
Aktiferrin@-F
Suscapsg

For the treatment of iron and folic acid
deficiency

Composi t ion
Each Suscaps contains:
l ron ( in form of  i ron I l l l
su lphate)  (usP)
DL-ser ine {USP)
Fol ic  acid (USP)
CVanocobalamin (USP)

34  mg

500 mcg
300 mcg

Properties
Akt i ferr in-F contains a combinat ion of
i ron ( l l )  sulphate and the amino acid DL-
ser ine,  together wi th fo l ic  acid and v i ta-
min Br: .  l ron { l l )  sulphate in combinat ion
wlth DL-ser ine gives a part icular ly  h igh
iron absorpt ion rate.  thus resul t ing in a
rate of  i ron incorporat ion in the body
which rapid ly restores the serum i ron lev-
el  to normal .  The to lerance of  the oreoa-
rat ion is  enhanced by the smal l  dosage.
The s i rnul taneous administrat ion of  fo l ic
acid iavours the format ion oi  new cel l
nucle i  and oromotes the synthesis of  the
nucle ic aciCs.  This is  extremely imponant,
panicular ly  in pregnancy.  Vi tamin Brz
complements ihe act ion of  fo l ic  acid:  rhe
biosynthesis of  ihe nucle ic aciCs depenCs
on the s imul taneous presence of  fo l ic
ac i d  and  v i t am in  B rz .

Pha rmaco k inetics
Oral ly  administered i ron is  absorbed in
the upper gastro intesl inal  t ract .  Divalent
i ron is  able to pass through the mucosal
barr ier  much more readi ly  than t r ivalent
i ron.  The exact  mechanism of  i ron ab-
sorpt ion is  st i l l  unknown al though there is
evidence that  the format ion of  unstable
chelates {complexes) vy i th amino acids
plays a part .  A marked increase in i ron ab-
sorpr ion in animals fed wi th i ron-ser ine
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complexes has been obserued exper i -
mental ly .  The percentage of  i ron ab-
sorbed through the intest inal  mucosa is
greater  or  smal ler  according to the i ron
starus of  the indiv idual .
lron in its trivalenl form is bound to trans-
ferr in in b lood and is  t ransponed to the
sites of haemopoiesis or is stored in spe-
cific stores. Only about 1 mg of iron is ex-
creted dai lv  in dead cel ls  of  the skin and
mucous membranes and in b i le and ur ine.
Additional losses of varying amounts can
be caused by haemorrhage.

lndications
lron def ic iency anaemia,  latent  def ic iency
of  i ron and fo l ic  acid,  part icular ly  dur ing
pregnancy and lactat ion.

Dosage
1 Suscaps of Aktiferrin-F per day, swal-
lowed whole.  In severe cases the dose
can in i t ia l ly  be increased to i  Suscaps 2
to 3 t imes oer dav.

Duration of treatment
l ron therapy is  a long-term treatment.  l t
should be cont inued 2-3 months bevond
the nofmal isat ion of  the red blood cel l
p icture in order to f i l l  the body's i ron de-
pols.

Contraindications
The preparat ion should not  be adminis-  The informat ion contained here is  l imi ted.
tered in the case o{  i ron accumulat ion Further informat ioncanbeobtainedfrom
(haemochromatosis,  chronic haemolyt ic  your doctor  or  pharmacist .
condi t ions) and impaired i ron ut i l isat ion
(s ideroachrest ic  anaemia,  anaemia due
to Iead poisoning,  thalassaemia).  Me-
galoblast ic  anaemia in v i tamin Br:  def i -

Side effects
Akt i fenin-F is  verv wel l  to lerated.  Occa-
sional  gastro intest inal  symptoms such as
sensat ions of  fu l lness,  feel ings of  pres-
sure over the stomach, const ipat ion or
diarr l 'oea may occur,  but  drsaopear on re-
ducing the oose.  mgpna

Int€ractions
lron therapy should be discont inued dur-
ing antibrotic therapy wrth tetracyclines,
since the latter interfere with the absorD-
t ion of  i ron.  Antacids and cholestyramine
can also reduce iron absorption.

Overdosage
Cases of overdosage or poisoning by
Aktiferrin-F have not been previously re-
ported. However, acute iron poisoning,
especia l ly  in chi ldren,  is  descr ib6d in the
literature. The lethal dose is estimated at
3-16 g.  Due to the necrot is ing ef fect  of
i ron.  the ingest ion of  overdoses is  fo l -
lowed wirh in 1-1i  hours by vomit ing,  ab-
dominal  pain and melaena. Death may
occur in this early stage in severe cases.
Survival of the initial ohase is followed
by a latent period which can last up to
24 hours.  Fol lowing th is,  acidosis and he-
patocel lu13r damage can develop,  and
coma, usual ly  wi th a fata l  outcome. can
occur.
Treatment consists of performing gastric
lavage as rapid ly as possib le and induc-
ing vomit ing.  Desferr ioxamine rs recom-
mended as an ant idote.

Presentation
Packings of  30 Suscaps
Hospi ta l  packings
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