
iron sucrose 

 
Warnings 

Classification 
iron salt (hematinic – blood forming agent)  

Alternate Names 
VENOFER 

iron saccharate 
iron sucrose complex 

 

Last reviewed: 13Mar2026  Adult Parenteral Drug Therapy Manual Page 1 of 2 
© 2026    BC Women’s Hospital + Health Centre    Providence Health Care    Vancouver Coastal Health   All rights reserved 

Refer to intranet for current version 

Indications  
 

 treatment of iron deficiency 
 
 
 
Reconstitution and Stability 

 

 store vials at room temperature 
 
 
 
Compatibility 

 

 compatible with sodium chloride 0.9% 
 
 
 
Preparation and Administration 
 

Administration 
Route Approved Preparation and Administration Instructions Required Monitoring 

Subcutaneous NO   

Intramuscular NO   

IV direct YES 
undiluted; 
100 mg over 2 to 5 minutes via venous port of dialysis 
circuit only (per site specific protocol only) 

Advanced Monitoring 
See site-specific restrictions 

IV intermittent YES 

maximum rate*:  
o first dose 100 mg/hour 
o if no side effects to the first dose, subsequent doses 

can be infused at 150 mg/hour 
 

dilute as follows: 
o 100 mg in NS 50 mL; infuse over 1 hour 
 

o 200 mg in NS 100 mL;  
first dose: infuse over 2 hours, 
subsequent doses infuse over 1.5 hours 

 

o 250 to 300 mg in NS 250 mL; 
first dose infuse over 3 hours, 
subsequent doses infuse over 2 hours 

 

(reduce rate or stop infusion if hypotension occurs) 
 

for dialysis patients – refer to site specific protocols  
 

rate must be controlled with an IV infusion pump  

Advanced Monitoring 
 
 
Monitor vitals at baseline,  
then blood pressure and 
heart rate Q1H during 
infusion and 30 minutes after 
end of infusion 
(or monitor as described in 
protocols/power plans or pre-
printed orders) 
 
 
  

Continuous IV 
infusion NO   

* to minimize infusion related reactions 

http://pdtm.vch.ca/Supporting%20Documents/Client%20Monitoring%20Levels/Parenteral%20Drug%20Therapy%20Client%20Monitoring%20Levels%20%28Adult%29.pdf
http://pdtm.vch.ca/monograph-information/restricted-area-list
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Dosage  
 
usual dose (of elemental iron) for iron deficiency, including non-dialysis dependent chronic kidney disease (CKD): 
 100 to 300 mg IV per session, given as a total cumulative dose of 1000 mg over 14 days  
 maximum daily dose: 300 mg* 
*dose differs from manufacturer’s guidelines to minimize infusion-related reactions 
 
hemodialysis-dependent CKD: 
 100 mg per consecutive dialysis sessions, for a total cumulative dose of 1000 mg 
 
 
 
 
Potential Hazards of Parenteral Administration 

 
 allergic or anaphylactoid reactions; epinephrine and an antihistamine must be readily available 
 extravasation risk: if occurs, stop infusion, aspirate drug & blood from cannula, then remove cannula        

o apply ice (cold compresses) to the area; do not massage area; contact prescriber 
 hypotension may occur from rapid IV administration 
 doses greater than 300 mg associated with significant hypotension 
 
 
 
 
Important Implications  
 
Contraindications/Cautions 
 

 Pregnancy/Lactation: refer to Lexicomp or Micromedex 
 
Side effects 
 headache, fever 
 hypotension 
 metallic taste, nausea, vomiting 
 muscular pain and cramps 
 
Monitoring 
 hemoglobin, serum iron, total iron binding capacity (TIBC), serum ferritin, transferrin saturation  
 
Other 
 iron sucrose may be used in patients who are intolerant of iron dextran  
 hold iron sucrose for at least 1 week prior to iron studies as may lead to falsely elevated results 


