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Ferrochel® Continues to Prove Itself
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Iron deficiency is a little different from
iron deficiency anemia. Iron deficiency is a
condition in which there is a decrease in total
body iron stores to below normal established
levels, while iron deficiency anemia occurs
when the iron deficiency is sufficient to cause
a reduction in erythropoiesis or red blood
cell production. Iron deficiency anemia can
cause a reduced work capacity in adults,
and impair motor and mental development
in children and adolescents.

Neurocognitive Development
& Perinatal Iron Deficiency
The concept of nutrition and cognitive
function is one that has received much
attention the last few years. A lot of that
attention has resulted from the loss of
short-term memory and so on, as one ages.
Since people are living longer today, the
concern over aging and a decline in cognitive function has become more acute. In
an earlier edition of Albion Research Notes
(Vol 21, No 2, September 2012), we talked
about the roles that magnesium and creatine play in maintaining or improving cognitive function, helping even in the recovery
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Research into Iron Therapy is
a Continuous Need

Ferrous Bisglycinate
25 mg Iron Is As Effective
As Ferrous Sulfate 50 mg
Iron in the Prophylaxis of
Iron Deficiency and Anemia
During Pregnancy in a
Randomized Trial
Milman N, Jønsson L, Dyre P,
Pedersen PL, Larsen LG.
J Perinat Med. 2014 Mar;42(2):197-206.
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Abstract
OBJECTIVE:
(AA) To compare the effects of oral ferrous
bisglycinate 25 mg iron/day vs. ferrous sulfate
50 mg iron/day in the prevention of iron deficiency (ID) and iron deficiency anemia (IDA) in
pregnant women. Design: Randomized, doubleblind, intention-to-treat study. Setting: Antenatal
care clinic. Sample: 80 healthy ethnic Danish
pregnant women.
METHODS:
Women were allocated to ferrous bisglycinate
25 mg elemental iron (Aminojern®) (n=40) or
ferrous sulfate 50 mg elemental iron (n=40) from
15 to 19 weeks of gestation to delivery. Hematological status (hemoglobin, red blood cell indices)
and iron status (plasma iron, plasma transferrin,
plasma transferrin saturation, plasma ferritin)
were measured at 15-19 weeks (baseline), 27-28
weeks and 36-37 weeks of gestation. Main outcome measures: Occurrence of ID (ferritin <15
μg/L) and IDA (ferritin <12 μg/L and hemoglobin
<110 g/L).
RESULTS:
At inclusion, there were no significant differences between the bisglycinate and sulfate group
concerning hematological status and iron status.
The frequencies of ID and IDA were low and not
significantly different in the two iron groups.
The frequency of gastrointestinal complaints
was lower in the bisglycinate than in the sulfate
group (P=0.001). Newborns weight was slightly
higher in the bisglycinate vs. the sulfate group
(3601±517 g vs. 3395±426 g, P=0.09).
CONCLUSIONS:
In the prevention of ID and IDA, ferrous bisglycinate was not inferior to ferrous sulfate. Ferrous
bisglycinate in a low dose of 25 mg iron/day
appears to be adequate to prevent IDA in more
than 95% of Danish women during pregnancy
and postpartum.

COMMENT
It should be noted that in the Danish
study, Ferrochel® was given at half the
dose of ferrous sulfate, and was equally
effective - more evidence of Ferrochel®
exhibiting greater utilization. The finding
that Ferrochel® has equal or better effi-

Treatment of Mild
Non-Chemotherapy-Induced
Iron Deficiency Anemia in
Cancer Patients: Comparison
Between Oral Ferrous
Bisglycinate Chelate and
Ferrous Sulfate.
Ferrari P, Nicolini A, Manca ML, Rossi G,
Anselmi L, Conte M, Carpi A, Bonino F.
Biomed Pharmacother. 2012
Sep;66(6):414-8. Epub 2012 Jun 29.

In a more recent animal study (Biol Trace
Elem Res. 2014 May;158(2):197-202) by Zhuo
Z, et al, looked into the absorption kinetics of ferrous bisglycinate and its impact
on relevant transport protein in Sprague
–Dawley rats, as compared to ferrous sulfate. According to the researcher, the ferrous bisglycinate, as an iron source can
be absorbed more and utilized faster than
FeSO4, and they had different effects on the
expression of intestinal transport protein.

Abstract
(AA) In cancer patients mild-moderate nonchemotherapy-induced iron deficiency anemia
(IDA) is usually treated with oral iron salts, mostly
ferrous sulfate. In this study, we compare efficacy and toxicity of oral ferrous bisglycinate
chelate and ferrous sulfate in cancer patients
with mild IDA. Twenty-four patients operated
on for solid tumors (10 breast, 12 colorectal, 2
gastric), aged 61±10 years (range 45-75), with
non-chemotherapy-induced hemoglobin (Hb)
values between 10 and 12 g/dL and ferritin lower
than 30 ng/mL were randomized to receive oral
ferrous bisglycinate chelate, 28 mg per day for
20 days, and then 14 mg per day for 40 days (12
patients) (A group) or oral ferrous sulphate, 105
mg per day for 60 days (12 patients) (B group).
Values of hemoglobin and ferritin obtained at
diagnosis, 1 and 2 months from the beginning of
treatment were compared. Adverse events (AEs)
related to the two treatments were recorded. In
the 12 patients treated with ferrous bisglycinate
chelate, basal hemoglobin and ferritin values
(mean±SD) were 11.6±0.8 g/dL and 16.1±8.0
ng/mL. After 2 months of treatment, they were
13.0±1.4 g/dL and 33.8±22.0 ng/mL, respectively
(P=0.0003 and P=0.020). In the group treated
with ferrous sulphate, hemoglobin and ferritin
mean values were 11.3±0.6 g/dL and 19.0±6.4
ng/mL basally, and 12.7±0.70 g/dL and 40.8±28.1
ng/mL (P<0.0001 and P=0.017) after 2 months
of treatment. AEs occurred in six cases. In all
these six cases, two (17%) treated with ferrous
bisglycinate chelate and four (33%) with ferrous
sulphate, toxicity was grade 1. In conclusion,
these data suggest that ferrous bisglycinate
chelate has similar efficacy and likely lower
GI toxicity than ferrous sulphate given at the
conventional dose of 105 mg per day for the
same time.

cacy versus ferrous sulfate at lower does
has been seen in other published studies.
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Ferrochel® (ferrous bisglycinate chelate)
is Albion’s finest form of iron. It has been
the subject of at least 60 published articles
or studies. It is GRAS in the USA and EFSA
approved, and has been approved for certain applications in China, which is a rarity.
The EFSA approval is broad based, allowing Ferrochel® as an iron source in foods
intended for the general public, food supplements, and foods for particular nutritional
use, including foods intended for infants
and young children. It is EFSA approved
for infant formulas, as well as follow-on
formulas (toddler formulas).

Albion Research Notes
is a publication of

Albion® Human Nutrition
[P] 586•774•9055 | [TF] 800•222•0733
©2013 Albion Laboratories
In publication since 1992

www. AlbionMinerals.com
100 Maple Park Blvd., Suite 110
Saint Clair Shores, MI 48081

