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. Associations between HF, anemia, and iron deficiency
- Evidence for treating iron deficiency
. Guideline recommendations

- Ongoing clinical trials



- Anemia is common in HF (15-55% prevalence)

Independent prognostic marker (up to two folds hazard)

Correcting anemia with erythropoesis stimulating agents Is not beneficial
(RED-HF Trial)



Inhibits iron absorption

Dilutional anemia & Iron release from RES

Hepcidin

RAAS Anemia in HF ‘
L-6

Absolute CKD
Iron Deficiency

D'Angelo, et al. Blood Res 2013;48:10-5
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Sty Main HF population Include Include Appled ID defindtion  Ansemia Prevalence of TD (%)
Flens {Hﬂr]l;um All patients Anaemic Non-
’ patients  ansmic
patienis
Nanas et al. Acue HF + - ID in bome mEraow 13 -
20 [54]) s ital i zati o A0 AF
Cohen-Solal Acue HF Not gated Mot Ferritin <10 pug/T. oo - 57 in
et al 2014 hospitalization staied fermitin 100290 po/. men
[55] and TSAT <Mk 79 in
W10
Jankowsls Acuie HF Mot stated Mot Femmitin <10 /L. or - -
et al 2014 hoapitalization staied fermitin 100290 o/,
[26] and TSAT <k
de Silva et al heondc HF + (=45%) — Serum ron <34 pmolf 43 15
20 [56]) L andior serom
fermitin <23 e/l
Tankowsls Chronde HF + (=45%) — Ferritin <10 /L. o 57 12
et al 2010 fermitin 100200 pgd.
[24] and TSAT <k
Parikh et al. Self-reponed Not gated Mot Ferritin <10 pug/T. oo 13 5
2011 [45) congestive HF staied fermitin 100—299 po/.
{ surve y) and TSAT <2%
Okonko et al.  Chronde HF + (=45%) — Ferritin <10 /L. or T8 L3
2011 [14) ferritin 1003060 gl
and TSAT <%
Klip et al. Chronde HF + + Ferritin <10 pg/L. or 6l 46
2013 [23) ferritin 100200 pgl.
and TSAT <k
Comin-Collet Chrondc HF + + Ferritin <106 pug/L. o - -
et al 2013 fermitin <R po/L
[46] and TSAT <k
Kasner et al  Cheonde HF Mot stated Mot Ferritin <10 gL oF - -
2013 [47) staied fermitin 100200 pgd.
and TSAT <k
Rangel et al  Chronic HF + (=45%) -— Ferritin <100 pg/L. or 43 3
2014 [48) fermitin 10020 pgl.
and TSAT <Mk
Yeo e al. HF inpatients ai + (=5 + Ferritin <10 /L. o 65 -
2014 [49) discharge and =500 ferritin 1003060 gl
stahle HF and TSAT <2k
L TSAT <20k - -
Schou et al. Patients refemed 0 + (=<45%) — Femritin <10 /L. or - -
2015 [50) an ouipatients HF fermitin 10030 o/
clinic and TSAT <Mk
Ebner et al. Chronde HF + + Ferritin <10 /L. or - -
2016 [51] fermitn 10020 ugl.
and TSAT <2
Vegs at al Cheonde HE Mot stated Mot Ferritin <10 pug/L. o - -
2015 [57) { restrodpecti ve staied ferritin 100300 gl

atudy)

