM hx=Z CHH| FolsHA YH Ligtgteod
(p<0.0001), =Y O|AHFE L= OfLIEEIAA HISE2 ZE ZOA 2
SHX| U=

O [HIFEAM DHIMAMENMZI] HEAM OMAMENMZIO| U= HZAEH HIESK]
(Hb<11.5g/dl, n=2,584)E CHAISZ, iron sucroseES CHZETCE 1:1 FZEHg

A, Ch72, HE SN, SIHEX] dMAIHS st A139)
- X} HWIIX|EQl 7| AEf CfjH| WA Hb =% HsHx|Z27|2tel 56 & 7}
=2 gtat 7|XMMEfe] Xtol)= AHEEZ 1.13g/dl, iron sucrosed
0.92g/dl, & =2+ Xt0[2] 95% AlZE[FZ+2 0.13-0.28g/dl =, H|ESM T

AEel 0.2g/dl 7| =22 H|ESHE S

-—

- O|X} "IIX|ZERl Hb X7} 1g/dl 0|4 BItst &KX} Hlg2 AMHEL
48.6% 22 iron sucrosew 41.0% CHH| ®elstH =Uhend, F 22t xto[2]
95% Al2[FZH2 3.6%-11.6% =2, HESM StAAEC -75%E 7[&E2=2
HESHdE dS5E.

- 3=X=27F €23t o|atutZ (AtZ, H|X|HAMol AMZZAM - H[X[PHMel L E
Z 3 ANFEM Eotdy dAE, S EM ARM, B n™Ee, e
of HIg2 AMAEED 13.7%2 =T 12.1%0IAM wolst xto|7} glAS
(95%Cl, =1.10-4.25%

(o]

O [HEN =S 954 FFs0| Y= HZE WHSAHOIH Hb 7-12g/d2,

o o =
=AM 7~13g/dl, n=485)2 CHAIS 2 iron sucroseS CHETZSZ 1:1 FRMH|H,
CH |2, HESA, SIHEX AAES Falst Z1j40),

- X} HIFX|Eel ZIMMEl o] 12FAI™EAA Ho F=X[7} 29/d£0|*
AL H| &2 AAEET 65.8%2 iron sucrose™ 53.6% CHH| T2k =
= 5 2 Xtolof| et 95% AlE|F7Z2E2 3.07- 20 97(p 0.004) =2, I:||° %é
SHHIERl —7%E 7|&ZC 2 H|Es5M8S ¢So
— O|x} HHIIX|zEel H™ab Hb F=X[(0{ X} 2129/d£, S Xtg/dl), TSAT =X
(20%-50%), ferritin =%[(=100y4g/dl) = H|E LS AMHEZEZOAM iron
sucrosew™ CHH| Fo[stH =US.

39) 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.

40) R Evstatiev et al. FERGIcor, a randomized controlled trial on ferric carboxymaltose for iron deficiency anemia in
inflammatory bowel disease. Gastroenterology. 2011 Sep;141(3):846-853.e1-2.
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O [BEAMEXNMZ] oM AMEM(HD-CKD, NDD-CKD)41)0|

AMHES 2 AMEEZL 13.9%, iron sucrose™ 11.3%ZE £
4

M ZCHEF o|AHEIS 1 (HAHMS)o| B,

ol Mzm H|H
=

AA -

BIAHHD-CKD <12.5g/df, NDD-CKD <11.5g/df, n=517) Ato 2
standard medical care(SMC42)& =72 =z 1:1 F&ufd, cir|&, =
HEX], 3¢t detAledg AT 2143,

- O'If HIIX| Zl Ol’é'j._% Sl E 2 HD-CKD, NDD-CKD =AM AlHE

. %EHEF OIQEFO t'e*

0= o
ﬂﬂﬂJ

o
T = 7ol Aols S,

HD-CKD gHAtollM & 2k F2|gt

AU2Lt, NDD-CKD £HAtoA MEET 2.9%, SMCT 9.4% =

o5t Xto|7F UAUS.

- lef IR Eel 7| M &Ef tiE] Hb —’Filﬂ 1g/deol &t

X
= =

o4
HA

_

tolZ
7

0

St #at v|g o

b =X|7} 12g/df Z=2}st 2tXH| 22 F ZolAM Felst Xto|7} QA S.
— ’.‘_l"é*%._ﬂF Mohg MEFAWK|(ron sucrose EE= sodium ferric gluconate)™44) S

Hsl= ™

o7} el =&z p

= ferritin =X| H3l= XWI SFKFOHH'_ ._’2%% Ol 74 oH
LEOI-%

H 725t =A42(p<0.001). HD-CKD =Xl M=

O], NDD-CKD eHolM= &A™ EFL0| ZF thxEd Ith'I %9|3

(Z+2+ p=0.004, p=<0.001).

41) HD-CKD: Hemodialysis—dependent chronic kidney disease, &o%4] ThAAl A
NDD-CKD: Non-dialysis—dependent chronic kidney disease, H]5%A] THAAIE-A

42) oAl uwlg} AHWE HEFAMA(Iron sucrose, sodium ferric gluconate, iron dextran),

treatment) Ak

A8 HRA,

FALM| =+ CH
M2 A
A =US

"X 8(no iron

43) C Charytan et al. Intravenous ferric carboxymaltose versus standard medical care in the treatment of iron deficiency anemia
in patients with chronic kidney disease: a randomized, active-controlled, multi-center study. Nephrol Dial Transplant. 2013

Apr;28(4):953-64.

44) SMC subgroups of IV iron and iron sucrose/sodium ferric gluconate use
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(5) &t35|2|7445)46)47)48)49)

O A stslo|do wzH, MEEF2 7|& dUWE H=FA el g2 & ¢t
HHo| RABEAL 2E5te, 18] 18T F0o{7t 7ts35to] HE WE sleE
=08 did wdeol atE W ¥2 = Us FHO| U=,

sucrose complex,

T(RIZA HIEA|

(7) M= 24I7HE =X
O MEES A7 27} 5
O Hel= ®rt zn

- SMC, PBACO|A{=

2o AMEX| ©

LS

45) tigHHR91
46) ;173 (I
47) Eagets
48) tig-d o st 3| (II—_—_—
49) gt s| (I

HEzMAel g2t =& E5HAL
TAHM 2,

iron dextran A7 M=
A 2kx|e| QekZ0o{CH A0 E

ot 2FA)of|

Sof A1stn glo

=
= -

5E0| =7t

3 7tEF2 jron hydroxide
Ao =2 Ut 7sMdS
s "WIZ|E 2 HXt o &St 4™ A6
siEsictl H7] o8 S.

= % iT
SotH 2y

el g
2, O[Ef2], &f(A, A= 7N A= US.

04, NICE(¥ =), CADTH(ZHLICH "I}



