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Iron Deficiency in Heart Failure

� Is common (25-40% dei pazienti)

� Is associated with more symptoms

� Is associated with poor outcome

� Treatment seems to be attractive



Detrimental Effects of Iron Deficiency



Etiology of iron deficiency in HF
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Definition of Iron Deficiency

�Serum ferritin <100 mcg/L

Absolute Iron Deficiency

�Ferritin between 100-299 mcg/L AND

�Transferrin saturation <20%

Functional Iron Deficiency



Symptoms of Iron Deficiency in HF patients

Cappellini MD et al. Am J Hematol 2017; 92:1068-1078
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Oral Iron Supplementation





FCM: Summary of Clinical Evidence



N Engl J Med 2009;361:2436-48



FAIR-HF: Efficacy Outcomes

– IV Iron Carboxymaltose improved 
self-reported PGA scores at week 24

– Odds ratio for better rank: 2.51 (95% 
CI 1.75, 3.61), P<0.001

Self-reported PGA at Week 24

Ferinject® 

Placebo

50 vs 27

03/12/2018

– IV Iron Carboxymaltose improved 
NYHA functional class at week 24

– Odds ratio for improvement by 1 
class: 2.40 (95% CI 1.55, 3.71), 
P<0.001

NYHA functional class at Week 24

Ferinject® 

Placebo

47 vs 30

Patient Global Assessment (PGA)

Anker SD et al. N Eng J Med 2009;361:2436-48. 



FCM improved 6MWT at week 24

FCM vs placebo: 33 ± 11 m (least squares mean ± SE)

P=0.002
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Secondary endpoints: Changes in 6MWT 
and Fatigue score over time
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Ponikowski P et al, Eur Heart J 2015: 36, 657–668
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Screening for iron deficiency is recommended for initial 

assessment of a patient with newly diagnosed HF 

Ponikowski et al. Eur Heart J 2016; 37:2129-2200 



Iron deficiency: 2016 Guidelines’ 
recommendation

Ponikowski et al. Eur Heart J 2016; 37:2129-2200 
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Take-home Messages

• La ID è frequente in pazienti con scompenso

– può essere presente con o senza anemia

– si associa a riduzione della tolleranza allo sforzo, riduzione

della QOL e outcome sfavorevoledella QOL e outcome sfavorevole

• Le linee guida ESC indicano in classe IC lo screening della ID

in tutti i pazienti con scompenso cardiaco all’esordio

• L’utilizzo di FCM ev ha dimostrato sicurezza ed efficacia

nel migliorare la classe funzionale e ridurre le ospedalizzazioni

ed è raccomandato dalle linee guida.