and TSAT <20%




Sty Main HF population Include Include Appled ID defindtion  Ansemia
criteria HFEF HFpEF defintion
{HGE,
gidl)
Nanas et al. Acue HF + - ID in bome mEraow <120 me
20 [54) hosgpitalization ST ar <115
WIERE 11
Cohen-Solal Acue HF Not gated Mot Fermitin <100 po/L. o0 <130 me
et al 2014 hospitalization staied fermitin 100290 po/. <121
[55] and TSAT <Mk WiliERE 1
Jankowsls Acuie HF Mot stated Mot Femitin <10} po/l. 0 -
et al 2014 hoapitalization staied fermitin 100290 o/,
[26] and TSAT <k
de Silva et al heondc HF + (=45%) — Serum ron <34 pmol! <130 me
20 [56]) L andior serom <120
femitin <30 e/l WITE 1L
Jankowsls Cheondc HF + (=<45%) — Ferritin <100 po/L. or  <13.0 me
et al 2010 fermitin 100200 pgd. <1210
[24] and TSAT <k WIERE 11
Parikh et al. Self-reponed Mot stated Mot Fermitin <100 po/L. o0 <130 me
2011 [45) congestive HF staied fermitin 100—299 po/. <121
{ surve y) and TSAT <2% WO 1
Okonko et al.  Chrondc HF + (=45%) — Ferritin <100 po/L. or <130 me
2011 [14) ferritin 1003060 gl <1210
and TSAT <2 Wi 1L
Elip et al. Cheondc HF + + Femitin <10 po/L. or  <13.0 me
2013 [23) ferritin 100200 pgl. <1210
and TSAT <k WIERE 11
Comin-Collet (hsonde HF + + Ferritin <10 pg/L. o -
et al 2013 fermitin <R po/L
[46] and TSAT <k
Kasner et al  Cheonde HF Mot stated Mot Femritin <10 po/L. o0 -
2013 [47) staied fermitin 100200 pgd.
and TSAT <k
Rangel et a3l  Chrondc HF + (=45%) — Ferritin <100 po/L. or  <13.0 me
2014 [48) fermitin 10020 pgl. <1210
and TSAT <Mk WiliERE 1
Yeo e al. HF inpatients ai + (=5 + Ferritin <100 po/L. or <130 me
2014 [49) discharge and =500 ferritin 1003060 gl <1210
stahle HF and TSAT <2k WIERE 11
L TSAT <20k -
Schou et al. Patients refemed 0 + (=<45%) — Femitin <10 po/T. or -
2015 [50) an ouipatients HF fermitin 10030 o/
clinic and TSAT <Mk
Ebner et al. Chronde HF + + Ferritin <10 /L. or
2016 [51] fermitn 10020 ugl.
and TSAT <2
Vegs at al Cheonde HE Mot stated Mot Femritin <10 po/L. o0 -
2015 [57]) { retroapactive staied ferritin 108030 o/

siudy)

and TSAT <20%

Prevalence of TD (%)
All patients Anaemic Non-
patienis  anssmic
patienis

Prevalence
24 - (5% (~50%)




Sty Main HF population Include Include Appled ID defindtion  Ansemia Prevalence of TD (%)
iier HFEF HFpEF definti
Flens iHG:'aum All patients Anaemic Non-
gidL) ’ patients  ansmic
patienis
MNanas et al. Acue HF + — ID in bone marmow <120 men, - 73 -
20 [54) hosgpitalization ST ar <115
WIERE 11
Cohen-Solal Acue HF Not gated Mot Femitin <10 po/L. or <130 men, &9 in men
et al 2014 hospitalization staied fermitin 100290 po/. <121 75 in
[55]) and TSAT <2% WO 1 WELEN
Jankowsls Acuie HF Mot stated Mot Femitin <10} po/l. 0 - 65
et al 2014 hoapitalization staied fermitin 100290 o/,
[26] and TSAT <k
de Silva et al heondc HF + {=45%) Serum ron <34 pmol/ <130 men,
20y [56])
mlowis  CeonicHF 4 (<A5%) Anemic
et al 2010
[24]
Parikh et al.  Self-reported Mot stated 43_ 78% ~60%
2011 [45) congestive HF
{ survey)
Okonko et al.  Chrondc HF + {=45%) Ferritin <10 po/L. o <130 men, 635
2011 [14) ferritin 1003060 gl <1210
and TSAT <2 Wi 1L
Elip et al. Cheondc HF + + Femitin <10 po/l. or <130 men, 50
2013 [23) ferritin 100200 pgl. <1210
and TSAT <k WIERE 11 '
Comin-Collet Chrondc HF + + Ferritin <10 pg/L. o - 63 On—anel l IIC
et al 2013 fermitin <R po/L
[46] and TSAT <k O O
Kasner et al  Cheonde HF Mot stated Mot Femritin <10 po/L. o0 - 58 1 5— 65 A) ~4O /C)
2013 [47) staied fermitin 100200 pgd.
and TSAT <k
Rangel et a3l  Chrondc HF + (=45%) — Ferritin <100 po/L. or <130 men, 36
2014 [48) fermitin 10020 pgl. <1210
and TSAT <Mk WiliERE 1
Yeo e al. HF inpatients ai + (=5 + Ferritin <10 po/L. o <130 men, 61
2014 [49) discharge and =500 ferritin 100—300 pod. <1210
stahle HF and TSAT <2k WIERE 11
L TSAT <20k -
Schou et al. Patients refemed 0 + (=<45%) — Femitin <10 po/T. or - 45
2015 [50) an ouipatients HF fermitin 10030 o/
clinic and TSAT <Mk
Ebner et al. Cheondc HF + + Ferritin <10 pug/L. o 45
2016 [51] fermitn 10020 ugl.
and TSAT <2
Vegs at al Cheonde HE Mot stated Mot Femritin <10 po/L. o0 - 51
2015 [57]) { retroapactive staied ferritin 108030 o/

