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UC-da Damir defisiti

= Rastgalma tezliyi vo inkigsaf mexanizmi
= Klinikaya va prognoza tasiri

= Diagnostik meyarlari

= Menecmenti
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Rastgalma tezliyi

= Anemiya stabil XUC olan pasiyentlarin 30%-da, kaskin dekompansa va
hospitalizasiya olmus UC olan pasiyentlerin 50%-da rast galinir

= Damir defisti (DF) stabil XUC olan pasiyentlorin 50%-da, kaskin
dekompeansa olmus va hospitalizasiya olmus UC olan pasiyentlarin 75-80%-
da rast galinir

= Cohcrane, MEDLINE, EMBASE, Web of Science and CINAHL elektron
databazalarina asaslanmis meta-analiz naticalari gostardi ki, HFpEF olan
pasiyentlerin 59%-da DF movcuddur. (95% CIl 52% vs 65%).

J Community Hosp Intern Med Perspect 2021 Jan 26;11(1):124—-127. doi: 10.1080/20009666.2020.1854927
doi.org/10.1136/openhrt-2019-001012
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Damir defisiti va UG patofiziologiya

Pathophysiology of iron deficiency in HF - _ o _
XUC DF-nin yaranmasi ugun amillar:

— hfa" Lo et i 1. Mede bagirsaq sisteminin xastsliklorine bagl
ET— -Aiticcagn aion demirin lazimi gedar sorulmamasi ile alaqgali
o 2. Bazi gan durulducu dermanlar xroniki
I ganaxmaya sabab ola bilar ki, buna bagl
HepcidinA <« 1ver congestion normadan artiqg demir itkisi yarana biler

3. Alimentar —gida gabulunun mahdudlagsmasi

ro- @, 3 ‘ . .
nlstnal % W '"? ﬁ";{ (anoreksiya, kaxeksiya)
congestion ' .

Iron absorption | Iron release | !

— ‘ Iron deficiency

1.Iron deficiency in chronic heart failure: an international pooled analysis. Am Heart J. 2013;165(4):575-582.¢3. doi:10.1016/j.ahj.2013.01.017
2.Iron therapy for the treatment of iron deficiency in chronic heart failure : intravenous or oral ? Iron deficiency : a common co-morbidity in heart failure. Eur J Heart Fail. 2015
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Table 1. Laboratory Tests Available for the Diagnosis of ID and Their Sensitivity and Specificity

Bone marrow iron stores Normal Absent from both Absent from both Low in erythroid Gold standard

Damir defisitinin novleri ks, | e d | g
cells reticuloendothelial
I w cells
= Funksional Vo mutleq DF_ A - = T
= MDF anoreksiya, kaxeksiya ve ba¢ ==
.. - ean red cell volume, : . N/ Vil N/ Poar 883
damirin sorulmasinin pozulmasi q¢ — o]
o . ] Ferritin, ugiL M: 2:1:336. =20 <15-30 Nt 35-48 75-100
gabulu, mada bagirsaqg xastaliklori skl
. . . Serum iren, pg/dLt M'. 50-150; l ! ! Poor Poor
ganitirma sababindan yarana biler e
Total iron binding capaaty, 250-400; N H N/| Poor Poor
pg/dL, or transferrin, ma/dL 200-360
.. ) . . TSAT, % =15-50 =30 <15 N/ 59-88 63-78
= FDF hepsidin terafindan induksiya [smms 1846 : " 1 oe | s
ferroportin kimi demir daglyicilarini o 27 L ; o T ew
. L. . Fi 17-286
tenzimlenmasinin pozulmasi demir ; : : ——
olmasi pozulur (BSX,XBX, xargang | #eewnc as A r v | s | 7
CHr, pg =28-35 N/ } N/ 53-78 53-100

Iron deficiency in chronic heart failure: an international pooled analysis. Am Heart J. 2013;165(4):575-582.€3. doi:10.1016/j.ahj.2013.01.017
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Urak ¢catismazliginin yaratdigi qlisurlu dovran

