Supplementary table 3. Studies evaluating postoperative oral iron administration after major surgery (7 studies, 804 patients) 
	Study 
(year) [ref]
Type
Sugery
	Patients 
	Baseline Hb (g/dL)
	PostOP Hb 
(g/dL)
[weeks]
	Hb increment (g/dL)
difference
	Type of iron
Dose (mg elemental iron)
Administration schedule
	Lenght 
of stay
(days)
	Adverse events(a) 
(%)

	Coronary artery bypass
	
	
	
	
	

	Crosby et al.
1994 [1]
RCT
	FS: 34
MV: 28

Placebo: 26
Control: 33
	9.4
9.5

9.2
9.5
	13.5 [8]
13.4 [8]

13.6 [8]
13.4[ 8]
	4.1
3.9
-0.03
4.2
3.9
	FS (3 x 65 mg/day, 8 weeks)
MV (50 mg/day, 8 weeks)

Placebo (8 weeks)

	?
?

?
?
	61.8
14.3

19.2
3

	Knee or hip arthroplasty
	
	
	
	
	

	Zauber et al.
(1992) [2]
RCT

	FS: 37


Placebo: 42
	10.9(M)
11.4 (H)

11.1 (M)
11.2 (H)
	11.0 [3]
11.4 [3]

12.0 [3]
11.7 [3]
	0.1
0.0
-0.21
0.1
0.5
	FS (4x105 mg/day, 2 weeks)


	? 

?
	6.5

0

	Sutton et al.
(2004) [3]
RCT
	FS: 35

Placebo: 37
	10.4

10.5
	12.4 [6]

12.1 [6]
	2.0
0.31
1.6
	FS (3x 65 mg/day, 6 weeks)


	? 

?
	23

22

	Weatherall et al.
(2004)[4]
RCT
	FS:33

SC:34
	?

?
	13.3 [10]

12.8 [10]
	
0.28
	FS (105 mg/day, 10 weeks)

No iron (folate 5mg/día)
	? 

?
	? 

?

	Mundy et al.
(2005) [5]
RCT
	FS: 50


Placebo: 49
	  9.4 (F)
11.0 (M)
  
9.5 (F)
11.4 (M)
	12.5 [6] 
13.8 [6]

12.0 [6]
13.3 [6]
	3.1
2.8
0.75*
2.5
1.9
	FS (3x 65 mg/day, 6 weeks)


Placebo
	? 


?
	13(b)


12

	Hip fracture repair 
	
	
	
	
	

	Prasad et al.
(2009) [6]
RCT
	FS: 32

SC: 34
	10.3

  9.8
	12.4 [4]

11.2 [4]
	2.0
0.76*
1.3
	FS (3x 65 mg/day, 4 weeks)

No iron
	? 

?
	6

0

	Parker et al.
(2010)[ 7]
RCT
	FS: 150

SC: 150
	  9.9

  9.8
	12.0 [6]

11.7 [6]
	2.1
0.29
1.9
	FS (2x 65 mg/day, 4 weeks)

No iron
	19 

21
	17

0




















F, females; FS, ferrous sulphate; M, males; MV, multivitamin compound (Geritol, SKB); RCT, randomised controlled trial; SC, standard care; ?, not reported.
Bold italic figures denotes the difference in Hb increment between groups;* P<0.05; 

Notes
a) Gastrointestinal adverse events.
b) 15 patients excluded after randomisation due to gastrointestinal side effects, but included in data analysis. 
c) Transfusion or mortality rates were also not reported.
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