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AHHOTALIMA

Xponuueckas KJIA dABIA€TCA CIEACTBUEM JUIMTEIBHOIO OTPUIATEIHLHOTO
OanaHca jxene3a B opranusme. [IpyunHamMu ero pa3BUTHS MOTYT ObITb XPOHUUECKUE
KPOBOIIOTEPU  BCJIEACTBUE KEIYJAOYHO-KUILIEYHBIX KPOBOTEUEHUI (IPO3UBHBIIM
racTpUT, SsI3BeHHasl 00Jie3Hb, T'EMOPPOW, NPUEM aAlETUICATUIMIOBON KHCIIOTHI,
noynpodeHa), MaTOYHbIE KPOBOTECUCHHUS MPU OOWIBHBIX MEHCTPYaIlHsIX, a TaKXKe
OIyX0Ju (KOJOPEKTAIbHBIN U 000I0YHBIN paK, paK MOYEBOTO ITy3bIPsi), TOHOPCTBO. ,
MOBBIIIIEHHAsT TOTPEOHOCTh B jKejie3e BO BpeMsi OEpPEMEHHOCTU M JIaKTalluu, B
MOJAPOCTKOBOM BO3pacTe (FOBEHWJIbHBIA XJIOPO3), MPU Mapa3uTApHBIX 3a00JEBaAHUSIX
(mudpum1060TpH03), HETOCTATOYHOM TOCTYIUICHUH Keje3a (racTpoayOJACHUT, KOJIUT,
racTPIKTOMHUS ), ATUMEHTAPHOM JIePUIIUTE KeJle3a Y BEreTapuaHIiieB).

KuioueBble cjioBa: XpoHUYECKasi aHEMHUSI, TIOBBIIIIEHHAS TOTPEOHOCTH B XKelle3e,
aJTMMEHTapHBIN AeULINT jKelle3a, XpOHUYECKask KpOBOIIOTEPSI.

The main source of iron for humans is animal foods, which contain iron in the
most absorbable form. The absorption of iron from foods decreases after their heat
treatment, freezing, and long-term storage.

Iron is absorbed in the intestines with food, most intensively in the 12 denum and
the initial part of the large intestine. The absorption of iron depends on the nature of
the food, the caloric content of the diet, and the absorption capacity of the small
intestine. The iron in the hemo is absorbed much better. People who eat meat get more
heme iron in myoglobin than vegetarians. Fructose, hydrochloric acid, ascorbic acid,
succinic acid, pyruvic acids, cysteine, sorbitol and alcohol increase iron resorption.

From the gastrointestinal tract, iron is adsorbed only in the divalent state, which
Is converted only by organic acids, in particular ascorbic acid. In tissues, iron is
deposited in the form of ferritin and hemosiderin, with predominant deposition in the
liver, spleen and muscles. Iron deficiency occurs when iron loss exceeds 2 mg/day.
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However, not all iron deficiency is accompanied by anemia — there are also
prelatent and latent iron deficiency. Over-patched iron deficiency develops when the
intake of iron with food does not meet the physiological needs — during the growth of
the body, menstruation, pregnancy, but the insufficient intake of iron is covered by its
reserves. At the same time, iron reserves are depleted. Latent deficiency is the next
stage, in which the supply of iron to the cells of the erythroid sprout is reduced and the
production of red blood cells is restricted. IDA with hypochromia and microcytosis
develops as a result of long-term negative iron balance, when hemoglobin synthesis is
reduced. The clinical picture of IDA depends on the stage of iron deficiency.

Stages of iron deficiency (IG):

- pre-latent iron is characterized by a decrease in iron reserves, but without a
decrease in its amount spent on erythropoiesis (deficiency of reserve iron).

- Latent LD is characterized by complete depletion of iron reserves in the depot,
a decrease in the level of ferritin in the blood serum, an increase in the total iron-binding
capacity of serum iron and the level of transferrin without signs of anemia (transport
iron deficiency).

- IDA is the final stage of IDA, which occurs when the hemoglobin background
of iron decreases and is manifested by symptoms of anemia and siderosis (obvious iron
deficiency).

