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Application of intravenous iron in the treatment of perioperative anemia in gynecological oncology
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[Abstract] Gynecologic tumor patients are at high risk of anemia. Anemia in perioperative patients leads to increased
chances of blood transfusion, increased surgical complications, prolonged hospital stay, increased medical costs, and higher
mortality. Intravenous iron has a rapid onset of action, with little gastrointestinal irritation, and is widely used in clinical practice.
A new type of iron agent, represented by carboxyl maltose iron, can be administered at relatively high doses within a short infu-
sion time, shortened the time for hemoglobin to reach the criteria, and have been used in clinical treatment. This paper summa-
rizes the progress of gynecological perioperative anemia and the application of intravenous iron in gynecological perioperative pe-
riod, so as to draw attention to gynecological perioperative anemia and provide reference for the anemia treatment.
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