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ABSTRACT 
Objectives: To determine the effect of IV iron therapy on patients with Iron deficiency presenting with somatic symptoms. 
Materials and Methods:   The design of this study was The Quasi-experimental study design and this study was conducted in 
Shaheed Mohtarma Benazir Bhutto Medical University, Larkana. This study was conducted in the duration of 6 months from July 
2022–Dec 2022. Totally 90 patients were enrolled. 5ml venous blood sample were collected from of each patient and sent to 
laboratory of the hospital for complete blood count and serum ferritin level. Patients with iron deficiency were treated with IV 
iron. Then after eight-week treatment the patients were followed again and 5ml blood were collected in EDTA containing tube. 
Serum ferritin level was evaluated again at the end of 8 weeks. Somatic scoring scale was used to assess somatic symptom 
burden before and after IV iron therapy. 
Results: Out of 90 patients, 40.0% were male and 60.0% were female with mean age of 39.70± 7.30 years. Most of the patients 
were of age group 41-50 years, followed by the age group of 31-40 years and least number of patients were of age group of 20-
30 years. The mean difference of somatic score of our enrolled patients were 7.01±0.33 with P-value of <0.05. The mean serum 
Ferritin difference between Pre-Treatment and Post-Treatment were found 37.28±-2.6 (ng/ml) with P-value of <0.05. 
Practical implication: The present study will help the doctors to treat the patients with Iron deficiency presenting with somatic 
symptoms on priority basis by using IV iron therapy. That will lead to early treatment of the patients and also avoid further 
complication and miss diagnosis of the patients. 
Conclusion: It is concluded that patients presenting with somatic symptoms and having iron deficiency improved promptly with 
IV iron therapy.    
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INTRODUCTION 
In many regions of the world, especially among females, iron 
deficiency is the most common nutritional issue and the leading 
cause of anaemia. One-fourth of the world's population suffers 
from anaemia, which contributes 8.8% to the overall disease 
burden in the world. In both sexes and in all nations, iron 
deficiency is the leading cause of anaemia, with women being 
more frequently affected than men. This means that the 
prevalence of iron insufficiency is about ten times higher in women 
with regular periods than it has been documented for men of the 
same age. Anemia prevalence rises with age3 and in the hospital 
setting. (1-3) It happens at every stage of life, but it is more common 
among pregnant women and small children.  Anemia reduces 
productivity and raises health care expenses. (4, 5) One of the most 
significant contributing reasons to the global burden of anaemia 
was thought to be iron deficiency anaemia (IDA) in 2002.(6)  It is 
believed that 5–10% of dietary iron is absorbed, but when iron 
stores are depleted, absorption rises by three to five times (7).  

Growth retardation, exercise intolerance, behavioural 
abnormalities, and aberrant thermogenesis are some of the effects 
of IDA (8) . 
 Two billion people worldwide suffer from anaemia, the 
majority of whom have iron deficiency anaemia (IDA), according to 
UNICEF research. This is especially true in developing and 
undeveloped nations, where 40 to 50 percent of children under the 
age of five have iron deficiency.(6) Previous research stated that 
IDA in children influenced the emergence of anxiety, depression, 
social, and attention-deficit disorders.(9) iron-deficiency anaemia 
frequently progresses gradually. Patients may not exhibit any 
symptoms at first or they may be minor. Patients may have one or 
more of these symptoms as it worsens. These symptoms includes 
fatigue, weakness, headaches, decreased body temperature, 
sallow, yellow, or pale skin, fast or irregular heartbeat, chest pain 
or shortness of breath, especially after vigorous exertion, and 
brittle nails.(10, 11) According to WHO/UNICEF/UNU (2001), IDA was 
defined as ferritin 15 ng/ml and iron deficiency anaemia as ferritin 
15 ng/ml with haemoglobin 12 g/dl.(6) All individuals with iron 
deficiency anaemia should receive immediate treatment, as there 

is ample evidence to back this. This is because treatment is known 
to enhance physical and mental well-being, as well as reduce 
fatigue and cognitive impairment.(3) So the present study was 
conducted in order to evaluate the iron deficiency in female 
patients presenting with somatic symptoms and their outcome with 
IV Iron therapy. The results of the current study will assist medical 
professionals in prioritising the use of IV iron treatment to treat 
individuals with iron deficiency who come with somatic symptoms. 
That will enable patients to receive treatment sooner and prevent 
subsequent complications and incorrect diagnoses. 
Objective: To determine the effect of IV iron therapy on patients 
with Iron deficiency presenting with somatic symptoms. 
 

