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Anemi

* Hb veya KK kiitlesinde azalma,

* Toplumda yas ve cinse gore
belirlenmis ortalamanin 2 standart
sapmasindan asagida olmasidir.
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Fig.1. Global estimates of the prevalence of anaemia in infants and children aged 6-59 months, 2011
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Source: WHO. The global anaemia prevalence in 2011. Geneva: World Health Organization; 2015.
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Epidemiyoloji

* WHO 2016
. Dlinyada 2 milyar insan demir eksikligi
. Bunlarin 500 milyonu anemik
. Yaklasik 300 milyon ¢ocuk anemik (2011)
. En yliksek prevelans <5 y cocuklarda ve kadinlarda
. Gliney Asya ile orta ve bati Afrikada en sik



Table 2. Global and WHO regional mean blood haemoglobin concentration and prevalence of anaemia
by population group for 2011

]

Mean ‘ . Percentage Number
(95% Cl) blood Percentage (95% ClI) of (95%Cl) of
haemoglobin (95% Cl) of Number (95% Cl) of population people with
concentration population with people with anaemia with severe severe anaemia
WHO region | (8/L) i anaemia? (millions)® . anaemia® | (millions)®
« « Aged ¢ : N
African Region 104 |103 to 105) 162.3|59.6 to 64.8)° 84.9(81.0 to 87.9) 36291044 4901060
ieg'o.” of the 119 |117t0 121) |22.3(17.7 t0 27.9) 17.1 (135 to 21.3) 020.1t005 |0.18J0.1t004)
mericas
g‘;‘é}gfa“ Asla 1107110410 112) |538l399t0639) | 9647171011500 |15041037 | 2708 1t066)
Eg;‘l’gﬁa” 1191115t0 122) |229l14910328) | 1248210 18.1) 03(0.11008 | 02(p.0to05)
Eastern
Mediterranean 109 [106to 112) | 48.6/(40.4 t0 57.0) 35.4(29.7 to 41.9) 200 0to31) 15{P.7t023)
Region
‘é‘é‘;‘oen' nPacific 1501410125 |219/12010369 | 2574(14.2 10 43.9) 02001006 | 02(0t007)
Global 111]110to 113) |426)(37.7t0474) |273.1(241.8 to 303.7) 150 0to22) 96 (®9to 14.1)




Table 3. Number of countries? categorized by public health significance of anaemia, 2011

Non-pregnant All women of
Children women Pregnant women | reproductive age
Category of public health problem® | (6-59 months) |  (15-49 years) (15-49 years) (15-49 years)
None 0 0 0 0
Mild 32 44 2 42
Moderate 84 109 146 110
Severe 69 32 37 33
——/

®  Excludes WHO Member States of Cook Islands (Western Pacific Region), Monaco (European Region), Nauru (Western Pacific
Region), Niue (Western Pacific Region), Palau (Western Pacific Region), Saint Kitts and Nevis (Region of the Americas), San
Marino (European Region) and Tuvalu (Western Pacific Region). Former Sudan is included in lieu of Sudan and South Sudan,

rancictent with the cituatinng from 1 lanuary in Q luly 2011

°1 The prevalence of anaemia as a public health problem is categorized as follows: <5%, no public health problem; 5-19.9%, mild
public health problem; 20-39.9%, moderate public health problem; 240%, severe public health problem

)




Table A3.1. Country estimates for children aged 6-59 months, continued

Percentage of children Percentage of children

Mean blood with blood haemo- with blood haemo- Smnial ot
haemoglobin globin concentration globin concentration -

