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[ Abstract] Objective To conduct a multi-dimensional quantitative evaluation of
intravenous iron formulations, to provide a reference for drug selection in medical institutions
and rational clinical drug use. Methods Based on the 4 Quick Guideline for Drug Evaluation
and Selection in Chinese Medical Institutions (the 2nd edition), the quantitative evaluation of
four intravenous iron formulations, including four originator drugs and five generic drugs were
conducted across five dimensions: pharmaceutical properties, effectiveness, safety, economy, and

others. Results Except for iron dextran generic drugs, all originator drugs and generic drugs of
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intravenous iron formulations included in the evaluation achieved an overall score of over 70 points. Among
them, ferric carboxymaltose (Ferinject) obtained the highest overall score (79.45 points), demonstrating
advantages in pharmaceutical characteristics, effectiveness and safety. In the dimension-specific comparison,
iron sucrose (Aiyishu) ranked first in the economic dimension (10 points), while iron dextran (CosmoFer)
topped the list in other attribute dimensions (8 points). Conclusion Except for iron dextran generic drugs,
all evaluated originator drugs and generic drugs of intravenous iron formulations scored above 70 points,
indicating that they can all be strongly recommended for intravenous iron supplementation. Among them, ferric
carboxymaltose (Ferinject) is the preferred option. Based on the comprehensive evaluation results of intravenous

iron formulations derived from the Guideline, this study provides a scientific basis for evaluating and selecting

intravenous iron formulations, as well as their rational use in clinical practice.

[Keywords] Intravenous iron formulations; Iron sucrose; Iron dextran; Ferric derisomaltose; Ferric

carboxymaltose; Drug selection; Drug evaluation
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Table 1. Intravenous iron formulations included in the evaluation
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Table 3. Mechanism of action of intravenous iron formulations
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Table 6. Recommendations for intravenous iron formulations in guidelines
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Table 7. Evidence of clinical efficacy of intravenous iron formulations
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Rogozinska 20217 MetaZbHr  FCMvs. IS vs. 1D FEIMZL K TP AL SAHET 2R mifd -

BERHAFARUCAFCM >1S>1D
Pollock 2019"" [EJ% AR HHFE FDI vs. FCM FDI 85 1 11 L1 2 KK TFCM, -

Y25 02.49 ¢ - L, HAER BN A OGN

HIBF B, P Z A R E S
T 2024 BIBPERFSE FDIvs. IS FEFDIL SISH T, ML KT = -

20 ¢ - LB LLBISr 3R 98.7% . 75.9%
E: YT RTAAMKRLER.

=<8 Bk EAIREMAR RAITES
Table 8. Adverse reaction scores of intravenous iron formulations

2y A KU JEEAN B BT
IS WP PRIME | Lol A, RAAN0.1%~1.0% (3) RBEURRE, KAz A T0.1%~1.0% (3) 6
1D St R ERIME . SRR NS, RN T0.01%~0.1% (3) Atk CERGEEURY, &EZ<0.01% (5) 8
FDI K PRI RINESS, RAEREA T0.19%~1.0% (3) PEF AU N R AR TF0.1%~1.0% (3) 6
FCM MRBEIMAE . SR PP IRESE, KA T°0.1%~1.0% (3) A T U N R R A TF0.019%~0.1% (4) 7
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R BRI RS AT
Table 9. Special population scores of intravenous iron formulations
2y JL#E BN MREZ LA iRl A PN 5 ZhRe i AR B5y
IS MRMZLIFILE nIH (1) WK WU T, WA AT (3) 8.0
HEATHETE (1.5) s (0.5)  xkEk (0.5)  PHMEEWLAZ (15)
1D RNHTF4ZLTIL wTH (1) SRR, SIEANER AR R SrEE iRt (1.5) 49
# (0.3) Bas (05) A (001) M (15)
FDI AEMISZLITFEA wH (1) TR, "TH (1) AT, W THREeRRE R AT (3) 7.0
AERFJLEH (0) sis (0.5) AINZGRA (1.5)
FCM 12D AT (1.6) "I (1) Skl "Il (1) TS (1.5)  WTH, PR B 71

s (0.5)

FHEGIR (1.5)

F10 ERBKHF RS EH M EIES
Table 10. Scores for other aspects of intravenous iron formulations safety

g, RAORE REEN ., B0 RO 25 R B
o] i
S W (1) RIS, ST R TR . B A s (1) 25
BT (0.5)
n WD) RETEUEERR, TR RS (0.5) VB RRHAGERE (1) 25
FDI W (1) RPVEN B C R B R (0) BB SR (1) 20
FCM W (1) EBERRME. EAAESSe PR MR BB BN R (1) 25

FomtkiE (0.5)

2.4 5

K AR 1 B BB A 2 ) AR TRk
W, ML A KRR E . T
B, SEAEIRE AT — TR LS (NCT
03591406 ) ' FRBIFGE TR Y SR (A F R 1L 2T 2 14
KRR, B ATl 60 kg, IMLLER
FIKF79 g - L7, AR R IR AR Sl bk i b 2
5% Ganzoni 2> U5 BUBR R, T LB G A5 R iR
kR F T4 R 1500 mgo M4, ZIEFAH
BRI AR —2, W B BRI SRR
HH, HIL, DMERTTREAIT I S AR B YR