MATERIALS AND METHODS 
Study Design and setting: The Quasi-experimental study was 
conducted in Shaheed Mohtarma Benazir Bhutto Medical 
University, Larkana. 
Duration of the study: Duration of the study was 6 months (July 
2022–Dec 2022).  
Sample Size:  The sample size was 90 by using the online WHO 
sample size calculator by taking confidential interval 95% and 
margin of error 10% and anticipated population of 82%.(12)  
Inclusion Criteria: 

 Patients with iron deficiency.  

 Patients with a history of headache, body pain. 

 Patients suffering from depression.  

 Patients of 20-50 years of age.  

 Both genders. 
Exclusion Criteria:   

 Patients with thalassemia.  

 Patients suffering from anemia. 

 Patients not willing to participate in study.  

 Patients suffering from any chronic illness or infection.25,26 
Methods: After the permission of Research evaluation unit (REU) 
of College of Physicians and Surgeons Pakistan (CPSP), a total of 
90 patients were enrolled and written informed consent for the 
study was obtained from the guardian of patients. A detailed 
clinical history and thorough physiological examination of all the 
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patients was done. 5 ml blood sample were collected from the 
patients using aseptic techniques in EDTA tubes. Then Complete 
blood count was measured. Hematological parameters included 
hemoglobin, hematocrit, mean corpuscular volume (MCV), mean 
corpuscular hemoglobin (MCH), mean corpuscular hemoglobin 
concentration (MCHC), red blood cell count (RBC), white blood cell 
count (WBC), and platelets). Serum ferritin level of all the patients 
were tested. The data were collected. Patients with iron deficient 
were treated with IV iron. Then after eight week treatment the 
patients were followed again and 5 ml blood were collected in 
EDTA containing tube. Serum ferritin level was evaluated again at 
the end of 8 weeks. Somatic scoring scale was used to assess 
somatic symptom burden before and after IV iron therapy. The 
data were collected in a predesign questionere.  
 
Table 1: Somatic Scoring scale  

 
 
Statistical Analysis: SPSS (version 25.0) was used for the 
analysis of data. The data was presented in the form of table and 
graph.  
 

RESULTS 
The study was conducted on total 90 patients, between age 20-50 
years, out of which 36 (40.0%) patients were male and 54 (60.0%) 
patients were female as shown in table 2-0 and Figure 1-0.   The 
somatic symptom score were given in table 1-0. The mean somatic 
score of our enrolled patients were mostly 12.8±2.25 which was 
categorized as high (table 2-0). 
 
Table 2: Distribution of Patients According to Gender With Mean Age And 
Somatic Score (n=90) 

Variable Frequency  Percentage 

Gender:    

Male  36 40.0 

Female  54 60.0 

 Mean  SD 

Age   39.70 7.30 

 

 
Figure 1: Graphical Representation of Gender 

 In order to determine the statistical difference between Pre-
intervention and post-intervention, p-value was calculated through 
Paired Sample T-Test. The mean ferritin difference between Pre-
Treatment and Post-Treatment were found 37.28±-2.6 with P-value 
of <0.05. The mean somatic score difference between Pre-
Treatment and Post-Treatment were found 7.01±0.33 with P-value 
of <0.05 (Table 3).  
 
Table 3: Pre-Intervention and Post-Intervention Comparison (n=90) 

Variable Pre-
intervention 

Post-
intervention   

Difference  P-
value 

Serum Ferritin 
(ng/ml) 

8.92±9.07 46.2±6.47 37.28±-2.6 0.00 

Somatic score 12.82±2.25 5.81±1.92 7.01±0.33 0.00 

 
Table 4: Pre-Treatment and Post-Treatment Significance in Male Patients 
(n=36) 

Variable Pre-
Treatment 

Post-
Treatment 

Difference  P-
value 

Serum Ferritin 
(ng/ml) 

7.9±2.4 46.6±6.8 38.7±4.4 0.00 

Somatic score 13.27± 2.6 5.52±1.81 7.75±0.79 0.00 

 
Table 5: Pre-Treatment and Post-Treatment Significance in Female Patients 
(n=54). 