concentration (g/L) <110 g/L <70 g/L heg‘l"t?\";' g
Country mmmmmm nificance
Swaziland 111 104 to 118 44 24 to 65 02to32 Severe
Sweden 122 113 to 128 13 5 to 36 02 OO0to 1.7 Mild
Switzerland 122 112 to 127 14 5 to 39 02 O0O0to 13 Mild
Syrian Arab Republic (the) 114 104 to 123 37 12 1o 68 05 00 to 26 Moderate
Tajikistan 117 112 to 122 27 16 to 41 05 0.1to 15 Moderate
Thailand 116 107 to 123 29 11 to 55 05 0O0to 2.7 Moderate
Thefonmes Yoeostov Repubiic’ Isse | 13640 125 22 15 to 31 0.1 00t004 Moderate
Timor-Leste 111 107 to 115 45 33 to 58 0.2 0.1t006 Severe
Togo 101 92 to 108 71 50 to 84 4.6 0.7 to 11.9 Severe
Tonga 113 105 to 122 36 14 to 64 04 00 to28 Moderate
Trinidad and Tobago T3S 103 to 122 5 14 to 69 1.0 0O.1to48 Moderate
Tunisia 106 tg 125 2 Sto61 0Qtao 15
Turkey <: 17 > 105 to 125 30 9 to 64 <0 4 > 0.0 to 1.5< Moderat>
Turkmenistan 116 106 to 124 32 11 to 60 0.4 O0O0Oto 1.7 Moderate
Uganda 106 103 to 109 56 48 to 65 30 16to49 Severe
Ukraine 117 107 to 125 27 8 to 56 (774 0.0 to 1.3 Moderate
United Arab Emirates (the) 116 106 to 124 29 9 to 60 02 0.0 to 0.8 Moderate
United Kingdom of Creat
(Btzsin and Northern Ireland 122 114to 126 13 5 to 33 0.1 00t 09 Mild
xg;‘?d NeRRbiC of Earzania 105 103 to 108 61 52 to 68 15 07t028 Severe
United States of America (the) 124 122 to 125 6 Sto12 00 00to 0.1 Mild

Urvguay 118 108 to 125 24 6 to 55 03 00 to24 Moderate g
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Demir_eksikligi_ nedenleri

1.Prenatal nedenler
* Sik dogum
* ¢ogul gebelik
* Annede kanama
* Ikizler arasi transfiizyon



Demir _eksikligi nedenleri

2. Natal nedenler
* Retroplasental kanama
* Plasenta anomalileri ile ilgili kanamalar
* Gobek kordonu kanamasi
* Prematiire dogum



Demir _eksikligi_ nedenleri

3.Postnatal nedenler
* Nutrisyonel eksiklik
* Kan kaybi
* Hizh biyiime (prematirite)
* Malabsorbsiyon
* 6IS malformasyonlari
* Inek siiti allerjisi



Cocuklarda en sik;

* Siit gocuklugu,

* Okul ¢agqi,

* Preadolesan dénemde
goriliir.



Gunluk demir gereksinimi

Erkekler Kadinlar Hamilelik
(mg/gun) (mg/gun)

7-12 ay

1-3 yas 7 7 - -

4-8 yas 10 10 - -

9-13 yas 8 8 - -

14-18 yas 11 15 27 10
19-50 yas 8 18 27 9

> 50 yas 8 8 - -
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Demir zengin gidalar

‘Kirmizi et, karaciger, yumurta, bdbrek................... Fe (++)

-Pekmez, kuru meyveler (iiziim, erik,hurma, kayisi)... Fe (+++)
-Yesil yaprakl sebzeler (ispanak)....................................... Fe (+++)
- Baklagiller (kuru fasulye,mercimek bezelye)............... Fe (+++)

-Karaciger (150 g=12 mg demir) 8 yumurta=500 g et

-Siit veya yogur"r .................. . gr (200 cc 0.2 mg Fe)

-Et .. .. . gr (30 gr 0.9 mg Fe)
'Kurubaklaglller kaslk (2 yemek kasigi 1.3 mg Fe)
*Yumurta ........... ......adet (1 adet 1.1 mg Fe)
*Peynir gr' (30 gr 0.2 mg Fe)

-Pekmez ......................gr (10 gr 1 mg Fe)

Kuru kayisi .....................adet (3 adet 1.4 mg Fe)
-Sebze ........................yemek kasigi (2 yk 1.6 mg Fe)
-Portakal ......................adet (1 orta boy 0.4 mg Fe)

-Ekmek (pilav, makarna)......dilim (1 ince dilim 0.2 mg Fe)
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Yiyecek Demir Miktari (mg/100 gram)

Dana eti 2.8-3.0
Tavuk eti 1.0
Dana cigeri 8.8
Bobrek 7.6
Aygekirdegi 7.1
Kabak ¢ekirdegi 10.0
¢am fistigi 5.2
Mercimek 6.8
Pestil 4.4
Kuru incir 3.0
Kuru kayisi 5.5
Kuru Gzim 3.5
Asma yaprag! 3.9
Maydanoz 6.2
Yumurta sarisi 5.6
Uziim pekmezi 10.0
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Demir Emilimi

. Fitatlar demir emilimini azaltir,

-Yemekle igilen gay demir emilimini azalttir,

- Siit demir bakimindan ¢ok fakirdir,demir emilimini azaltir.