Reduced Exercise Capacity

@ Poor QoL

Increased Costs %f

HF

Increased All-Cause

and CV Mortality Increased Risk of Hospitalization

CV, cardiovascular; QoL quality of life
Groenewegen A, et al. Eur J Heart Fail 2020,22:1342-1356 Jankowska EA, et al. J Cardi Fail 2011;17:899-906
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Kardiogen  Nonkardiogen

uc Irali yas B _
Kaskin koronar sindrom Anemiya/DF NT pro BNP yuksalmasi
Urak azala xastaliyi,LVH Renal ¢atismazliq

Valvulyar iirak xastaliyi Yuxu apnoe

Perikardial xastalik Agir d.pnevmoniya

AF Pulmonar hipertenziya

Miokardit Kritik xastalik

Kardiak amaliyat Bakterial sepsis

Kardioversiya Agir d.yaniqlar

Toksik-metabolik miokardial
zadalanma, kimyavi terapiya alanlar

Circulation. 2017;136:e137-e161. DOI: 10.1161/CIR.0000000000000509 August 8, 2017 €141
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A NT-proBNP
800 m Group A
JACC Journals » JACC » Archives » Vol. 50 No. 17 200 : O CrouwpD
@ FREE ACCESS | Heart Failure | 16 October 2007 ke X in "5 W 600 g
| 500 * p<0.01
Intravenous Iron Reduces NT-Pro-Brain Natriuretic Peptide in Anemic Patients = -~
With Chronic Heart Failure and Renal Insufficiency 200
100
Heart Failure: Editorial Comment: Anemia and Heart Failure 2 r v T r . . .
0 1 2 3 4 6 7
Authors: Jorge Eduardo Toblli, MD, PhD &, Alejandra Lombrafia, MD, Patricio Duarte, MD, and Federico Di Gennaro, months
MD AUTHORS INFO & AFFILIATIONS B AT Rraten
12 m Grow
Publication: JACC = Volume 50, Number 17 10 T o Gmu::!
Randomiza kontrol tadgiqat & 7 Ral
. . . . ey . 8 5
[V demir sucroza kompleksi yeridilib 6 ay sonra dayarlandiriima aparilib 4
i
Baseline Final (6-Month Follow-Up) ”6 ; . T : ' ; ,
2 J R s 6 7
months
Group A (n = Group B (n = Group A (n = Group B (n=
Mean + SD 20) 20) 20) 20) 'C Ejection Fraction by Fchocardiogram
45 & K = Group A
40
NYHA functional 2.9+0.6 2.9+0.7 3.3+0.6% 2.0+0.2% 35 O :Croop B
class 30 * p<0.01
- 25
MLHFQ score 5846 60+5 5948 4147+t fg
6MW test (m) 190.7+56.1 192.3+60.9 184.5+58.5 240.1+51.2 e
Number of — - 5/208§ 0/20 > : : : y ’
hospitalizations 0 1 2 3 4 6 7
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Kimdir gunahkar-Hakim yoxsa pasiyent?

Bas niyse gorsa mualice alan UC  pasiyentinin hals da sikayatlari var?

1. Hakim faktoru-pasiyents lazim olan 4-1G bazal dermanlar ya teyin
olunmur ya da hadaf dozaya catdiriimir

2. Pasiyent faktoru-pasiyents lazim olan dermanlar teyin olunur va
hadaf dozaya catdirilir, lakin pasiyent teyinata riayat etmir

3. DF-nin olmasi

Patients Receiving Recommended Treatments for
HFrEF: ESCHF Long-Term Registry

ACE

inhibitor/ Beta-blocker
ARB 92.7%
92.2%

RN N e
Mg A7 ot o B § St ol 20T LS TET) 1304

European Heart Journal, 2013,15:1173 3467-1184
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UC olan pasiyentda poliklinikde

Damir defisitini aragsdirmaq Recommendations
lazimdir mi? BNP/NT-proBNP*
12-lead ECG

UC olan pasiyentlards periodik olaraq

anemiya va demir defisiti baximdan TNt s ey iy
C. . Chest radiography (X-ray)
S kr.l.n ning OI U nmalari tOYS yo olu n_u r Routine blood tests for comorbidities, including
(QUA, ferritin, transferrin saturasiyasi) Sl Blood coun: Lces and ehectrolyes yroid I
function, fasting glucose and HbA1c, lipids, iron 5
status (TSAT and ferritin) g

