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Research Questions 

1. What is the clinical effectiveness of polysaccharide-iron complex for children with iron 
deficiency? 

2. What is the cost-effectiveness of polysaccharide-iron complex for children with iron 
deficiency? 

Key Findings 

One randomized controlled trial was identified regarding the clinical effectiveness of 

polysaccharide-iron complex for children with iron deficiency. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. Methodological filters were applied to limit the retrieval to health 

technology assessments, systematic reviews, and meta-analyses, economic studies, 

randomized controlled trials, and non-randomized studies. Where possible, retrieval was 

limited to the human population. The search was also limited to English language 

documents published between January 1, 2012 and October 30, 2017. Internet links were 

provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Children (age < 18) with iron deficiency 

Intervention Polysaccharide-iron complex (e.g., FeraMAX, NovaFerrum) 

Comparator Ferrous sulfate (e.g., Fer-In-Sol syrup or liquid, Pms-Ferrous Sulfate Solution or Drops, Dom-Ferrous 
Sulfate Drops), Ferrous fumarate 

Outcomes Q1: Clinical effectiveness (e.g., hemoglobin, serum ferritin, compliance, patient satisfaction, adverse 
events) 
Q2: Cost-effectiveness 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, economic evaluations 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and economic evaluations.  

One randomized controlled trial was identified regarding the clinical effectiveness of 

polysaccharide-iron complex for children with iron deficiency. No relevant health technology 

assessments, systematic reviews, meta-analyses, or non-randomized studies were 

identified. Additionally, no economic evaluations were identified regarding the cost-

effectiveness of polysaccharide-iron complex for children with iron deficiency. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One randomized controlled trial (RCT)
1
 was identified regarding the clinical effectiveness of 

polysaccharide-iron complex (PIC) for children with iron deficiency. The authors of this RCT 

examined the effect of ferrous sulfate compared with the effect of polysaccharide iron 

complex in young children aged 9 to 48 months. Over 12 weeks, mean hemoglobin levels 

increased in both groups, but ferrous sulfate had a significantly greater effect on the 

difference in mean hemoglobin, when based on a linear mixed model.
1
 Similarly, over 12 

weeks, both intervention groups showed an increase in serum ferritin levels, but ferrous 

sulfate showed a significantly greater effect on the difference in serum ferritin levels  when 

compared to PIC.
1
 The proportion of individuals with complete resolution of their iron-

deficiency anemia was higher in the ferrous sulfate group when compared to PIC.
1
 Finally, 

diarrhea was more heavily reported in the PIC group than in the ferrous sulfate group.
1
  

References Summarized 

Health Technology Assessments 

No literature identified.  

Systematic Reviews and Meta-analyses 

No literature identified.  

Randomized Controlled Trials 

1. Powers JM, Buchanan GR, Adix L, Zhang S, Gao A, McCavit TL. Effect of low-dose 

ferrous sulfate vs iron polysaccharide complex on hemoglobin concentration in young 

children with nutritional iron-deficiency anemia: a randomized clinical trial. JAMA. 2017 

Jun 13;317(22):2297-304.  

PubMed: PM28609534 

Non-Randomized Studies 

No literature identified.  

http://www.ncbi.nlm.nih.gov/pubmed/28609534
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Economic Evaluations 

No literature identified.  
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Appendix — Further Information 

Previous CADTH Reports 

2. Liquid or water soluble polysaccharide iron complex versus ferrous sulfate for pediatric 

populations: clinical and cost-effectiveness [Internet]. Ottawa (ON): CADTH; 2016 [cited 

2017 Nov 03]. Available from: 

https://www.cadth.ca/sites/default/files/pdf/htis/may-

2016/RB0988%20Oral%20Iron%20Pediatrics%20Final.pdf  

3. Oral iron for anemia: a review of the clinical effectiveness, cost-effectiveness and 

guidelines [Internet]. Ottawa (ON): CADTH; 2016 Jan [cited 2017 Nov 03]. (CADTH 

Rapid Response Reports). Available from: 

https://www.cadth.ca/sites/default/files/pdf/htis/jan-

2016/RC0735%20Oral%20Iron%20Final.pdf   

Systematic Reviews and Meta-Analyses – Uncertain Intervention 

4. Pasricha SR, Hayes E, Kalumba K, Biggs BA. Effect of daily iron supplementation on 

health in children aged 4‐23 months: a systematic review and meta‐analysis of 

randomised controlled trials. Lancet Global Health.2013;1(2):e77‐e86. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/25104162  

5. Thompson J, Biggs BA, Pasricha SR. Effects of daily iron supplementation in 2 ‐ to 5‐

year‐old children: systematic review and meta‐analysis. Pediatrics.2013;131(4):739‐
753. 

DARE abstract available from:  

http://onlinelibrary.wiley.com/o/cochrane/cldare/articles/DARE-12013023404/frame.html   

Abstract available from: http://pediatrics.aappublications.org/content/131/4/739  

https://www.cadth.ca/sites/default/files/pdf/htis/may-2016/RB0988%20Oral%20Iron%20Pediatrics%20Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/may-2016/RB0988%20Oral%20Iron%20Pediatrics%20Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/jan-2016/RC0735%20Oral%20Iron%20Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/jan-2016/RC0735%20Oral%20Iron%20Final.pdf
http://www.ncbi.nlm.nih.gov/pubmed/25104162
http://onlinelibrary.wiley.com/o/cochrane/cldare/articles/DARE-12013023404/frame.html
http://pediatrics.aappublications.org/content/131/4/739