. Askorbik asit ferroziin ferrik demire oksidasyonunu azaltir

Besinlerdeki demir emilim miktari

-Karaciger gibi sakatatlardaki demirin......... %30'u
*Dana ve koyun etindeki demirin................. %25'i
- Tavuk ve baliktaki demir'in.............................. .%20'si
- Kurubaklagillerdeki demirin...........................%20'si
. Yumurtadaki demirin.............ccccoocevevreerneee.. . %15
-Yesil sebzelerdeki demirin................ueee.. . %8
 Tahillardaki demirin..................n....... . %4l
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Klinik Bulgular
* Solukluk
* Carpinti, tasikardi
* Kardiomegali, sistolik firdm
* Tinnitus, bagsagrisi
* Irritabilite
* Cabuk yorulma, halsizlik,

huzursuzluk, istahsizlik



Klinik Bulgular
GIS Bulgular::
* Angular stomatit
* Dil papillalarinda silinme
* Glossit , Gastrik atrofi
* Osefageal striiktir



Klinik Bulgular

* Motor gelismede gecikme,

* Algilama fonksiyonlarinda azalma,
* Noropsikolojik sorunlar,

* Davranis bozukluklart,

* Nefes tutma nobetleri,

* Hiicresel imminitede azalma.



- -
Irritabilite

Istahsizlik

22



Koilonis

A
‘ A ML
, A

fppt.com



Huzursuz bacak
sendromu
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Tani
* Hb ve Htc disiik,
* PY da hipokromi-anizositoz,
* OkV, OEH, OEHK da azalma,
* RDW artmistir,

* SD diisik, SDBK artmig, TS ise
azalmistir (%16 nin altinda),



* Serbest eritrosit protoporfirininde artma,
* Serum ferritininde azalma,

* Serum TfR diizeyinde artma,

* KI: eritroid hiicrelerde demir azalma,

* Fe tedavisine cevap



o H

Demir eksikligi anemisinde goriilen
degisikliklerin evreleri

. Demir depolarinda azalma, KC ve KI de hemosiderin

konsantrasyonunun diismesi,

. Serum ferritin diizeyinin diismesi,
. SD diizeyinde diisiis, SDBK de artma ve TS nunun

%16 nin altina inmesi,

. Serbest eritrosit protoporfirin diizeyinin artis,

Anemi, progressif hipokromi ve mikrositoz,

. Intraselliler Fe iceren enzimlerin aktivitelerinde

azalma.






Mikrositik anemiler

Demir Talasemi |Inflamasyon |Kursun

Eksikligi |tasiyic Zehirlenm.
Hb Diisiik N/Disik |N/Diisiik N/Dusiik
MCV Diisiik Diisiik N/Ddsiik N/Dusiik
RDW Yiksekl |Normal |Yiiksek Normal
Ferritin Dﬁ;ﬁk) Normal |Yiiksek N/Yiksek
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Demir eksikligi- Talasemi tasiyicilig

KK sayisi > 5 milyon=p Talasemi tagiyicisi
MCV/KK sayisi <13 —p Talasemi tasiyicisi
>14 = Demir eksikligi
Anizositoz ————p Demir eks >Tal. tasiyicisi
Bazofilik noktalanma—p Tal. tasiyicisi > Demir eks.

Kesin ayirim : Hb Elektroforezi
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Demir eksikligi anemisinde tedavi ilkeleri

v Oral tedavi tercih edilmeli
v'Uygun preparat verilmeli
v'Uygun dozda verilmeli

v' Siiresi yeterli olmali

v Yan etkiler bilinmeli

v Ekonomik olmali
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Oral demir tedavisi

* Ferroz (Fe**) demir tercih edilmeli

Hb (g/dl) Fet* Fet*+ P
Bazal 9.7 9.7 NS
1. ay 12.1 10.9 <.001
6. ay 12,5 11,4 <.01

Kavakli et al. Pediatric Hematology and Oncology, 21: 403-410, 2004
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Tedavi
- Oral tedavi tercih edilir ’
+ 6 mg / kg, oral, 2-3 dozda,

+ GIS ile ilgili yan etkiler gériilebilir

Agizdan demir tedavisinin olumlu yénleri:
-Ekonomik,

‘Uygulama kolayligi ,

*Anaflaksi/alerjik yan etki ¢ok az.

