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BACKGROUND

 Iron iIs the most common nutritional deficiency in

initiation of prenatal care

regnancy !

* Iron deficiency anemia can be associated with poor |

maternal and fetal outcomes including preterm labor, ” v l

Inadequate iron stores

Adequate iron stores > Suspect cause other than
I

Fambi s Bl g dior isolated iron deficiency

postpartum hemorrhage, increased ICU admission,

preterm birth, low birth weight, and fetal distress

* Anemic parturients may be treated with intravenous —
iron infusion in addition to packed red blood cells

Treat with oral iron, 40-200mg elemental
r a n S u S I O n iron every other day if side effects

(commonly ferrous sulfate 65mg/325mg)

* Reactions to |V iron or blood transfusions may be v e

rare but potentially fatal and therefore should be 1 ¢ !
. " g * * Ferritin < 30 ug/d| Ferritin = 30 pg/dl
iIdentified and addressed early

or TSAT < 20% Ferritin = 30 pg/dl ¢ ‘

v

Check counts 6
weeks postpartum

Check counts 6
weeks postpartum
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CASE

« 21 yo G3PO0 at 28w3d presenting with multiple syncopal
episodes and hemoglobin of 7.7g/dL

« Was first given 300 mg of IV iron

« Then during transfusion of crossmatched pRBCS, she
suddenly developed midsternal chest tightness, difficulty
breathing, and back and abdominal pain

« Afebrile, hemodynamically stable, no cutaneous changes

« Symptoms resolved with IV acetaminophen

e e . L e o maection froction of 73 1.

H%WWWWTWWJN 2. Right ventricular systolic function is

g b b L L L gc.wzil;ignificant valvular disease.

4. Small pericardial effusion localized near

o] i i e e B e B e R e e e T e T . . . .
: the right wventricle. No echocardiographic
FLMLA*LNJ/ViﬂﬂL\J/Vl”“L“J”MLNvaLNvaL~meL~iﬁA evidence of cardiac tamponade.

ﬂ«»LxJ/leMLxJ»MLNJfML«J»MinmWLmJ»ML\J»MLxlA¢ 5. Collapsed inferior wvena cava, suggestive of

volume depletion (RAP = @ mmHg).
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Fishbane reaction 1in 100 Chest/back pain  Stop iron infusion for 15

Cedars

A Fishbane reaction is a mild hypersensitivity Chest tightness minutes
reaction to iron infusion with 1% frequency SReStTt at half ”I‘Ie fat;
: : : mptoms usually self-
« This reaction is thought to be due to Y limited ¢
mtravz_ascular release Of_ labile iron Mild allergic 1in 50 ltching Stop transfusion
 Reactions usually consist of acute chest and transfusion reaction Urticaria Administer antihistamine
pack tightness and joint pain without Febrile 1in 100 Fevers/chills Stop transfusion
nemodynamic shifts or respiratory distress non-hemolytic Nallsea/vomiing IS Er
: : . : transfusion reaction acetaminophen
« Lower infusion rate and treat corticosteroids _ _ _ _
d v ¢ : h instead of : hri Severe allergic 1 in 30,000 Hypotension Stop transfusion
an acetaminopnen instead ot epinepnrine transfusion Wheezing Administer antihistamine
reaction/ Urticaria and epinephrine
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