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IMPORTANT SAFETY INFORMATION: Venofer® (iron sucrose injection, USP) is contraindicated in patients with evidence
of iron overload, in patients with known hypersensitivity to Venofer® or any of its inactive components, and in patients
with anemia not caused by iron deficiency. Hypersensitivity reactions have been reported with IV iron products.
Hypotension has been reported frequently in non-dialysis dependent-chronic kidney disease (CKD) patients receiving IV
iron. Hypotension following administration of Venofer® may be related to rate of administration and total dose delivered.
In a multi-dose efficacy study in non-dialysis dependent-CKD patients (N=91), the most frequent adverse events 
( 5%) whether or not related to Venofer® administration, were taste disturbance, peripheral edema, diarrhea, 
constipation, nausea, dizziness, and hypertension.

The only first-line IV iron
for pre-dialysis CKD patients...
In treatment of iron deficiency anemia

• Raises hemoglobin levels and improves iron stores1

• Effective with or without erythropoietin 

With a demonstrated safety profile
• No test dose required; no black box warning
• Contains no dextran or modified dextran
• Greater tolerability than oral iron with

fewer gastrointestinal symptoms

Reinvigorating anemia management.

*100 mg vials and ampules worldwide from 1993 to 2007.

Endocarditis Often Tied to Intravascular Catheters
B Y  K E R R I  WA C H T E R

Senior Writer

WA S H I N G T O N —  Intravascular cath-
eter infections were the most common
cause of infective endocarditis in a 10-
year retrospective study of more than
150 cases at one Veterans Affairs center.

The most common predisposing fac-
tor was an intravascular catheter, present
in 20% of 163 cases of infective endo-

carditis in 155 patients, reported Dr. In-
grid Roig of Baylor College of Medicine,
Houston. More than half (53%) of the
catheters were located in either the jugu-
lar or subclavian vein. 

Further, cardiac devices appear to rep-
resent an underappreciated source of in-
fectious endocarditis, said Dr. Roig at the
jointly held annual Interscience Confer-
ence on Antimicrobial Agents and
Chemotherapy and the annual meeting

of the Infectious Diseases Society of
America. Implantable cardiac devices
were identified as the source of infection
in 8% of cases. 

The retrospective chart review identi-
fied 280 patients with ICD-9 codes for en-
docarditis at the Michael E. DeBakey VA
Medical Center in Houston between 1997
and 2007. Medical records of these pa-
tients were reviewed for the placement of
an indwelling vascular catheter or im-

plantable cardiac device in the 3 months
prior to diagnosis.

In 35 cases, central catheters had been
placed during the previous 3 months, and
were the presumed source of the subse-
quent endocarditis in 25 cases. A prior
episode of catheter-associated bacteremia
resulted in four cases of endocarditis.

Implantable cardioverter devices were
present in 21 patients and were the pre-
sumptive source of infection in 13. ■