Agizdan demir tedavisinin olumsuz ydnleri:
*Gastrointestinal yan etkiler

*Hasta uyumunun iyi olmamasi

‘Demir emiliminin yetersizligi


http://g.msn.com/5meen_us/171?path=/photomail/{b6293139-605c-4835-9749-39ea60cc4138}&image=F30F4347C7FCDE9D!218&imagehi=F30F4347C7FCDE9D!208&CID=-932452622265426275

FORM ILAC ADI

Siilfat Oroferon
Tardyferon

Glukonat Lasferron

Glisin sulfat Ferrosanol duo
Ferrosanol tb
Duofer

Fumorat Vi-fer

Hidroksimaltoz Maltofer tb
Ferrum

Suksinat Ferplex
Komfer

+2 degerlikli demir daha kolay emilir, GiS yan etkileri daha fazladir
+3 degerlikli demirin emilimi daha yavas, GiS yan etkileri daha azdir




(++) Ferroz Demir

1. Demir Glisin Siilfat

Ferro-Sanol Damla,Draje 40 mg,Duodenal Kaps 100 mg, B Surup
5 ml= 20 mg, 27 damla= 30 mg,1 damla=1 mg

Ferro Sanol B Surup: 5 ml=20 mg demir (Vit B1, B2, B6)

* A¢ karnina verilmeli, égiin aralari alinmalidir.
-Ogiinde almak GIS tolerasyonunu artirir, bioyararlanim azalir.

*Metalik tadi nedeniyle alimi keyifli degil
- Interselliler yol ile pasif absorbe edilir ve barsaktan demirin

direkt kan dolagimina gegisi saglanir. Hizla salinan demir lokal
semptomlar yapar.

- Transferrine bagli olmayan demir bulanti gibi sistemik yan
etkiler iceren oksidatif stres yapar.



(++) Ferréz Demir

2. Demir Siilfat
Tardyferon Depo Draje 270 mg/80 mg, uzun salinim siiresi,
maks. etki 7 h,devam siiresi 24 h

3. Demir Fumarat

Vi-Fer Kaps 175 mg Fe

Vit B 12, folik asit, vit C, tiamin, riboflavin, nikotinamid,
pridoksin, ca-pantothenate igerir.

4. Demir Glukonat
Losferron Forte Efervesan Tablet
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(+++) Ferrik Demir

1. Demir Hidroksit Polimaltoz (DPK)

(Ferrum Hausmann Damla, Surup, Fort Film Tablet, Maltofer,
Santafer)

5 ml=50 mg,20 damla=50 mg,Forte tablet:100 mg
Tadi hos, a¢ veya tok karnina verilebilir.
Ogiinde alma biyoyararlilik/etkinligi etkilemez.

Klasik ferréz tuzlara gére (kontrollii demir salan formulasyon)
61IS yan etki az

« Demir siilfata gére daha iyi tolere edilir.
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(+++) Ferrik Demir

2. Demir Amonyum Sitrat
(Ferrisita Surup 107.7 mg/5 ml)

3. Demir Proteinsuksinilat

(Ferplex Oral Sol 40 mg/15ml, Komfer Oral
Sol 40 mg/15 ml, Oligofer Oral Flk)

38



Dis boyanmasina karsi énlemler

 Dilin arkasina dogru, diglerle temas etmeden
« Meyve suyu veya su ile seyreltilerek

* Pipet yardimiyla

39
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Oral tedaviye cevapsizlik

Ilacin dozu ve kullanim sekli kontrol edilmeli,
Gizli kan kaybi arastiriimali,

Tani tekrar gézden gegirilmeli,
Malabsorbsiyon arastiriimali.

Antasit, proton pompa inh , histamin 2 reseptor antagonistleri,

aliminyum, magnezyum, kalsiyum demir emilimini azaltir.




