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Administration of intravenous iron has
been associated with the development of
hypophosphataemia, which can be severe
and symptomatic. Fibroblast Growth
Factor 23 (FGF23), which is involved in
phosphate homeostasis, has been

A total of 28 participants were recruited: eleven patients with CKD and seventeen healthy volunteers. Plasma FGF23 levels were found to be
significantly higher in CKD patients when compared to those without CKD (median [IQR]: 11.4 [16.2] vs 1.24 [0.49]; P=0.007). No significant difference
was observed in FGF23 following intravenous iron (P=0.201), although phosphate levels were lower after intravenous iron and this difference
approached statistical significance (median [IQR]: 1.23 [0.14] vs 1.00 [0.25]; P=0.063).
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