PO, A& A W 11,
25 HfEM

HREE 2 A0 A kD143 4 I X6 499 AT B
BRI T LAVESy, WL 12,
2.6 ZEFESR

B ID {2550, B S0 0 i bk m st 25
AT 25 BAT 3978 70 0L b FEZ54 48 A
ROk Rt A VEHERE , FOM JERTZS (JERHE) B9IEs
YNt Ay EgErE, 1S5l2y ( Zi567) 78
g T BA BRI AR AR, 1D SR
2y (BHsadk) WP . SU0ITME R 13,

R B FIMERITS

Table 11. Prices and scores of intravenous iron formulations

. R ik Fk% Rl BYTRENAIYET REMAAZY RSN

(%) (%) (mg) PH (J0) T8 7 = AT A o
1S AR AR 84.95 5mlL : 100 mg Fefil1.6 gBEME 1500 1274.25 0.84 1.96 2.80
IS - 29.19 5mL : 100 mg ( PIFeit) 1500 437.85 245 5.71 8.16
1S TR DAFRE 26.26 5mL:0.1g (Feil) 1500 393.90 2.72 6.34 9.06
IS TRk 29.18 5mL:0.1g (UFeil) 1500 437.70 245 5.71 8.16
1S FRekit 57.52 10mL : 0.2 g (LAFeil) 1500 460.16 2.33 5.43 7.76
IS Py 23.80 5mL : 100 mg Fefll1.6 gfEhE 1500 357.00 3.00 7.00 10.00
D Flsdk 68.62 2mL : 100 mg ( BIFeit) 1500 1029.30 3.00 243 5.43
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a1
ik FA% Rl BYTRNRITT RLIEMAAZY FEENAER
2y (e _ . . B
(%) (%) (mg) TH (J0) T8 o7 = AT O o
1D 40.00 2mlL : 50 mg ( LAFeit) 1500 1200.00 2.57 2.08 4.65
FDI DTS 318.00 5mlL : 500 mg ( LAFeit) 1500 954.00 3.00 2.62 5.62
FCM ElFoEra 292.56 10 mL : 500 mg ( LAFeit) 1500 877.68 3.00 2.85 5.85
FCM qeHibt 85.34 2ml : 100 mg ( PAFeit) 1500 1280.10 2.06 1.95 4.01
E: BRABEERETUREERETRGF &,
F12 BERSFINEMEEEE TS
Table 12. Other attribute dimension scores of intravenous iron formulations
2y Fah 44 EPETS | RIEA ) R ﬁﬁ/%th/éﬁ ifg‘{h\ﬂ SR IO B
W24 PEPEAN RAL
1S iRt 225, EATRRHIZG A& (1) & (0)  JEEZEL (1) ¥ (0) i SR BRI 5.0
7 (2) AAE b (1)
IS - %, TAREISE E (1) & (0) T (0) ¥ (0) EWNEEH (0) 3.0
7 (2)
1S TIRTE 22, EARE%L & (1) & (0) T (0) ¥ (0) EWNEEH (0) 3.0
5 1 (2)
IS YR O, JOSAREIR S A (1) #(0) T (0) ¥ (0) EWNEEH (0) 3.0
7 (2)
IS ikt O, JOSAREIR S & (1) #(0) T (0) ¥ (0) EWNEEH (0) 3.0
7 (2)
D Bleade HIZE, JOSORTRR®IR &, WAHA & (0)  JEEZEL (1) ¥ (0) i SR BRI 8.0
1 (3) 5ok (3) AAE b (1)
D - s, TSRS 2, WAHA #(0) T (0) ¥ (0) EWNEEH (0) 6.0
7 (3) R (3)
FDI BpRAE O, ASAREIR S & (1) & (0)  JEEZEL (1) ¥ (0) i SR BRI 4.5
7 (1.5) AAE b (1)
FCM JEHHE 2, AAREIR & (1) & (0)  JEEZEL (1) ¥ (0) i SR BRI 4.5
7 (1.5) AAE b (1)
E: AT AR SR A RAAR A T R R BT SR F A BT S T AR, AR AN i 0,
F13 BB R EETS R BITES
Table 13. Scores of each dimension and total scores of intravenous iron formulations
2y Fih 2 24 1 g (£) ZEREE faE et &t HiEdE BT
IS ARt JEAEZG 5 ml : 100 mg Fefl1.6 gt b 20.50 23.00 19.50 2.80 5.00 70.80
IS - 5125 5mL: 100 mg (LAFeit) 20.00 23.00 19.50 8.16 3.00 73.66
IS TIAVBAERE DiflZ5 SmL:0.1g (RiFel]) 20.00 23.00 19.50 9.06 3.00 74.56
IS AREkHE D525 S5mL:0.1g (LUFeil) 20.00 23.00 19.50 8.16 3.00 73.66
IS FRERHE Pl 10mL : 0.2 g (LAFeil) 20.00 23.00 19.50 7.76 3.00 73.26
IS G nyag fli#l25 5 mL : 100 mg Fefll1.6 gl 20.00 23.00 19.50 10.00" 3.00 75.50
D FHEE W25 2mlL: 100 mg ( PAFeit) 19.00 20.00 18.40 5.43 8.00° 70.83
D - Pifl2s 2ml : 50 mg ( LAFeif) 18.00 20.00 18.40 4.65 6.00 67.05
FDI N7 (E JFE#FZS 5 ml: 500 mg (LIFeit) 21.50 24.00 18.00 5.62 450 73.62
FCM e SRS 10 mL : 500 mg ( PIFeif) 22.50" 27.00" 19.60" 5.85 4.50 79.45"
FCM e JF#FZ5 2ml: 100 mg (LUFeit) 22.50" 27.00" 19.60" 4.01 450 77.61

Er IR R PR &S
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