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HE.HH @LwBRa R A 2B (CHR) & F 6F R le R4F 4, T L ARME, ik #¥
CHF &5t R 64 B FAE A NI (68 6] ), RAFF R e 4k o B & A 3 PR 28(38 4 ), SR ES H ik o B A 1 ~
IV, 5 AR B B F S R Al R IR R 5 25 CHF P EREZ R MAR HR A£&F
— R FA T, B A S SR £ EATR R N BRIV Z R A G R E L BAR B4R T, ot
O R L ERAREZ ZERBRRERFARTZENL; FHEFORFESRAL IV AL £
FHGFE RESKEESBAs S o loa MEE VAAZ AREEsHi ]l BuE VA
ol VAEZ MK ZF A4 FEL haBkaRKFESBAr>H 5 ohae T Ra MR,
VB Z Rs 2 F A4 FELEE R R A RZFBASAN S st THa MEA VAEZ FH ik £
FHGTFELBE G2 L AT BAS S i IAA VRAAZ AR EsHTHES MAAZ
R EFAAFFEARATPHREFSE R i F a2 X A5 hF4&Ed hFELELF
HHGHFELEL RhAARE SB2Z X ALETECHRBAARAFNRS T2 P EC ) RHBM, 5t
F CHF 4k k2 B8 #ATE S 9 AANA , TR E B S A m KR,
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Clinical characteristics of chronic heart failure with
anemia and iron deficiency

Xin-jun Fan, Li-kun Ma
(Department of Cardiology, Anhui Provincial Hospital, Anhui Medical University,
Hefei, Anhui 230001, China)

Abstract: Objective To investigate the clinical characteristics of chronic heart failure patients with anemia by
retrospective study and discuss their clinical value. Methods The patients of chronic heart failure with anemia were
marked as observation group (n = 68), those without anemia marked as control group (n = 38), and their cardiac
function was classified into Il -1V. Cardiac function and clinical symptoms were compared between the two groups.
The relationship between anemia and severity of chronic heart failure was investigated in elderly people. Results In
the general information of the patients, the left ventricular ejection fraction and the left ventricular end diastolic
diameter were significantly different between both groups. Comparing anemia data of the two groups, hemoglobin and
the incidence of iron deficiency and anemia were significantly different. Serum ferritin level was significantly
different between the control group and cardiac function IV group. The serum iron level was significantly different
between the control group and the heart function II, I and IV groups, and between heart function IV group and
heart function Il and I groups. There were significant differences in the hemoglobin level and the incidence of
anemia between the control group and the heart function II, Il and IV groups. The iron-deficiency incidence was
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significantly different between the control group and the heart function Il and IV groups, and between the heart
function I group and the heart function Il group. In the observation group, the anemia patients and non-anemia
patients had statistical differences in iron-deficiency occurrence rate, serum ferritin and serum iron. Conclusions

The incidence of iron deficiency and anemia in the severe heart failure group is obviously higher than that of mild
and moderate heart failure groups. To chronic heart failure patients with iron deficiency, proper complement of iron

agent can improve cardiac function in patients with symptoms.

Keywords: chronic heart failure; anemia; iron deficiency

P RTS8 4% 0 /1 %838 (chronic heart failure,
CHF) (5B N1 2% A7, 7EC 1L A P T 2L 28K
yob s & A A I Y N e W R A B T
T 25% A A= ) 3 v @, T 3k [ H AT CHF
MR A %R 0.9%8; FEIIR Y, E# LKA T
CHF & AR MR, b T e —25 T CHG 5
FrMAIAH I, 2E & X CHF B g o0 s ah B3t
15 CHF AYAHSCHEEA TR QN T o
1 #ERSHE
1.1 IEERER

TE L2 BB B K 2 B 4 or R B 0 N B
2014 ~ 2015 4F 11 BX 68 {41 CHF &7 (W44 . AR
ZEELONEP2:(New York heart association, NYHA)
PEAT O T RE /340, Z2 I AR A5 R AT A A 0 12 Wb
HES, Hop, B 30 61 (44.12% ), A JF 22 1ML 36 4l
(52.94% ). % BEZH ¥ £ 38 B0 Ee 3 o O FL R
(Electrocardiogram ,ECG) K .U» I #8 7 (ultrasound
cardiogram , UCG ) K £ JC 5 %, I A7 B 4 | Il ¥ 9=
s S5 18 PR T BB R kAR, b, TSk 14 )
(36.84% ).

