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Iron deficiency in
PREVENTT

Toby Richards and colleagues®
suggest that current guidelines
on preoperative iron therapy
should be reviewed after reporting
non-superiority of preoperative
intravenous iron over placebo
in reducing the need for blood
transfusion in adults with anaemia
before elective major abdominal
surgery. We strongly urge for
caution, favouring a more nuanced
approach that considers individual
circumstances and clinical context
when actively managing anaemia
before surgery. Similarly to other
studies,>®> we showed benefits
of administering preoperative
intravenous iron (including a reduced
need for subsequent transfusion of
red blood cells [RBCs]) to patients
with proven iron deficiency
anaemia (ferritin <30 pg/L, or
where C-reactive protein is elevated
>5 mg/L, ferritin <100 pg/L or
transferrin saturation of <20%).* In
the study by Richards and colleagues,’
the proportion of participants
with absolute iron deficiency is
not reported and no markers of
inflammation were included, thus
precluding stratification by this

diagnosis. As such, their results
cannot readily inform a review of
current international guidelines
for the treatment of presurgical
anaemia, which are framed around a
confirmation of iron deficiency.’

Clarification from Richards and
colleagues around the definition of
the primary transfusion outcome
would also aid in the interpretation
of overall results. Importantly, the
authors should explain if and how
transfusion decisions were guided.
Furthermore, given that transfusion
of specific blood components can
directly affect haemoglobin values
(and therefore possibly prompt an
RBC transfusion), further information
about the breakdown of components
as part of a larger transfusion would
allow the reader to better understand
the clinical situation which prompted
the transfusion. Inclusion of blood
loss data during surgery, which can
also provoke RBC transfusion, would
also aid in the interpretation of, and
confidence in, the results.

We believe that the study by Richards
and colleagues® only highlights the
importance of active patient blood
management, and that studies should
consider the cause of anaemia and low
haemoglobin, and tailor management
to match the patient needs and clinical
context. We argue that adjusting
clinical practice based on information
from this study could prove harmful to
patients with iron deficiency anaemia
undergoing surgery in the future.

BF reports grants from the South Australian
Department of Health and National Blood
Authority, and personal fees and non-financial
support from Vifor Pharma, Pharmacosmos, and
Pfizer, unrelated to this Correspondence. All other
authors declare no competing interests.
*Bernd Froessler, Elizabeth Murphy,
Nicolette Hodyl
bernd.froessler@sa.gov.au

Department of Anaesthesia (BF) and Department of
Surgery (EM), Lyell McEwin Hospital, Elizabeth Vale,
SA 5112, Australia; Adelaide Medical School,
University of Adelaide, Adelaide, SA, Australia (NH)

1  RichardsT, Baikady RR, Clevenger B, et al.
Preoperative intravenous iron to treat anaemia
before major abdominal surgery (PREVENTT):
arandomised, double-blind, controlled trial.
Lancet 2020; 396: 1353-61.

2 Dickson EA, Keeler BD, Ng O, Kumar A,
Brookes MJ, Acheson AG. Preoperative
intravenous iron therapy and survival
after colorectal cancer surgery: long-term
results from the IVICA randomised
controlled trial. Colorectal Dis 2020;
published online Sept 1. https://doi.
0rg/10.1111/codi.15342.

3 Keeler BD, Simpson JA, Ng O,
Padmanabhan H, Brookes M, Acheson AG.
Randomized clinical trial of preoperative oral
versus intravenous iron in anaemic patients
with colorectal cancer. BrJ Surg 2017;

104: 214-21.

4 Froessler B, Palm P, Weber |, Hodyl NA,
Singh R, Murphy EM. The important role for
intravenous iron in perioperative patient
blood management in major abdominal
surgery: a randomized controlled trial.

Ann Surg 2016; 264: 41-46.

5 Mufioz M, Acheson AG, Auerbach M, et al.
International consensus statement on the
peri-operative management of anaemia and
iron deficiency. Anaesthesia 2017;
72:233-47.

Toby Richards and colleagues® found
no difference in the need for blood
transfusions between the group
receiving preoperative intravenous
iron versus those receiving placebo.
This finding is not surprising
and was a consequence of poor
study design that disregarded all
knowledge on preoperative anaemia
treatment, iron metabolism, and
ferric carboxymaltose indications and
contraindications.

Ferric carboxymaltose is used
to treat iron deficiency in cases
where oral forms cannot be given
or are ineffective.” Laboratory
tests, which were not done in the
study by Richards and colleagues,’
are essential to diagnose iron
deficiency. Additionally, patients with
preoperative anaemia were included
even though anaemia not caused by
iron deficiency is a contraindication.
Iron parameters were rarely measured
and not specified as an inclusion
criterion. Even if iron parameters
were considered, anaemia of inflam-
mation (also known as anaemia of
chronic disease) frequently occurs
preoperatively.

In elective cardiac surgery nearly
50% of patients have C-reactive
protein higher than 5 mg/L.> The
pathophysiology of anaemia of
chronic disease is characterised
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