Variable  Pre-
Treatment 

Post-
Treatment 

Difference  P-
value 

Serum Ferritin 
(ng/ml) 

9.5±11.5 45.9±6.28 36.4±-5.2 0.00 

Somatic score 12.51±1.9 6.00±1.9 6.51±0.00 0.00 

 

 
Figure 2: Graphical Representation of distribution of patients according to 
age group (n=90) 

 

DISCUSSION 
Iron deficiency is one of the most prevalent dietary deficits in the 
world, as is widely known(13). The effects and symptoms on the 
body depend on how long and how severe the iron deficiency. Iron 
deficiency symptoms that have an impact on the patient's quality of 
life are the major reason iron therapy is prescribed(14). For the most 
sensitive and specific iron deficiency diagnostic methods, serum 
ferritin levels are measured (15). In spite of haemoglobin levels, 
ferritin levels below 20 g/l indicate an iron deficit. Even if there are 
still some limited iron stores at ferritin levels of 20 to 50 g/l, it is 
thought that a certain proportion of women will already be 
experiencing symptoms at these levels, which is why these levels 
are considered to be in the grey area. Unless the patient also has 
an infection, iron deficiency anaemia can be ruled out if ferritin 
levels are above normal ranges (> 50 g/l)(16). The symptoms of an 
iron deficiency include fatigue, headaches, hair loss, impaired 
attention, and generally decreased performance(17).  Persons 
without iron deficiency can also suffer from fatigue just as persons 
with iron deficiency do(18). In our study the patients were presented 
with somatic symptoms such as palpitation, depression, and 
headache and body pain.   The present study was conducted 
inorder to determine the effect of IV iron therapy on patients with 
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Iron deficiency presenting with somatic symptoms. The present 
study was female dominant study. Mostly patients were treated 
with iron supplementation orally. If oral treatment with iron 
supplements is ineffective, parenteral iron administration is 
recommended. So in our study we used IV route for iron therapy. 
And we found a significant difference between pretreatment and 
post treatment serum ferritin level. This is female dominant study 
so as compared to men, women are significantly more likely to 
naturally experience an iron shortage (19). It has been determined 
that the prevalence of iron insufficiency in women with regular 
periods is almost ten times higher than that recorded for men of 
the same age(16, 20). This is brought on by a combination of an 
inadequate or insufficient daily dietary supply of iron and the 
regular loss of blood and iron during menstruation. Whereas the 
daily metabolic iron loss in men is 1.5 mg/day(21), it is about 0.5 
mg/day greater in women and reaches 2 mg/day in those who 
have "regular" menstrual cycles (80 ml/month)(16, 22).  
 There are three ways to administer iron: orally, 
intramuscularly, and intravenously. The simplicity and inexpensive 
cost of oral iron have advantages, but it is constrained by adverse 
effects, poor compliance, poor absorption, and low efficacy. The 
best way to ensure that readily available iron is delivered to the 
bone marrow is intravenously, although this method necessitates 
more intensive clinical oversight. The bioavailability, side-effect 
profiles, and maximum dose for a single delivery of the IV iron 
formulations vary substantially (23). Oral iron supplements have a 
number of problems, including adverse effects, low compliance, 
and poor gastrointestinal absorption. Oral iron therapy is 
commonly (up to 20% of patients) met with gastrointestinal 
intolerance, which frequently results in low compliance (24). 
Recently, there has been a sharp rise in the usage of intravenous 
iron.  In our study by IV iron therapy, the iron profile of patients 
improves. So we recommend the IV iron therapy for patients 
presenting with somatic symptoms. 
 

CONCLUSION 
It is concluded that patients presenting with somatic symptoms and 
having iron deficiency improved promptly with IV iron therapy.     
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