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' Normal MCV can occur in iron deficiency if other process

Step 1: Identify Iron Deficiency Anemia with microcytosis' } : . >
present that otherwise causes macrocytosis (e.g. cirrhosis,
B12 deficiency)
. 2 lIron deficiency may be present along with an other process
Ferritin such as inflammation or liver disease that otherwise raises
the ferritin
<30 ug/mL 30-99 ug/mlL? >100 ug/mL
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Order serumiron and TIBC*
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Calculate Tsat

|
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Low serum iron High serumiron
High TIBC Other Low TIBC

Low Tsat High Tsat

Consider a trial of iron
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Iron deficiency unlikely
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Iron deficiency confirmed Hemoglobin improved?
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Investigate for other causes of anemia

See Iron Deficiency investigation and treatment algorithm
(See Anemia algorithm)

(Step 2)
N
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. . Pathways are subject to clinical judgement and actual practice » Unlve.rSIty
T sat = transferrin saturation (iron /Tl BC) * Fasting sample required patterns may not always follow the proposed steps in this pathway. o«Manitoba

TIBC = total iron binding capacity
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Step 2: Investigate Cause of Iron Deficiency Iron deficiency anemia

In menstruating women All others
l v
Menorrhagia? @ g Gl investigations and scope
(see endoscopy referral form)
v
Q 4 N\ H ?
Treat to control bleeding < (VEs) Lesion found?

Celiac serology

PN

Go to Step 3: Replace iron

v
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Pathways are subject to clinical judgement and ;actugl practice
T sat = transferrin saturation (iron / TIBC) patterns may not always follow the proposed steps in this pathway.

TIBC = total iron binding capacity

University
o«Manitoba



Blood . e ¢ CancerCareManitob
Bisorders Iron Def|C|ency %Aﬁﬁgngﬁmﬁﬁo ;
ay

Step 3: Treat Iron Deficiency Iron deficiency anemia (from Step 2)

v

Start oral iron (see Tips for iron replacement)

v

Monitor response
(CBC monthly and ferritin when CBC normalizes)

! !

Response: Non-response:
- continue iron x 3-6 mon AND Assess adherence (see tips for Gl intolerance)
- cause of iron deficiency corrected

Tips for iron replacement Tips for Gl intolerance U £ intol : l : ;
e Oral therapy preferred e Reduce dose - nmar)agea ein 9 er‘ance Ongoing excessive bleeding
. - Malabsorption (post-bariatric surgery,
e Startlow; go slow * Take with food . . .
. . . celiac, IBD, intestinal bypass)

e Counsel about potential gastrointestinal (Gl) * Take every other day

side effects * Take laxative l
e Giveiron preparation that eventually gives e Change iron preparation

150-200mg elemental iron per day Consider trial of IV iron Referral to GI,
* Take at bedtime to reduce Gl upset gynecology, urology
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Pathways are subject to clinical judgement and ;actugl practice
T sat = transferrin saturation (iron / TIBC) patterns may not always follow the proposed steps in this pathway.
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