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Effect of iron deficiency on left cardiac structure in

elderly chronic heart failure patients
Mu Lin, Wu Yongquan
(Department of Class A ,Beijng Moslem People’s Hospital s Beijing 100054 ,China)

Abstract; Objective To study the effect of iron deficiency on left cardiac structure in elderly chro-
nic heart failure (CHF) patients. Methods Three hundred and six CHF patients were divided into
iron deficiency group (n =201) and iron deficiency-free group (n =105) according to their ferritin
level and transferrin saturation. Their iron metabolism indexes, including serum iron level, total
iron binding capacity, ferritin and transferritin, were tested and their transferrin saturation was
measured. Their left cardiac structure was detected by echocardiography. The effect of iron defi-
ciency on left cardiac structure was studied. Results The significant differences were detected in
LAD,LVEDD, LVESD, LVEDV, LVESV, IVST, LVPWT, LVM and LVMI between the two
groups (P<C0. 05). The serum ferritin level was negatively related with the LAD,IVST,LVPWI,
LVMI (r=—0.502,r=—0.318,r=—0.534,r= —0. 365, P<C0. 05, P<(0. 01) while the serum
iron level was negatively with the LAD,LVMI,LVEDV,LVESV after adjustment for other con-
founding factors,such as age, heart rate, SBP, DBP, BMI, FBG (r = — 0. 538,r = — 0, 422, r =
—0.336,r=—0.321,P<C0. 05, P<C0. 01). Multivariate logistic regression analysis showed that
the LVMI was closely related with the iron metabolism (P =0, 000). The regression model estab-
lished with iron metabolism indexes showed a significant difference in LVMI and iron metabolism
(F=12699.382,P=0.000). Conclusion Iron deficiency is disadvantagious for left cardiac remod-
eling in CHF patients and should thus be early detected and treated.
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LVM(g) 170.31465. 48 143.92446.40 4.079  0.000
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LVEF(%) 59.45+8. 80 61.35£7.98 —1.846 0.066
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