Cocuklarda IV Demir tedavisi
endikasyonlar:

Oral demir preparati icemeyen olgular

Oral demir preparatlarina yanitsiz olgular

Ilaca uyumunun diisik oldugu olgular (kétii tat vs)

Yan etkiler (gastrointestinal)

Uzamis tedavi gereken olgular

Barsak emiliminin bozuk oldugu olgular (Orn: ¢élyak, IBD)
Gastrointestinal kanamasi olan olgular

Aneminin hizli diizeltilmesi gereken olgular (Orn: elektif cerrahi
oncesi)

Fonksiyonel demir eksikligi ( Yeterli demir depolarinin varligina
ragmen eritroid dnciillerinin hemoglobinazyonunun bozuklugu) (Orn:
Romatoid artrit, kronik bb yetmezligi)



Parenteral Tedavi

Ort Hb-Hasta Hb
Fe (mg)i----------------- x Kan V(ml) x3.4x1.5

Hb de 1 gr artig igin 2.5 mg/kg

Fe mg/kg
Depo demiri igin  10.0 mg/kg

Tablo 3. Parenteral demir preparatlan

Demir bilesikleri Test dozu gerekli mi?
Demir dekstran Evet
Demir siikroz Hayir
Ferrik glukonat Hayir
*Ferrik karboksimaltoz Hayir

*ABD'de onayi yok.




e i mprive
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Demir Eksikligi Tedavisi

B 0ferose 100 mgsm 1.
| :' Intirycoick Kontante .‘.'ea i Anpd

ILACIN_ADI ETKEN_MADDE_KODUETKEN_MADDE NFC_KODU
COSMOFER 625 MG 2 ML 5 AMP SGKEX1 DEMIR-DEKSTRAN KOMPLEKSI Parenteral
FERIMAX 100 MG./2 MLIM 5 AMP SGKEWV DEMIR |1l HIDROKSID POLIMALTOZ  Parenteral
SGKEWV DEMIR Il HIDROKSIDPOLIMALTOZ  Parenteral
FERRUM HAUSMANN 100 MG/ML2 ML5 AMP
SGKEWT DEMIR Il Parenteral
INFEROSE 100 MG/5 ML 5 AMP
VEGAFERON 100 MG/2 IM 5 AMP SGKEWV DEMIR Il HIDROKSID POLIMALTOZ  Parenteral
SGKEWT DEMIR Il Parenteral

VENOFER 2.7 GR/5 ML5 AMP

PARENTERAL DEMIR PREPARATLARI 3



Parenteral formlarin ozellikleri

Dekstran Glukonat Sukroz
(Cosmofer)  (Ferrlecit) (Venofer)

Maksimum doz (mg/gun) 500 — 1000 125 100
Test doz Gerek_li Hekime b.ag‘jll Hekime b_agll

25 mg IV 25 mg IV 25 mg IV
Maksimum inflzyon hizi 50 mg/dak 12.5 mg/dak 25 mg/dak
Inflizyon slresi 2 — 4 saat 15 dakika 5 — 15 dakika
Anafilaktik reaksiyon %0.8-1.2 %0.04 %0.002
Gec reaksiyonlar Sik degil Nadir Nadir
Artmis enfeksiyon riski ? ? +7?
Kutulama 200 mg x 5 - 100 mg x5
Fiyat (YTL) 80,19 - 77




PARENTERAL DEMIR TEDAVISI
DIKKAT - KONTRENDIKASYON

- Astma, egzama gibi alerjik hastaligi olanlar
- Diger ilaglara hipersensitivite

 Karaciger sirozu ve hepatiti olan hastalar

« Akut ve kronik enfeksiyonlar

« Aktif enflamatuvar hastalik (RA vd)

« Akut bdobrek yetmezligi
 Gebeligin ilk ii¢ ayi
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Liposomal demir-Sukrozomiyal demir

¢ok iyi absorbsiyon,

Liposomlar direkt absorbe edilir |
sadece KC hepatositlerinde o
pargalanir,

Sukrosomial membran demirin
mukozalara temasini énler,

Sukroz esterleri mide koruyucu
rol oynar, absorbsiyonu ve Macrophages

biyoyar'ar'lamml artirir, (Peyer's patch)

Biyoyararlanim 3 kat daha fazla




Liposomial® Iron

vs iron sulfate for prophylaxis
of sideropenic anemia

in infants of very low birth
weight: preliminary
assessment to 3 months
of correct age.

