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Inflammatory bowel disease (IBD) is associated with chronic 
intestinal inflammation, complications, and variable extraint-
estinal manifestations.1-3 Although anemia is one of the most 
common extraintestinal manifestations and can affect quality 
of life in patients with IBD, it’s clinical importance has been un-
derestimated. However, in a recently issued Western guideline, 
which placed focused on the morbidity associated with anemia, 
regular assessment and appropriate management, such as, intra-
venous iron supplementation, were recommended.4

Iron deficiency anemia (IDA) is the most common cause of 
anemia with reported prevalence of 30% to 90% in IBD patients 
and iron supplementation should be initiated in addition to 
control disease, as soon as iron deficiency is detected.5-7

To correct IDA, iron supplementation, erythropoietin admin-
istration, and red blood cell transfusions could be considered.6 
Iron may be administered via two routes, that is, orally or by 
intravenous supplementation, although some disagreement ex-
ists regarding the efficacy and safety of these routes. Oral iron is 
equivalent to and cheaper than intravenous iron, but oral iron 
has a limitation of gut absorption and nonabsorbed iron can be 
toxic in the presence of mucosal inflammation and aggravate 
disease.8 Furthermore, oral iron is associated with slow response 
and intolerance.9 Intravenous iron, on the other hand, is better 
tolerated and more effective at normalizing hemoglobin and 
ferritin levels in the short term, though this is dependent on he-
moglobin level and body weight.9 Based on published informa-
tion, international guidelines have been issued to the effect that 
intravenous administration is preferred.4,9 However, physicians 
are reluctant to use intravenous iron because of its rare and fa-
tal side effect.9 However, nowadays, new effective, safe prepara-

tions are available.6 

Much of the data concerning these issues has resulted from 
Western studies. In that point, the study performed by Han et 
al.10 has clinical significance for the management of Asian IBD 
patients with IDA. This comparative observational study was 
undertaken to assess and compare the efficacies of parenteral 
and oral iron therapy in Korean IBD patients. The most com-
mon indication for parenteral iron therapy was intolerance to 
oral iron therapy, which had a prevalence of 24%, followed by 
severe anemia and disease or nonresponsiveness to oral iron in 
22%. Furthermore, these findings were consistent with those 
of a previous study except the starting level of hemoglobin, in 
which it was suggested that intravenous iron should be consid-
ered in cases with active disease, intolerance or failure of oral 
iron, and in those needing rapid response.11 In this study, the 
mean hemoglobin level was 8.4 g/dL in intravenous iron group 
and it is lower than the recommended indication of guidelines 
(≤10.5 g/dL).11 It could be associated with the national health 
insurance system about parenteral iron usage in Korea. 

Response rate to iron treatment was 61.0% for intravenous 
and 82.9% oral iron, and this response rate to intravenous iron 
was similar to those reported in the West, although response 
to oral iron was higher than in a previous study.12,13 However, 
because baseline hemoglobin levels and treatment duration dif-
fered in study groups, Han et al.10 thought that it could not be 
an exact comparison of efficacy using simply response rates, 
so instead of direct comparison of response rate, they used the 
life table method in terms of total dose of iron and time spent 
to achieve the end point. In addition, they also assess with two 
clinical outcomes for the exact comparison of efficacy: that 
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firstly, generally used outcomes with increase in hemoglobin 
≥2 g/dL and secondly, the rise in hemoglobin ≥20% from base 
line. Although statistical significance was not achieved, it was 
concluded parenteral iron therapy appeared to be more efficient 
(hazard ratio, 1.552; 95% confidence interval, 0.884 to 2.851), 
furthermore, to achieve the secondary outcomes, parenteral 
iron increased needs lower doses and in shorter times than oral 
iron (p=0.034 and p=0.046, respectively). In other words, when 
equivalent doses of iron were supplied, intravenous iron ap-
peared to be more effective.

Han et al.10 also suggested ulcerative colitis (UC) and a low 
initial hemoglobin level (<10 g/dL) predict good response to 
iron therapy and that the route of administration was not a 
significant predictor of response. However, no explanation was 
offered as to why UC predicted better response, although it was 
suggested that lower hemoglobin indicated better response be-
cause of its association with a higher erythropoietin level. Nev-
ertheless, firm predictors of response to intravenous iron were 
not identified, and it should be noted that is important for iden-
tifying appropriate indications for intravenous iron treatment. 

Quality of life of IBD patients is being increasingly realized, 
and treatment of anemia accompanying IBD has become an im-
portant issue. Because few studies have been conducted on ane-
mia associated with IBD in Asians, the study performed by Han 
et al.10 could provide valuable information on the treatment of 
IDA in Asian IBD patients. However, their study has several lim-
itations in the study. First, the response rate did not accurately 
reflect efficacy in IDA, because iron status and other markers of 
inflammation were not measured, it is possible non-IDA patients 
were included. Second, the regimens used may have been vari-
able in terms of including dosage and dosage intervals. Third, 
their study was limited by its retrospective, observational nature, 
and as a result other possible predictors of response, such as, 
disease activity, could not be fully assessed. Fourth, treatment 
associated adverse effects could not be evaluated. Nonetheless, 
the study aroused interest about the management of anemia in 
Korean IBD patients. Based on results at hand, it is evident that 
studies are needed to determine indications for the parenteral 
route, agent types, and dosing, and to elaborate safety issues as-
sociated with iron therapy in Asian IBD patients.
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