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Diagnosis and treatment of iron deficiency anemia: modern understanding
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Abstract Iron deficiency anemia is the most common type of anemia. Iron deficiency, even in the absence of

anemia, can be debilitating, and exacerbate any underlying chronic disease. A serum ferritin<(30 pg/L is generally
considered to have significantly reduced iron storage, while<C15 pg/L indicates that the body has depleted iron
stores. Iron replacement therapy is affected by iron homeostasis regulation. The key to choosing appropriate first-
line iron therapy is to identify patients who are not candidates for oral iron supplementation. Serum hepcidin levels
are inversely correlated with oral iron absorption, and multiple daily doses should be avoided for oral iron therapy.
Modern intravenous iron therapy is safer and more effective.
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