Study published as Abstract at the XVIII SIN National Congress i
(Italian Society of Neonatology), Rome 2012 E

Ferro Liposomiale’ vs Ferro Solfato
nella

s,

7

SideFER.
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|Figun 2: Blood values evaluated in the two groups
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Tedaviye yanit

12-24 saat : Intraselliiler enzimlerin
dizelmesi,istah artmasi,
irritabilitenin azalmasi,

36-48 saat : Kemik iligi degisiklikleri,
48-72 saat : Retikiilositoz, 5-7 giin max.,
4-30 giin : Hb diizeyinde artig,

1-3 aylar : Depolarin dolmasi



Demir destegi onerileri

Ilk 4-6 ay anne siitii ile beslenme

6 ay istii anne siiti alamayanlarda ek gida+
demir zengin formula

Term: 4. aydan sonra 1 mg/kg/giin

Preterm: 2. aydan sonra
— >2000 gram 2 mg/kg

— 1500-2000 gram 3 mg/kg
— 1000-1500 gram 4 mg/Kg

Gunlik inek sitid tiketimi < 500 mi
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Table 1. Number of countries and percentage of population covered by surveys of anaemia prevalence
(national or subnational), by WHO region

All women of

Number Children aged Non-pregnant women Pregnant women reproductive age
of 6-59 months aged 15-49 years aged 15-49 years (15-49 years)

WHO countries Coverage Coverage | Coverage Coverage
region in region® | Countries (%) Countries (%) Countries (%) Countries (%)
African
Region 46 35 93.7 36 308 35 939 36 91.1
Region
of the 34 15 86.0 14 64.3 13 65.8 14 64.4
Americas
South-East 44 9 96.8 11 100.0 10 97.8 11 100.0
Asia Region ' i ' '
European
Region 51 12 227 13 184 11 217 13 186
Eastern
Mediter-
ranean 21 12 77.2 13 81.1 11 69.2 13 80.9
Region
Western
Pacific 22 12 90.3 14 96.7 14 95.1 14 96.6
Region
Global 185 95 85.0 101 813 94 83.2 101 815

&  Excludes WHO Member States of Cook Islands (Western Pacific Region), Monaco (European Region), Nauru (Western Pacific
Region), Niue (Western Pacific Region), Palau (Western Pacific Region), Saint Kitts and Nevis (Region of the Americas), San
Marino (European Region) and Tuvalu (Western Pacific Region). Former Sudan is included in lieu of Sudan and South Sudan,
consistent with the situation from 1 January to 9 July 2011
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Parenteral Fe tedavisi
endikasyonlari

GIS intoleransi devam ediyorsa,
Malabsorbsiyon, akut diyare,
Total parenteral beslenme,

Kronik kontrol edilemeyen bir kanama
nedeniyle gereksim karsilanamiyorsa.



Ferroz Demir (++)

Yan etki- Fiyat

Form llag adi Fe (mg) n (Fll}/ft)
Sulfat Oroferon draje 20 30 8.12
(yavas salinim) Tardyferon draje 8.56
Glukonat Losferron 80 30
Ferro sanol duadanale
Glisin sulfat y . } 100 20 10.3
(kapsul, draje, damla, susp)
Vifer 57 30 7.07

Fumarat
Feramat 100mg 30 11.9




Gl yan etki

* Yavas salinimli ferréz sulfat %3.7
e Ferroz fumarat %44.8
 Ferricdemir %7

Yavas saliniml1 Ferroz stilfat, ferrik demirden daha 1y1
tolere

Manasanch J. In: Proceedings of the 16th Wonca European Conference: 2010.
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Ferric Demir (+++)

Form

llag adi

Hidroksi polimaltoz (20)

Eiseferon
Ferifer
Ferimax
Ferrum hausman
Maltofer
Santafer
Solufer
Vegaferon
Veltifer

Protein suksinilat(7)

Ferpleks
Komfer
Oligofer

Sitrat (2)

Ferrisita
Ferro aroma
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({ BERKO

FeriFer

Oral Cozelti 40 mg/5 mix 10 Kagik

Fer wterter

Maltofer
Oral Soliisyon

Demir Eksikligi Tedavisi

1 Flakon: 100 mg Elementer Demir'e esdeger
Demir Il Hidmhsgv Polimaltoz Komplelfs;i igerir.

10 x 5 ml Oral Flakon © ABDIBRAHIM Hitor
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DEMIR ACIGININ HESAPLANMASI

: (14 - Hasta Hb) x Vucut Agirhgi (Kg) x 2.14

« Hb 7 gr/dl, 70 kg bir bir hasta icin Fe acigi
e (14-7)x70x2.14: 1048 mg

Total kan hacmi 65 ml/kg, 1 gr Hb 3.3 mg Fe igeriyor
« Hbacigr: 14-7: 7 gr/dl

« Total kan volumu: 65x70: 4550 ml: 45.5 dI

« Total Hb Agigl: 7x45.5: 318.5

« Total Fe acigl: 318.5x3.3: 1051 mg




