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The Effect of Two Types of Intravenous Iron on 

Phagocytic Function of Neutrophils in 

Hemodialysis Patients 

Abstract 

Background: Untreated anaemia of CKD is strongly associated with 

cardiovascular and renal complications, resulting in increased 

hospitalisations and mortality. Therefore, correcting anaemia is 

considered an important part of slowing or even stopping the 

progression of CKD. Intravenous (IV) iron preparations are widely 

used in the management of anemia in ESRD populations. Aim: To 

evaluate the effect of IV iron sucrose and iron dextran on phagocytic 

function of neutrophils in hemodialysis patients. Subjects: This study 

was including    ESRD patients on regular hemodialysis. Patients 

were divided into   groups: Group I:    ESRD patients on regular 

hemodialysis received     mg iron sucrose with the assessment of 

the phagocytic function of neutrophil cells by flow cytometry before 

and after giving it. Group II:    ESRD patients on regular 

hemodialysis received     mg iron dextran with the assessment of 

the phagocytic function of neutrophils before and after giving it. 

Results: All patients were subjected to the following: Full history 

and clinical examination including (age, sex, BMI, smoking, duration 

of hemodialysis, cause of renal failure, type of vascular access, 

symptoms or signs of active inflammation). Conclusion: The use of 

either IV iron dextran or iron sucrose maintenance dose in regular 

hemodialysis patients is associated with highly significant increase in 

neutrophil oxidative burst with worsening of the neutrophil 

phagocytic function and no significant difference between both types 

regarding this effect. Recommendations: Importance of tests of 

neutrophil function in hemodialysis patients regularly as to follow up 

the hazardous effects of iron therapy. 

Keywords: CKD: chronic kidney disease, IV: intravenous, ESRD: 

end stage renal disease, BMI: body mass index. 
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