siudy)

and TSAT <20%




Impact of Iron Deficiency on HF Survival

Cumulative event-free survival

1.0 ®eg
0.9 \:\.
A Sonq, Patients without 1D:
08} “» Voo Survival: 66.7%
e PO 95% Cl: 61.0-72.4%
0.7 L ,
\" ..‘ . ) 1=}
0.6} S P=0.0002
s
0.5}

Patients with ID:
04} Survival: 53.6%
95% CI: 46.2-61.0%

03¢}

0.2

0.1

Follow-up (months)
o - . i - - .
0 6 12 18 24 30 36

Numbers at risk
ID absent 347 331 306 240 203 189 101
ID present 199 167 145 117 99 74 56

Jankowska E, et al. Eur Heart J. 2013 Mar;34(11):816-29



. lron iIs essential in hemoglobin synthesis, mitochondrial biogenesis and
respiratory chain, oxidative phosphorylation, and citric acid cycle

Hoes M, et al. Eur J of Heart Fail. (2018) 20, 910-919



. lron iIs essential in hemoglobin synthesis, mitochondrial biogenesis and
respiratory chain, oxidative phosphorylation, and citric acid cycle

- In animal models, Iron deficiency can precipitate neurohormonal
activation, LVH, LV dilatation, severe LV dysfunction, mitochondrial

swelling

Naito Y, et al. Am J Physiol Heart Circ Physiol 2009;296:H585-93



Iron Is essential In hemoglobin synthesis, mitochondrial biogenesis and
respiratory chain, oxidative phosphorylation, and citric acid cycle

In animal models, iron deficiency can precipitate neurohormonal
activation, LVH, LV dilatation, severe LV dysfunction, mitochondrial

swelling

- Reduced expression of tranferrin receptor (Tfr) on cardiomyocites, low
myocardial iron level (by 16-29%), impaired mitochondrial function, no

correlation with anemia

Maeda M, et al. J Am Coll Cardiol 2011;58:474-80)



lron Deficiency

D'Angelo, et al.

Slood Res 2013;48:10-5



lron Deficiency

Anemia of Chronic Disease

Normal/high

D'Angelo, et al.

Slood Res 2013;48:10-5



lron Deficiency

Anemia of Chronic Disease Normal/high

lron deficiency in Chronic - <100
-~ LowsiTsat < 20%  or 100-299 + Tsat < High
Disease 0%

D'Angelo, et al. Blood Res 2013;48:10-5




Elemental Iron Per Dose Calculation Properties Number of
Dose P Clinical Trials/Pts

Iron Dextran 20 mg / kg max 1QO mg dal.b(“. Test dose required
"1 Ganzoni Formulaisep
over 4-6 hrsisep:

lron Sucrose 100 -200 mg GZaOnOzcr)T:g I\:/\(/)ergljlg/a No test dose /7 (N=130)

L
Weekly No test doseiseiObserve

Ganzoni Formula oristeHB  ¢+-4 for 30 mins i
and weight based serHypersensitivity<1%

<t/ Avoid extravasation

50 mg/mlisteup to1000
mg

Ferric Carboxymaltose

2 (N=763)

Total Iron Deficit (Ganzoni’s formula) = Weight x (Target Hb in g/dL - Actual Hb Iin g/dL) x 2.4 + Iron Stores

Drozd M, et al. Am J Cardiovasc Drugs (2017) 17:183-201



_ FAIR-HF (NEJM 2009) CONFIRM-HF (EHJ 2015)

NYHA I/l (80%), LVEF <45, HB 9.5 - NYHA I/l (50%), LVEF <45, BNP> 100
Patients 13.5 (11.9), Ferritin <100 ng/ml or 100-299 pg/ml (PBNP >400), Ferritin <100 ng/ml or

304 (1:1)

(52) + Tsat <20% (avg 17) 100-299 + Tsat <20%, HB <15 g/dl
: IV Ferric Carboxymaltose IV Ferric Carboxymaltose
Intervention . . . .
(correction + maintenance) (correction + maintenance)
Primary: Week 24 NYHA class, PGA Primary: oMWT distance at 24 wks
Secondary: KCCQ, 6 MWT Sec: NYHA, PGA, KCCQ

