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Abstract: Objective To explore the prevalence of anemia in patients with chronic heart failure (CHF) in
Yunnan province. Methods The clinical data of 2,452 patients with CHF classed as grade II-IV by NYHA
classification were collected. The age, genders, LVEFs, cardiac function of NYHA class and incidence of ane—
mia were investigated in the CHF patients. Results Of the 2,452 CHF patients meeting the research condi—
tions, the prevalence of anemia accounted for 11.83%, and the incidence in the male patients was significantly
higher than that in the female patients (P<0.05). The prevalence of anemia was the highest in the young old
group among different age groups, followed by middle—aged, older and young groups; the differences in the
incidence of anemia among all age groups were statistically significant (P < 0.05). The incidence of anemia

was the highest in the patients with coronary heart disease, followed by those with rheumatic heart disease
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and hypertensive heart disease with significant differences among the groups (P< 0.05). The incidence of ane—

mia was significantly different among the groups of different cardiac function (P < 0.05); the worse the cardiac

function of the patients with CHF, the higher the anemia rate. The anemia prevalence of the HFpEF group

and the HFrEF group was 13.36% and 9.80% respectively

(P<0.05). Conclusions In Yunnan Province, the

prevalence of anemia in male patients with CHF is higher than that in female patients. Moreover, the CHF

accompanied with anemia is often associated with old age and coronary heart disease. The prevalence in-—

creases with the worsening of cardiac function. However, anemia is more common in HFpEF patients.
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