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Reply to letter to the editor to ’The dynamic effects of preoperative intravenous iron 

in anaemic patients undergoing surgery for colorectal cancer’ CDI:-00818-2021

Rasmus Dahlin Bojesen, Jens Ravn Eriksen, Rasmus Peuliche Vogelsang, Camilla Grube, Julie 

Lyng Forman, Ismail Gogenür. 

We would like to thank McMillan and colleagues for their interest in our paper. The authors 

comment on our interpretation of the PREVENTT trial1. We fail to see the imprecision as we 

comment on that the PREVENTT trial included 18% patients without iron deficiency (82% with 

anaemia), and in the mentioned secondary analyses in table 3 in the PREVENTT trial 192/452 

(42%) had a ferritin level ≥100, and 103/440 (23%) had a transferrin saturation ≥20. Thereby, 

the trial included non-iron deficient patients. This has been commented by several others as a 

limitation in the PREVENTT study2,3. 

McMillan and colleagues raise several questions regarding the analyses in our study. As clearly 

stated we did not differentiate between men and women, and did not use the WHO definition of 

anaemia. Both are mentioned in the methods and discussed as limitations. However, we did not 

see any difference in sex between responders and poor responders. Baseline ferritin levels showed 

heterogeneity in the treatment effect before the Benjamini-Hochbergs correction but did not 

remain significant following the adjustments in p-values as stated in the results. The sample size 

and frequency of higher ferritin levels were very low, which can be seen in the spaghetti plots, 

thereby limiting the interpretation of these results. In regards to screened cohort, no other means 

of anaemia correction was used. The study was purely observational and since anaemic patients A
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differ fundamentally in many patient- and clinical characteristics we do not feel comfortable 

analyzing treatment effects on postoperative outcomes using the overall cohort as a reference, as 

these analyses would thereby be influenced by confounding by indication. Lastly, we fail to see the 

supposed mean of 21 days of treatment in our paper, as treatment length was not specified 

outside excluding patients with treatment below 14 days. The reason for this omission is because 

we aimed to describe the change in bloodwork at specific times, not as an overall change during 

the treatment course.   

We completely agree that the importance of such interventions on patient-centered and 

postoperative outcomes should be tested in clinical trials, and no conclusions of the efficacy nor 

causality should be made from observational studies, like ours. However, to conduct such trials 

we need crucial information in order to choose the right treatment for the right patient in the 

right timeframe and choose the right outcomes.  
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