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Clinical application of iron supplementation in the treatment of cancer related anemia

SUN Hong—qi, WANG Zi-yu, LIU Wei,ZHAI Suo—di’
Department of Pharmacy , Peking University Third Hospital , Beijing 100191, China

[Abstract] Cancer related anemia (CRA) was a common complication of malignancies, which significantly affects the pa-
tient’s life quality and survival. Iron supplementation alone or with erythropoiesis stimulating agent (ESA) can relieve the symp-
toms of CRA patients to some degree. At present, there were many types of oral and intravenous iron supplementation used
clinically, and they differed in dosage, precautions, adverse reactions and clinical effects. This article reviewed the research
progress of iron alone or combined with ESA in the treatment of CRA.
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IO HT 21 48 il 2B 7R 3545 (erythropoiesis stimulating
agent, ESA) FIERF 45 o A SCX T30 72 CRA &R
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) CRA 35, T LA e 45 T D IRAJSR) , Ll 1 L 9%
FHAAE

KRR LU 1 R4, AT DA AR T i 4T 8
TP D B, AR, 3 R A A BV AT Ik B
RITARL, HREE AT i it " Birgegard 46 i#F 17
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AR T (10T IR 395 0 e I Ak R e ok 1 S RE MR %) Bk
ESA AY7 CRATWAIFSE , & BLER Ik B A AL AR 2T
41 ffg 4= % 2 (recombinant human erythropoietin,
rhEPO) &7 A BT HZ8CR , b B J] 2 U kR gk ik
4 rthEPO BCR SR AF o 7E 2804 B AL R o 4 75
HIK RN ESA VRYT o —TTUPFAl i DK RG] 98 A
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LTI RR YT IR

Schiavetto 257 X 2R FIAE ESA TEYT Bfrig AH e k2%
I3 A AR AT T 408 AR JEIR R FID 3 A
Bk BB 3 BRIV %00 T ESABEA BRI R IA T I I AN
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