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Abstract: Objectives: The study is aimed at assessing the effects of correction of iron deficiency anaemia on health-related quality of
life on patients treated with parenteral iron,and compares the effects of treatment with intravenous iron and placebo in a randomized
controlled trial. Methods: Questionnaire based survey using(SF-8 short form)on health-related quality of life in the elderly patients
with iron deficiency anaemia(total 51, 2:1 randomised,blinded,control study)was carried out. Patients with severe cognitive or physical
impairment were excluded. Observations were tested for significance level. Results: There was significant improvement in the
domains of general health, bodily pain, vitality, social functioning, emotional role and overall improvement in physical and mental
health as reflected by PCS and MCS scores. The domains of SF-8 with physical functioning, physical role, and mental health
improvement were less impressive at 4 weeks as compared to the other five parameters of SF-8. There was no statistically significant
difference in SF-8 items(HRQoL)before and after treatment with placebo. Conclusion:Elderly patients with iron deficiency anaemia
have reduced HRQoL and parenteral iron treatment resulted in rapid improvements in HRQoL assessed at 4 weeks, significantly
greater than placebo,across most of the domains.
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Iron therapy Placebo P value

Number of patients 34 17
Age (mean = sd) 64.5(1.82) 63(2.05) 0.0105
Females 84.5% 87%

Hemoglobin (mean = sd)
MCV (mean + sd)
Ferrtin (mean + sd)

9.6 (1.59)
79 (12.00)
10 (39.7)

9.0 (1.75) 0.2251
75 (10.8) 0.2522
27 (52.9) 0.2039

PCSFIMCSVF43 [ 7 — Mg e B, 760, 4t
SThAE . IR A R B O 1) Ak 5 SR A I
. SHAMTIASHAEL, SF-8 AN SRLEFIFIL
SR Al R A (R AUTE 4 A P IR 4 2 NED RIRZI (K 2A) .

R FVATTHT S5 SF-8 T H (HRQoL) TB&iit2# 5 (%
2B) .

2 2A HEHEFNIAIT RIS 1 SF-8 W4y

Iron
therapy group

Pre Post P
treatment treatment value

Mean (SD) Mean (SD)

39.21(7.47) 46.89(6.32) <0.0001
41.29(7.62) 47.85(8.11) 0.001
41.53 (10.83) 44.39(11.35) 0.2916
40.02(9.18) 48.89(10.87) <0.001
41.31 (6.38) 46.92(6.91) <0.001
41.46(9.04) 48.85(8.36) <0.001
39.18(9.17) 46.93(9.21) <0.001
40.13(9.06) 47.85(9.87) 0.0013
41.04(8.49) 47.01(9.31) 0.0074
40.00(8.69) 47.63(8.44) 0.0005

SF-8 item
1General health
2Physical functioning
3Role — physical
4Bodily pain
5Vitality
6Social functioning
7Role — emotional
8Mental health
Overall PCS score

Overall MCS score

MCS: OFEAME . PCS: #HZH AT A
F 2B AT AT S SF-8 ¥Ry

Pre Rx Post Rx
Mean (SD) Mean (SD)
39.86(8.17) 41.29(7.22) 0.05924
41.29(7.79) 44.85(8.24) 0.2048
42,73(10.64) 44.39(10.37) 0.6482
40.52(9.73) 48.33(11.47) 0.04

Placebo group
SF-8 item
1General health

p value

2Physical functioning
3Role — physical
4Bodily pain

5Vitality 41.73(6.28) 44.13(7.41) 0.316
6Social functioning ~ 42.46(9.64) 46.43(8.43) 0.2104
TRole — emotional 40.68(9.72) 46.13(8.81) 0.964
8Mental health 41.73(9.21) 47.38(9.57) 0.89
Overall PCS score  41,57(9.61) 45.43(9.37) 0.2327

Overall MCS score  41.18(9.20) 45.31(8.51) 0.1837

MCS: OFEAME . PCS: #HZHARHIC A
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