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[ Abstract ] Objective To conduct a comprehensive clinical evaluation of intravenous
iron agents, and to provide a reference for their rational clinical application, the selection of drug
formularies in medical institutions, and the formulation of national pharmaceutical policies.
Methods This consensus was developed under the leadership of Yantai Yuhuangding Hospital, in
collaboration with 101 pharmacy and clinical medicine experts from 89 tertiary hospitals across
different provinces and cities in China. Based on evidence-based medicine, methods such as the
Delphi method and multi-criteria decision analysis were employed. Through seminars and expert
consultations, a comprehensive clinical evaluation index system for intravenous iron agents was
established across six dimensions: effectiveness, safety, economy, suitability, accessibility, and
innovation. A comprehensive clinical evaluation was subsequently conducted on four types of

intravenous iron agents. Results A scientific, standardized, and practial comprehensive clinical
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evaluation index system for intravenous iron agents was constructed and quantitatively scored across the six

dimensions of effectiveness, safety, economy, suitability, accessibility, and innovation. The total scores, ranked

from highest to lowest, were as follows: iron isomaltoside injection (72.1), ferric carboxymaltose injection (71.3),

iron sucrose injection (55.5), and iron dextran injection (54.8). Conclusions This consensus provides

recommendations and decision-making support for the rational clinical application of intravenous iron agents,

the selection of drug formularies in medical institutions, and the formulation of national pharmaceutical

policies.

[ Keywords ] Intravenous iron agents; Comprehensive clinical evaluation; Expert consensus
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Table 1. Dimensions and scoring rules for comprehensive clinical evaluation of intravenous iron agents
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Table 2. Scope of selection for comprehensive clinical evaluation of intravenous iron agents
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Table 3. Six-dimensional scoring of intravenous iron agents
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