European Heart Journal,Volume 42, Issue 36, 21 September 2021, Pages 3599-3726
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Diagnostik meyarlar

Anemiya kigilarda (<13g/dL), gadinlarda
(<12g/dL)

Damir defisiti ferritin <100 ng/mL (MDF) , ya
da 100-299 ng/mL TSAT<20%(FDF)

Yasli, qadin, XBX, diabet, daha cox periferik
odem, daha asagi qan tazyiqi olanlarda
anemiya daha c¢ox rast galinir

European Heart Journal,Volume 42, Issue 36, 21 September 2021, Pages 3599-3726
CIRCULATIONAHA.124.068883 2024



https://doi.org/10.1161/CIRCULATIONAHA.118.03009
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Management of HFrEF

IV ferrik karboksimaltoza simptomatik tezelikce UG-a ACE-I/ARNI ( MRA ) SGLT2

bagli hospitalazasiya olmus, LVEF< 50% ve DF
toesdiglenmis pasiyentlarda:

DF-nin UC-da menecmenti

To reduce HF hospitalization/mortality - for selected patients

d UQ-a bagli hospitalizasiyani azaltmaq, UC-a bagl
simptomlari azaltmagq . =
O hayat keyfiyyatini va fiziki kapasiteni yuksaltmak SR with L8882 150 ms SR weh L88B 130-149 ms o nen LBBB2 150 ms
magsadi ila 1l A tvsiya olunur. . ——
Ischoem aetology Non-schoemic aetiology
- Ko ) IO J
Atrl foeaton Atrol feeiboton Coronary artery darare lron deficmncy

DOygomi) _M_ CABG ) Ferric corbonymahone )
European Heart Journal,Volume 42, Issue 36, 21 September 2021, Pages 3599-3726
T T LAl Y e e e e e e B e e |
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FKM na zaman tayin olunmalidir?

Management of iron deficiency along the patient’s journey
ESC Heart Failure Guidelines 2021

FCM should be considered o alleviate HF
symploms, improve exercise capacity & QoL
in symptomatic patients with LVEF <48%

Hospitalization

Hospitalization

Cardiac Function

FCM should be considered to improve symptoms and reduce
rehospitalizations during pre-discharge and early post-
discharge follow-up of patients hospitalized for acute HF

Hospitalization
FCM should be considered to reduce the risk of
HF hospitalization risk in symptomatic patients with | @ ‘
HF recently hospitalized for HF and with LVEF <50%

Time

Based on McDonagh TA, Metra M, et al. Eur Heart J. 2021;42:3599-726
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v/ Stabil lakin simptomatik XUC zamani
simptomlari azaltmaq,hayat keyfiyyatini
va fiziki kapasiteni yaxsilasdirmaq
maqsadi ila

Hospitalizasiya olmus KUC olan
pasiyentlarda simptomlari ve tekrari
hospitalizasiyani azaltmaq

Eve yazildigdan sonra simptomatik UC
olan pasiyentlaerds tekrari
hospitalizasiyani azaltmaq