Anker SD, et al. N Engl J Med 2009;361:2436-48 Ponikowski P, et al. Eur Heart J. 2015 Mar 14;36(11):657-68



Clinical Trials of Iron Therapy in HF

_ FAIR-HF (NEJM 2009) CONFIRM-HF (EHJ 2015)

Haemoglobin (g/dL) Weight (ke) Dose of ferric carboxymaltose depending on visit

Week 0 (mg) Week 6 Week 12, 24, 36 (mg)
<10 <70 1000 200 mg 500
<10 =70 1000 1000 mg 500"

=14, <15 All 200 No dose 5007

Secondary: KCCQ, 6 MWT Sec: NYHA, PGA, KCCQ

Anker SD, et al. N Engl J Med 2009;361:2436-48 Ponikowski P, et al. Eur Heart J. 2015 Mar 14;36(11):657-68



FAIR-HF

Table 3. Levels of Iron-Metabolism Markers and Hemoglobin at Week 24 According to Study Treatment.*

Ferric Carboxymaltose Placebo
Variable (N=305) (N=154)

All patients

Ferritin (ug/liter) 312+13 74+8
Transferrin saturation (%) 29+1 19+1
Hemoglobin (g/liter) 130+1 125+1
Mean corpuscular volume (um?) 97+0 94+1
Patients with anemia (hemoglobin <120 g/liter)

Ferritin (ug/liter) 275+18

Transferrin saturation (%) 29+1

Hemoglobin (g/liter) 127+1

Mean corpuscular volume (um?)

Patients without anemia (hemoglobin >120 g/liter)

Ferritin (ug/liter)
Transferrin saturation (%)

Hemoglobin (g/liter)

Mean corpuscular volume (um?)

Anker SD, et al. N Engl d Med 2009;361:2436-48



FAIR-HF

Table 3. Levels of Iron-Metabolism Markers and Hemoglobin at Week 24 According to Study Treatment.*

Ferric Carboxymaltose Placebo
Variable (N=305) (N=154)

All patients

Ferritin (ug/liter) 312+13 74+8
Transferrin saturation (%) 29+1 19+1
Hemoglobin (g/liter) 130+1 125+1
Mean corpuscular volume (um?) 97+0 94+1
Patients with anemia (hemoglobin <120 g/liter)

Ferritin (ug/liter) 275+18

Transferrin saturation (%) 29+1

Hemoglobin (g/liter) 127+1

Mean corpuscular volume (um?) 98+1

Patients without anemia (hemoglobin >120 g/liter)

Ferritin (ug/liter)

Transferrin saturation (%)

Hemoglobin (g/liter)

Mean corpuscular volume (um?) 96+1 95+1 0.91

Anker SD, et al. N Engl d Med 2009;361:2436-48



80+

70+
65

60

50- Bl Ferric carboxymaltose

4] [ Placebo

40-

Patients (%6)

30 29
20

10+

ﬂ_.T y ﬂ_| ﬂh:_
‘x =
&? % . e
c? {}Fﬂf} E}"tf"'ﬂ? Q

47% NYHA | or Il vs. 30% In the placebo group
(OR of iImprovement by one class, 2.40; 95% CI, 1.55 to 3.71; P<0.001
Hospitalizations HR 0.53 95% CI, 0.25 to 1.09; P = 0.08

Anker SD, et al. N Engl J Med 2009;361:2436-483



Self-Reported Patient Global Assessment NYHA Functional Class

Ferric Carbaoxy- Ferric Carbaouxy-
maltose  Placebo Odds Ratic P Value for maltose  Placebo Odds Ratio P Value for
Subgroup no. of patients (95% CI) Interaction no. of patients [95% CI) Interaction

Hemoglobin

<120 (g/liter)

