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Oral Iron Replacement Therapy Problems
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#15197 1 waAg Recommended dietary allowances a2 Tolerable upper intake levels for iron

Recommended dietary allowances Tolerable upper intake levels
Age (year) Male Female Age (year) Male Female
(mg/day) (mg/day) (mg/day) (mg/day)
Infants 0.58-1 11 11 0.58-1 40 40
Children 1-3 7 7 1-13 40 40
4-8 10 10
Adolescents 9-13 8 8 14-18 45 45
14-18 11 15
Adults 19-50 8 18 1194¢ 45 45
51+ 8 8
Pregnancy 14-18 = 27 14-18 = 45
19-50 27 19+ 45
Lactation 14-18 = 10 14-18 = 45
19-50 9 19+ a5
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Ashmore uazangladnunavenslasusinmantugUlsuzissaldlng (colorectal cancer
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