Treatment. In accordance with the etiological and pathogenetic factors of IDA,
treatment should be comprehensive, aimed at eliminating the cause of the disease, and
include an adequate intake of trace elements, vitamins, proteins and correction of iron
deficiency.

Iron is most efficiently absorbed from foods that contain it in the form of hemo,
when it is actively captured and absorbed by the cells of the intestinal mucosa in an
unchanged form (beef tongue, rabbit meat, chicken, turkey, beef). The processes of
absorption of hemo in the intestine do not depend on the acidity of the environment
and inhibitory nutrients. As already mentioned, in cereals, fruits and vegetables, iron
IS in a non-heme form, and absorption from them is much worse. The presence of
oxalates, phosphates, tannins and other inhibitors of ferroabsorption also contributes to
a decrease in absorption. It should be borne in mind that a complete and balanced diet
in terms of the main ingredients only covers the physiological need of the body for
iron, but does not eliminate its deficiency, and should be considered as one of the
components of therapy.

Currently, the indications for parenteral use of iron preparations have been
narrowed: they are used in the presence of intestinal pathology with malabsorption
(various enteritis, malabsorption syndrome, small intestine resection, gastrectomy
according to Billroth 2 with the formation of a blind loop). Parenteral iron supplements
may be the treatment of choice if oral iron supplements are poorly tolerated. At present,
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the oral use of combined drugs (containing both iron salts and other components) seems
promising in the treatment of IDA, the leading of which is Ferro-Foils —a multifactorial
hemopoetic that includes all the necessary components (1 capsule contains 112.6 mg
of iron sulfate equivalent to 37 mg of iron ion, 5 mg of folia0.01 mg cyano cobalamin),
which provide stimulation of A and a number of enzymes by the red sprout of the bone
marrow. The drug also contains ascorbic acid. Ferrous sulfate replenishes iron
deficiency in the body. Iron is a component of hemoglobin, myoglobin and a number
of enzymes. As a structural component of heme, it takes part in
erythropoiesis. Ascorbic acid helps to improve the adsorption of iron in the
intestine. Cyanogen, cobalamin (vitamin B12) and folic acid are involved in the
formation and maturation of red blood cells. The active components of Ferro-Foils are
in a special neutral coating that ensures their absorption, mainly from the upper part of
the small intestine. The absence of a local irritant effect on the gastric mucosa
contributes to good gastrointestinal tolerability of the drug.

The good clinical effect of the drug is confirmed by the data of numerous clinical
trials. A total of 83 persons (22 men and 61 women) aged 17 to 92 years were under
the authors' supervision. In the group, the average hemoglobin level was reduced to
87.8, and the average duration of anemia was 1.5 years. The causes of anemia were
acute or chronic blood loss (in 54.3% of cases), malabsorption (in 28.3% of cases),
other or combined causes (in 17.3% of cases). With the use of Ferro-Foils in the
correction of IDA, a more pronounced positive dynamics of both clinical and
laboratory parameters was observed in comparison with other ferro-containing
drugs. The high efficacy of the drug in chronic heart failure has also been proven.

Ferro-foils have also been shown to be highly effective in the treatment of anemia
in pregnant women. Thus, a number of studies were carried out on the basis of the 7th
family polyclinic on the problem of iron deficiency conditions in pregnant women,
puerperal women and gynecological patients. The clinical efficacy of the ferro-foil
drug, which has been successfully used for the treatment of latent iron deficiency (LJ)
and manifest iron deficiency (MJ) in obstetric and gynecological patients, both alone
and in combination with recombinant erythropoietin, has been studied most fully. The
results obtained showed that the unique ratio between the optimal content of ferric iron,
folic acid and cyanogen cobalamin in one capsule of Ferro-Foil allows achieving good
results in the treatment of pregnant women, puerperal women and gynecological
patients with MJ not only of mild and moderate and severe severity. The presence of
folic acid and cyanogen cobalamin in the preparation is its additional advantage, since
it is currently ferro-foils in women outside and during pregnancy, as well as after
childbirth.
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