12 FitEFHE
AWML 68 191 CHF Hsr im gkt 4143

MR E — BB D S R BT s b AR A
FREEACEHE . R SPSS 20.0 Giit-4k 4 47 5
SYHT TR GORNHIIEL £ FRifE2E (x = 5) Fom , TTHERE
BB E 2 (%) 3R, x 2 K58, 4im s
F R 241 m) 22 5 10 B & PE A BRI 28 0 22
3R T RN AR S 2 A AR RO R T 4y
FAF Y Logistic [l AL, P<0.05 h 255 A S it

2 #R

21 BE—MBEMER

TERE— TR, PR 220 B B0
fE BRI NAR LA 25 S A St 2e S 7ErES]
AR MR R AR SR S IR A
% B B 2R 1 R I N e R 25 7 T
Gt X (P>0.05), WAL 1 30 4(44.12% ),
Xf HE 20 B PR 14 ] (36.84% ), WRELZH WL HH 30 il
(44.12%) , %t HEZH WA 14 19](36.84% ). L3 1.
2.2 WARMEIBEIEIRILE

B K€ R A = | EAR: = R K RS
RPN Z RAERERAGIT R L, WALE
ML B A LT Bk RV A RS2 21 41 g ik
BB ES TSI E . L3k 2,

x1 WARE-RAH

WML (n=68) 30(44.12) 67.42+7.21 20(29.41) 25.49 + 4.36 48.78 + 1251 55.83 +11.33

X EZH (n=38) 14(36.84) 65.16 + 6.59 12(31.58) 25.87 +3.29 62.21 + 3.66 4438 + 4.62
x4 0.532 1.253 0.054 0.082 1.232 0.784

P 0.342 0.101 0.452 0.739 0.000 0.000

215 =/ AR / i BENR AR / AUIH R /R YER A

(mmol/L,x +s) (mmol/L,x +s) (mmol/L,x +s) (mmol/L,x +s) (ml/min/1.73 m?,x +s)

WL (n=68) 1.31+0.98 0.98+0.31 2.56 +1.03 4.35+1.39 112.85 + 27.03

Xt EZH (n=38) 150 + 1.06 1.11+0.24 2.74+0.82 4.76 £ 1.07 115.76 + 23.04
x4 0.821 0.726 1.432 1.573 2673

P 0.349 0.164 0.389 0.109 0.096
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2.3 XWHRARMBIREMEBAHAROINES LRSS F HA T 2% NYHA T2 A1 NYHA V2% 5 %F BR4H He
BHITELEL B2 SAE G R X, IS ERAEWEE L] NYHA V4%
A I 7E RS 4] NYHA T 2% NYHA T 2% Fi 5 NYHA WA S48 500 FE S, R R AL
NYHA IVH5XTEA s 2 R A/ aFE L, HE BREMEEA NYHA V5 NYHA TR R ESH

HZEWEE 4] NYHA T4 NYHA T2 A1 NYHA IV
P LA E TG F R S B R A RS
ZH NYHA T2 NYHA TIZA NYHA IV 2% 5 %) g
W ERAGIFE L, TR A RS A
NYHA IVZ:5 NYHA M ER BRI E
S R Z R AR NYHA T AT NYHA
IV EXT A 2 A g2 E L, k= kA4
RIEME NYHA 5 NYHA TR ERA
Gib2Em G MESRE A EME A NYHA VY5 XF
WA 3522 S A Ge vt 24 3 3 s R AE R 4 NY -

GitE . Wik 3.
24 MBAHREMBESERMBELE
WLEEZH Hh A 77 1A A S A R ke =
R R L R LA 25 A G T T
SERGE A TIAE A P M R SR TR L
BESTHIFBE XL, Wk 4,
25 MBABEHBREZSH
LT AR 754K B SR 4 JE 3 B4 F 6 PR 2 1)
(Y HLA 22 R OEGE T2 3 S, AT 2R 1 AT LAFE Rt 5
WRRE ST fER 2. WER 5.

* 2 WARMBIFEERILE

Med(n=68)  117.33+24.68  36(52.94)  47(69.12)  173.31+14458  10.57+5.27 54.24 + 10.61 88.48 = 7.90
X HEZH (n=38) 143.00 + 14.24 0(0) 5(13.16) 246.78 + 142,58 18.02+5.13 54.87 + 80.84 90.96 + 3.60
tx*d 19.203 4.203 3,564 0.235 0.148 1.374 1536
PAE 0.000 0.000 0.000 0.012 0.000 0.738 0.193
3 MWRARMIERSWRANDINEED RS A BHITIEE

25 MELLEF (gL, x+s) AL 51(%) Rz (%)  IMIEESEN /(ng/ml,x£s)  ILIEER /(ng/ml,x £ 5)
XHEZH(n=38) 143.00 = 14.24 0(0.00) 5(13.16) 246.78 + 142.58 18.02 +5.13
M52 (n=68)

NYHAT %(n=12) 122.48 + 13.27" 3(25.00)Y 5(41.67) 261.36 + 198.81 13.66 + 2.94Y

NYHATI % (n=30) 117.18 + 27.02% 16(53.33)Y 25(83.33)Y? 160.70 + 145.03 11.17 +5.24Y

NYHAIV % (n=26) 115.24 + 26.26Y 17(65.38)? 17(65.38) 148.46 + 100.41Y 8.47 £ 5.16Y2%
F{& 90.32 39.62 4374 123.78 9.58
P{H 0.016 0.010 0.013 0.023 0.003

