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Background In tra ve n o us  iron th e ra p y  has been re com m end ed  by N K F-D O Q I in co rrec tion  o f iron 
d e fic iency, de fined  by tra n s fe rrin  sa tu ra tion  (TSA T) less than 20% , c om m on ly  ob se rved  in E ry th rop o ie tin -trea ted  
hem od ia lys is  patien t. A fte r  a load ing  dose  o f 1 ,000 mg, iron at the  dose  o f 2 5 -100  m g /w e e k  I S  g iven to m aintain 
ad eq uate  iron sta tus. T he re  a re  no ava ilab le  data  regard ing  how  to a p p ro p ria te ly  p resc rib e  the  in travenous iron 
เท m a in tenance  period  in ind iv idua l patient.

O b jective  To d e te rm in e  the  ap p ro p ria te  in travenous  iron m a in tenance  d osag e  เท ind iv idua l trea ted - 
trea ted  h e m od ia lys is  pa tien ts.

M ethods The  s tud ies  w e re  p e rfo rm ed  เท 9 s tab le  h e m od ia lys is  p a tien ts  w ho  have  TSA T  va lues less 
than 20 %. Each pa tien t w a s  tre a ted  w ith  a load ing  dose  o f 1 ,000 m g in travenous  iron. The  TS A T  concen tra tions  
w ere  p e riod ica lly  fo llow ed  up until the  va lues w e re  low e r than 20 %. The  p a tien ts  w e re  re trea ted  w ith  the 1,000 
mg iron load ing  dose  and, then, w ith  a 100 m g iron m a in tenance  dose at an in te rva l o f on e -ten th  o f the  dura tion  
be tw een both load ing  doses. The  TSA T  c o n ce n tra tio n s  w e re  d e te rm ined  m on th ly  fo r  th re e  con se c u tive  m onths

R esu lt A fte r  the  firs t iron load ing  dose, the  TSA T  con ce n tra tio n s  w e re  inc reased  from  16.41 ±  0.54 
(m ean ±  SE) %  at the  b ase line  to  2 9 .34  ±  2 .58  %. Fo llow ing  an ave rag ed  d u ra tion  o f 155.5  +  29 .3  days, the 
va lues  o f TS A T  w e re  reduced  to 16.24 ±  0 .48 %. The  second  iron-load ing  dose  cou ld  inc rease  TSA T level to 
33.69 ±  3 .87 %. The  m a in ten a n c e  dose, g iven a t a m ean in te rva l o f 15.55 ±  2 .9  days, cou ld  m ain ta in  the  TSAT 
c o ncen tra tions  o f 38 .48  ±  5 .40, 37 .10  ±  0 .15, 34 .19  ±  3.59, 34 .12  ±  6 .60 %  at 4, 8, 12, 16 w e eks  respec tive ly  
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benefic ia l in E ry th rop o ie tin -tre a ted  h e m od ia lys is  pa tien ts. The  in te rva l tim e  o f the  100 m g iron m a in tenance  dose 
in Thai hem o d ia lys is  p a tien ts  w e re  a p p ro p ria te ly  2 w eeks.
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