=120 (g/liter)
TN T | " | .
<39 (ug/liter) 153 72 : * 154 72 | -
=39 (ug/liter) 139 77 : . 140 78 | o
Estimated GFR I |
<60 (mlifminfL.73 m? 115 67 | o 0.22 121 68 | . 0.27
of body-surface area) : :
=60 [mlfmin/1.73 m’ 173 87 . 173 37 | -
of body-surface area) | I
Median age | 0.10 | 0.89
=069.7 yr 149 73 i & 149 76 i L
=69.7 yr 143 74 I = 145 74 I &
SN I 0.99 I 0.29
Male 144 6E I L 142 %1 I &
Female 152 g1 : - 152 g2 : &
NYHA class : 0.66 : 0.17
Class Il L 27 ! > 52 27 :
Class 111 2440 122 I —— 242 123 I )
Median LV ejection : 0.56 : 0.76
fraction : :
£33% 165 70 I » 171 70 I =
=31% 123 79 | . 123 50 | -
Heart failure : 0.60 : 0.55
Nonischemic 56 30 | * 56 10 : .
Ischemic 236 119 I — 738 120 I o
Diabetes I 0.87 : 0.53
Mo 202 113 | —e— 204 113 L e
Yes 30 36 : » 30 17 : .
Median BMI I .94 I 0.73
=27 .37 150 71 : & 152 Frs : &
>27.37 142 78 | & 142 78 | a
05 1 2 s 8 05 1 2 s 8
- - - -
Placebo Better Ferric Carboxymaltose Placebo Better Ferric Carboxymaltose
Bottor Batter

Anker SD, et al. N Engl J Med 2009;361:2436-483



A 6MWT

6MWT
change from baseline
least squares mean

40
30
20
10

-10
-20
-30
-40
-50

—Q—EFM b 0=0.10 p=0.001 p<0.001 p<0.001
~#— Placebo Tp=016 T 1] v 1848 -
- —— T d
- - ~—
| [Dec. by 16+8 m @
| I T T | T T T I |
BL 6 12 18 24 30 36 42 48 52

HR for hospitalizations 0.39 (0.19-0.82), p=0.009

Ponikowski P, et al. Eur Heart J. 2015 Mar 14;36(11):657-68



Effect of Ferric Carboxymaltose on Exercise
Capacity in Patients With Chronic Heart
Failure and Iron Deficiency

van Veldhuisen D, et al. Circulation. 2017:136:1374—-1383



Effect of Ferric Carboxymaltose on Exercise
Capacity in Patients With Chronic Heart
Failure and Iron Deficiency

- N =174 (open label)

NYHA I (71%)
NYHA Il (29%)
NT-pBNP > 400

LVEF <45%  (33%)

- Ferritin < 100 ng/ml
Ferritin 100-300 + Tsat < 20%

van Veldhuisen D, et al. Circulation. 2017:136:1374—-1383



Effect of Ferric Carboxymaltose on Exercise
Capacity in Patients With Chronic Heart
Failure and Iron Deficiency

- N =174 (open label) - Primary analysis:
NYHA I (71%) Decrease In pVO2 In control arm
NYHA I (29%) (=1.19+0.389 mL/min/kQ)
NT-pBNP > 400 No change in pVOZ2 In Iron treatment

LVEF <45%  (33%) arm , p =0.02

- Ferritin <100 ng/ml . | Per protocol: No difference in pvO2
Ferritin 100-300 + Tsat < 20%

van Veldhuisen D, et al. Circulation. 2017:136:1374—-1383



Effect of Ferric Carboxymaltose on Exercise
Capacity in Patients With Chronic Heart ‘

Caitliiva annrnd lvam MaficsiAanews

| Effects of ferric carboxymaltose on
hospitalisations and mortality rates in
iron-deficient heart failure patients: an
individual patient data meta-analysis

Anker S, et al. Eur J Heart Fall. 2017 Apr 24




Effects of ferric carboxymaltose on
hospitalisations and mortality rates in

iron-deficient heart failure patients: an
individual patient data meta-analysis

-+ FOurRCTs +« N=844 . HFrEF -+ Rx=I1V FCM

Outcomes Total events, n (incidence per 100 RR (95% CI) P-value
patient-years of follow-up)
FCM pool (n=504) Placebo pool (n=333)

CV hospitalisations and CV mortality 69 (23.0) 92 (40.9)

HF hospitalisations and CV mortality 39 (13.0) 60 (26.7)

CV hospitalisations and all-cause mortality 71 (23.7) 94 (41.8)

Anker S, et al. Eur J Heart Fall. 2017 Apr 24



Effect of Ferric Carboxymaltose on Exercise
Capacity in Patients With Chronic Heart

Caitliiva annrnd lvam MaficsiAanews

Effects of ferric carboxymaltose on
hospitalisations and mortality rates in |

ir
In

'—

JAMA | Original Investigation

Effect of Oral Iron Repletion on Exercise Capacity
in Patients With Heart Failure With Reduced