D EX IR LA, P<0.0552) 5 NYHA T 241 b4k, P<0.0553) 5 NYHATI 241 Lt4¢ , P<0.05
x4 NBAFRMBESERMBELE

Al %ﬂ?‘% ﬂfﬁiﬁfls)/ (ng}lﬁ%ﬂ s) ﬁﬁéﬂf
M4 (n=36) 30(83.33) 132.12 + 108.95 9.01+4.97 56.76 + 11.53
e 12 (n=32) 17(53.13) 235.78 + 153.31 1551 +5.73 53.29 + 8.84
tlx2 M 1.256 5.328 4153 3.283
P 0.040 0.000 0.000 0.106
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£S5 NEABRZFWEREZSHT
ZH 51 P{H b 9%Cl
i T iR
JiiEAR: 4= 0.045 1.073 1.000 1.153
JIIRGEES 0.217 1.226 0.886 1.701
ILVE R A 0.143 0.992 0.985 1.003
3 iTig

A 56 SCRR R IE 43 M 92 0L EL 28 /& CHF JET- 3%
v R ST A D PR 2 — 0, SR R R
£ CHF MR Be i Y A i b ik 2] 17%0, A i
T AE CHF Hh gk ik = 5| A2 1 23 i Eb 461 34 3] 40% 2
28 AR5 KB, AR AL R F RN 36 1], Ho & AR
h 52.94%, WERA A BER = 47 ], HRAERR
69.12%, XTHR4H B FE B = 54, HEAEN
13.16%. ZEH KN, T BT MLIAZWbR e, WAL R
HAIMN ARG X R b A 22 A G2 W5
SN E N AMIFTR A AL, W 5E 3 U] CHF 3
FERFTIMAY & A ZR LGS, B HETCh I A 20
I 7R #2I RE A 300 ) R FRE ST T R A
2R CHF FET- 363 = (19 1l ST £ 5 025 1 21 8 P14
AN AR Y, S R SR I 21 2 B 7K
HE—EBFFE LT 1A CHF AOAR G s BT R 2,
LT 2 P41 40 (red blood cell, RBC) [ 3jfig 3
BRI, FEELE RBC N EA A 0, Al &
fbfk CO,; 24 CHF B Y IMLZT 26 1 7K T B ) Aisf
15, CHF (B3 NG R 5o T RE M ANIF 7 0] & e
T ) B3 0 D B AR AR i A DG SOk 3
CHF 3 MY I £T 28 /K P S PR B R At T & A
A —E A, LT AL, PR R FIBET
A A SR, CHF H A9 I 40 35 1 BRI 10
/L, BET R & AR RN R 16% 20 47104 A PRS2 S5 1
SR PRI £T 48 1 /e B 2H Fn BR2H Lo A 25 A e ¢
B, o R BT RE T INLAT 2 A AR
a3y, KRB TR CHF fERe Y rh e T A 1l
LR i A R B R = 45 A 51X} CHF A&
HIWRIT o

e 3T [ PN A DG SCHRR I /R, CHF B i
IR = (iron deficiency, ID), £k = 25|
AR 2T 38 A A A T /b | it —2E 5% i RBC
izki O, 1 CO, RE ST , IS FR 4 BOAGIR R Gbe19;
A SCHARE S 81D 25 EAREHLH S 8UR #

RO AN [ BE A 3 SR A5k, HZm2F 4k 4k,
CHF 35 ID Myl = 2 (a1 5 | e A& 132 sl 77 ik
TTHEREAS, I ELRERSTE ML 2T 85 1 FRAIK 2 11T, 1D 76 AR
WL E 2k — RV AR Ge it R, W
BB = 47 5], HR A2 h 52.94% , X HRZH i
TG = AR 5 ], HoR %5 13.16% , Bk = &
HERA A E R AR L, Bz BRI
WL NYHA TTZeH NYHA V4% 5% B4 i 2%
SRR PRz R AR IS4 NYHA I
25 NYHA T 9 A R A g7 58 X, X i —
ARk = 25 | i B LD RREA, TR0 T
BE P LRAR, 55 A U IR S AR
ZRGAT BER B Z BbRIC, X TOINEE NYHA T2k
FINYHA IV B2 Ny B ks = 5 s 2k 8
P2 ARk i B2 A =, R ARk it
&EZEAZEY, UK R A o As iy s, AR
LY R B PRS- 23 BT B3 AN T A 9 4
THEBL, MIEERE A EEEZ] NYHA V95X REA
P 22 A goit2F e 3, Ui B D I RE 2 1T
BREE R 3

AWFFEGETT b R, WL R 36 ], &
N 52.94% B 47 B, K HE RN 69.12%, T
ML) ZARALT 1D B RA SR, AR 3% i &
FHHAERMBFE AR = AR MEREMA 0
HER LR ZERA SR X, AR S 1S
AR E SRR IR E R R4
S, B T M R Bk = 30 ], kAR K
83.33%, LUiH] CHF &34 ID 53 A —a M
P, EE WA LA TR AETT B H gEt = 17
], % A%k 53.13%, i 1D 7E B F WA & AR AL
ZHTHIL, 2P R AR R R P CHF 3
TN T 1D AT SR HEECE S RE , X T CHF
Rl = B HEA TS AR AR T, P LA B O
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