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Relationship of iron deficiency and pro-B-type natriuretic peptide in elderly patients of chronic cardiac disfunction
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[ Abstract ]

and not all patients combined with anemia. Iron deficiency may be the independent risk factor of heart dysfunction. Based on the detec-
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Objective Studies have confirmed that the phenomenon of iron deficiency is common in patients with heart failure

tion of pro-BNP levels with elderly heart failure patients and serum ferritin and/or transferrin saturation levels, after adjustment for oth-
er related influencing factors of cardiac function, to explore the correlation of cardiac function in elderly patients with iron deficiency.
Methods 181 patients with chronic heart failure, hospitalized from January 2011 to December 2013, were collected according to the
serum ferritin level. These patients were divided into iron deficiency group (105 cases) and normal group (76 cases). Single factor a-
nalysis and comparison of two groups of pro-BNP, hemoglobin levels, rate of glomerular filtration, blood lipid, uric acid were carried
out. We confirmed that ferritin level is correlated to pro-BNP. At the same time, the partial correlation analysis after correction for oth-
er factors, which affect the pro-BNP, obtain that iron protein levels associated with pro-BNP levels independently. Results pro-BNP
(256.26 +393.08) pmol/L of iron deficiency group was significantly higher than that in patients in iron normal group (152.28 +
189.90) pmol/L. The hemoglobin levels (111.47 +16.43)g/L was lower than that in iron normal group patients (118.87 +19.51)
g/L. The difference was statistically significant (P <0.05). There was no statistically significant difference between the two groups in
other indicators such as the rate of glomerular filtration, uric acid, blood lipids and so on. Using partial correlation analysis and correc-
ted the hemoglobin which affect pro-BNP: serum ferritin level independently negative correlated with the level of pro-BNP (r=0. 160,
P =0.030). Conclusion The severity ( pro-BNP) of heart failure patients in elderly is independent negatively related to the degree of
iron deficiency (serum ferritin level) .
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