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This meta-analysis aimed to compare the safety and tolerability of : o o Favors FCM Favors IS Subgroup analyses by risk of bias were consistent with main

ferric carboxymaltose (FCM) and iron sucrose (IS) in the treatment of 0.76-3.47,P =0.17).
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iron deficiency anemia (IDA) in adult patients.

Figure 1. Effect of FCM and IS on hypersensitivity reactions in patients with IDA.
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A systematic literature search was performed through Ovid
MEDLINE, EMBASE, Web of Science, Pubmed and The Cochrane
Central Register of Controlled Trials (Cochrane CENTRAL), all from
inception to June 8, 2022 to identify randomized controlled trials
comparing FCM and IS in adult patients with IDA.

The primary outcomes of interest were hypersensitivity reactions.
Summary effect measures of the primary outcomes were obtained
by pooling the risk ratio data with an inverse variance—weighted
random-effects model. The overall risk of bias assessment was
conducted by using the Cochrane Risk of Bias 2 tool.

PROSPERO registration number: CRD42022337858.
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professionals should consider the safety profile of both
FCM and IS when making treatment decisions for IDA.
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