[bookmark: _GoBack]Supplementary table 1.  Characteristics of the clinical studies examining the role of preoperative iron administration in colorectal cancer patients.

	Study (year)
Type
	Patients 
	Baseline 
Hb (g/dL)
	DOS
Hb (g/dL)
	Iron  compound
Dose (mg Fe)
	RBCT
(% or U/pt)
	Complications (%)
	Infection
(%)
	Mortality (%)
	LOS
(days)

	
Oral iron (3 studies, 432 patients)
	
	
	
	
	

	Okuyama et al.
(2005) [1]
OBS
	Oral iron: 32
No iron: 84
	8.1
8.0
	10.1
8.9
	FC (66 mg bid, ≥2 weeks)

	9.4%
27.4%
	?
	?
	?
	?

	Lidder et al.
(2007) [2]
RCT
	Oral iron:23
No iron: 22
	13.4
12.4
	13.1
11.8
	FS (200 mg/day, 2-8 weeks)
	26%
59%
	?
	?
	?
	?

	Quinn et al.
(2010) [3]
OBS
	Oral iron: 103
No iron: 167
	12
?
	13.1
?
	FS (200 mg/day, median: 39 days)
	0.7 U/pt
1.7 U/pt
	?
	?
	?
	?

	
Intravenous iron (7 studies, 1128 patients)
	
	
	
	
	

	Edwards at al.
(2009) [4]
RCT
Colorectal cancer
	IV iron: 34
Placebo: 26
	13.4
13.7
	13.9
13.8
	IS (600 mg, ≥2 week prior to surgery)
	15% 
0[1] U/pt
19% 
2 [3] U/pt
	?
	?
	?
	?

	Díaz et al.
(2011) [5](a)
OBS
	IV iron:173
Oral iron: 65
	10.6
11.7
	11.2
10.9
	IS (mean= 920 mg)
FS (100 mg/day)
3-4 weeks preOP
	12%
17%
	?
?
	17
18
	2*
6
	13*
15

	Hernández et al.
(2011) [6]
OBS
	IV iron: 24
No iron: 34
	9.1
9.7
	
	FCM (1000 mg, 1 dose)
	0.5 U/pt*
2.4 U/pt
	?
?
	?
?
	?
?
	?
?

	Calleja et al.
(2016) [7]
OBS
	IV iron: 111
Oral iron: 151
	9.6
10.0
	11.0
10.5
	FCM (mean: 1275 mg)
?
	9.9%*
38.7%
	20.7
26.5
	12
13
	?
?
	8.4*
10.9

	Froessler et al.
(2016) [8](b)
RCT
	IV iron: 40
Control: 32
	10.7
10.6
	11.5
10.7
	FCM (median: 1200 mg)
SC (oral iron, IV iron, or no iron)
	12.5%*
31.2%
	35
40.6
	10
16
	2.5
0
	7*
9.7

	Keeler et al.
(2017 [9])(c)
RCT
	IV iron: 55
Oral: 61
	10.4
10.1
	11.9
11.0
	FCM (500-1000 mg; 1-2 doses)
FS (130 mg/day)
	18.2%*
23.0%
	60.4
57.9
	39.6
24.6
	7.3
8.2
	6
6

	Laso-Morales 
et al. (2017) [10](d)
OBS
	IV iron: 232
Control: 90
	10.8
12.0
	11.8
11.6
	IS, FCM (mean:1300 mg)
FS (100 mg/day) 
or no iron
	16%
17%
	38
52
	18*
29

	0
0
	9
9


FCM, ferric carboxymaltose; FC, ferrous citrate; FS, ferrous sulphate; IS, iron sucrose; IV, intravenous; OBS, observational cohort study; RBCT, red blood cell transfusion; RCT, randomized controlled trial; ?, not stated;  *P<0.05. 

Notes
(a) Re-analyzed data; anaemic patients only Transfus Med 2016 …… There were significant differences in baseline Hb between groups, suggesting that surgeons were more prone to prescribe IV iron to more anaemic patients.
(b) 50 CRC plus 20 other major abdominal surgeries.
(c) Data provided by the authors.
(d) There were significant differences in baseline Hb between groups, suggesting that surgeons were more prone to prescribe IV iron to more anaemic patients.
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