Ejection Fraction and Iron Deficiency
The IRONOUT HF Randomized Clinical Trial

Lewis G, et al. JAMA. 2017;317(19):1958-1966




JAMA | Original Investigation

Effect of Oral Iron Repletion on Exercise Capacity
In Patients With Heart Failure With Reduced
Ejection Fraction and Iron Deficiency

The IRONOUT HF Randomized Clinical Trial

- N =225

. HFrEF
NYHA Il (67%)
NYHA 11l (33)
LVEF < 40% (25%)

Lewis G, et al. JAMA. 2017;317(19):1958-1966



JAMA | Original Investigation

Effect of Oral Iron Repletion on Exercise Capaaty
In Patients With Heart Failure With Reduced
Ejection Fraction and Iron Deficiency

The IRONOUT HF Randomized Clinical Trial

- N =225 - Oral iron polysaccharide 150 mg twice daily
vs. placebo for 16 wks

. HFrEF
NYHA Il (67%) - No statistically significant difference in pVO:
NYHA [l (33)

LVEF < 40% (25%) | + 3.3% Increase In Tsat (p = 0.003), +11ng/ml In

ferritin (p=0.06) (vs 70%, 550% Inc in FAIR-HF)

Lewis G, et al. JAMA. 2017:317(19):1958-1966



Guideline Recommendations
for Managing Iron Deficiency In Heart Failure

COR, LOE ESC 2016 HF Guidellnes

Intravenous FCM should be considered in symptomatic
patients (serum ferritin <100 pg/L, or ferritin between 100-299
-~ ud/L and transferrin saturation <20%) in order to alleviate HF
symptoms, and improve exercise capacity and

qguality of life




Guideline Recommendations
for Managing Iron Deficiency In Heart Failure

COR, LOE Canadian Cardiovascular Guidelines 2017 Update

Strong
Recommendation;
Moderate-Quality

We recommend that I.V. iron therapy be considered for
patients with HFrEF and ID, In view of improving exercise
tolerance, quality of life, and reducing HF hospitalizations

Evidence



Guideline Recommendations
for Managing Iron Deficiency In Heart Failure

COR, LOE ACC 2017 Update of ACC 2013 HF Guidelines

In patients with NYHA class Il and |l HF and iron deficiency
(ferritin <100 ng/mL or 100 to 300 ng/mL if transferrin
saturation i1s <20%), intravenous iron replacement might be
reasonable to improve functional status and QoL

Class lIb, LOE B



FAIR-HF2

N =1200

Primary end-point. Composite of HF hospitalization
and CV mortality at 1 year

Start & end dates: Feb 2017 - October 2020

IRONMAN

N = 1300

NYHA II-IV, LVEF < 45%

Primary endpoint: CV mortality or HF hospitalization
Start & end dates: August 2016 - February 2021

HEART-FID

N =3014

Stable NYHA II-1V patients on OMT, LVEF < 35%
Primary end-point: Time to all-cause death, HF
hospitalization at 1 yr, change in 6 MWT at 6 months
Start & end dates: March 15, 2017 - June 2022

Affirm-AHF

Hospitalized patients with AHF after initial
stabilization, EF < 50%

Primary end-point: Composite of HF hosp and CV
mortality at 1 year

Start & end dates: April 2017 - December 2019

FAIR-HFpEF

N = 200

Primary endpoint: 6 MWD

Start & end dates: August 2017 - July 2019

Source: www.ClinicalTrials. gov



HB < 13 In men Evaluate for other
HB < 12 In women causes of anemia

IV FCM
Haemoglobin | FPatient body weight
Chronic HFrEF gg;;‘;‘ fog)?z()ggr HB 13 - 15 in men R R Mol 1
NYHA -V HB 12 - 15 In women ol e el S, S .
+ [sat < 20% 10to<14 | B2to<87 | 500mg 1000 mg | 1500 mg
214 to 16 z8.Tto9.1 | 500 mpg 500 mg 84 mg

HB > 15 Do not treat Ferritin + Tsat

after 3 months
then x1 or x2 / year

Modified from McDonagh T, et al. Eur J Heart Fail. 2018 Oct 12. doi: 10.1002/ejht.1305



Anemia is common In HF patients, and Is a marker of poor prognosis

lIron deficiency In HF Is common regardless of anemia, and Is a predictor of
poor survival

IV FCM, not oral iron, Is associated with improved symptoms, quality of life,
and possibly reduction in HF hospitalizations in HFrEF patients

A consensus for a strong recommendation for IV iron therapy will have to
awalit ongoing clinical trials