Self-Reported Patient Global Assessment NYHA Functional Class
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Cl UReK QAT|§MAZL|G|NDA maltose  Placebo Odds Ratio P Value for maltose  Placebo Odds Ratio P Value for
3 o8 . Subgroup no. of patients (95% CI) Interaction no. of patients (95% CI) Interaction
YENILIKLOR KONQRESI HEgE | e | i
<120 (g/liter) 146 74 ] 148 74 | — S r—
>120 (g/liter) 146 75 |y |  — 146 76 |\ | —
Median ferritin : 0.45 ; 0.78
e NEW ENGLAND <39 (ug/liter) 153 7] | —— 154 72 | ——
JOURNAL of MEDICINE >39 (ug/liter) 139 77 - Sk 140 7 | ——
Estimated GFR : '
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ORICINAL ARTICLE f of body-surface area) : :
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Ferric Carboxymaltose in Patients with ]| = ~oes e wes) : :
. . . Median age E 0.10 E 0.89
Failure and Iron Deficiency <697y 149 7s L —e— Ms 7 | ——
~69.7 yr 143 74 [ ——— 145 74 | c—e
Authors: Stefan D. Anker, M.D., Ph.D., Josep Comin Colet, M.D., Gerasimos Filippatos, M.C|  gex : 0.99 : 0.29
Willenheimer, M.D., Kenneth Dickstein, M.D., Ph.D., Helmut Drexler, M.D,, Thorias F. Liisc Male 140 68 ' ———— 142 68 H —e
for the FAIR-HF Trial Investigators™  Author Info & Affiliations Female 152 81 E e 152 82 E .
YHA cl .
Published December 17, 2009 | N Engl | Med 2009;361:2436-2448 | DOI: 101056/NEIM| 1 A class : i : .47
! Class Il 52 27 —~————— 52 27 '
ng_zi | QQRY!JBEL@.ZM Class 11 240 122 : —— 242 123 : R .
Median LV ejection E 0.86 E 0.76
. . fraction ' '
FAIR-HF randomiza kontrol tadqigat | ..« 169 10 P 71 0 ——
) |}
0 . >33% 123 79 | —— 123 80 | ————
LVEF< 45% anemiyasi olan va olmay| .. ; e : e
NYHA I I I I I f Nonischemic 56 30 . - e — 56 30 . °
- .S. Ischemic 236 119 ' =~ — 238 120 ! —
Diabetes | 087 ' 053
No 202 13 | - 204 113 R -ca—
Yes 90 36 | ——— 90 37 i .
Median BMI | 0.94 i 0.73
<27.37 150 7 | —— 152 7 T S—
»27.37 142 78 J——— 142 7% i —
r T T A 1 T L Ll T 1
0.5 1 2 4 8 05 1 2 4 8
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Better Better




O-CiURSK GATISMAZLIGINDA @ @ A 167 foumaemc

g . AV | e Placebo, Anaemic i
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14 G ’ NOﬂ-allaelll‘C A — —
JOURNAL ARTICLE 13 /,/ o
The effect of intravenous ferric carboxymaltose § .0 e 4
quality of life in patients with chronic heart fail g 1 p -
a subanalysis of the FAIR-HF study 3 S 4o. [ P T
Josep Comin-Colet ™, Mitja Lainscak, Kenneth Dickstein, Gerasimos S. Filippatc :E, 9- J
Claudio Mori, Ronnie Willenheimer, Piotr Ponikowski, Stefan D. Anker  Author | 7] 8 /
5 /
European Heart Journal, Volume 34, Issue 1, 1 January 2013, Pages 30-38, https: g 74 / oves e
Published: 31 January2012  Article history v © 6 ;/ ::
§ 5 / o0 TeeSssenscnnavi
Health-related quality of life 4, 12 va 24-cu haftade -~ i 5 ' |
questionnaire ve disease-specific Kansas City Car g 3 / T 1
Questionnaire (KCCQ) ile deyarlandirildi g 5. [ 5
O / ] " !
1+ .
0 ] ] 1
0 4 12 24
Weeks of treatment
P for non-anaemic vs placebo  0.005 0.019 0.01n
P for anaemic vs placebo <0.001 <0.001 0.005
P for interaction (drug*anaemia) 0.23 0.07 0.59
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Effect of Ferric Carboxymaltose on
Exercise Capacity in Patients With
Chronic Heart Failure and Iron
Deficiency

Dirk J. van Veldhulsen, MD, Piotr Ponikow

MD, Adriaan A. Voors, MD SHOW ALL On Behalf of » EFFECT-HF Jators AVTHOR INEQ & AFFILIATIONS

Circulation e Volume 136, Number 15 « hitps://doi.org/101181/CIRCULATIONAMA 117.027

EFFECT-HF randomiza kontrol tedqiqati
Sonlanim naticaleri peak VO, 24-cu haftade
dayaerlandirildi.

%’

W) Chock for updutes

ski, MD, Peter van der Meer, MD, Marco Metra, MD, Michael Bohm, MD, Artem Doletsky
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A Primary outcome: total heart failure B Total cardiovascular hospitalisations C Total heart failure hospitalisations
hospitalisations and carcliovascular and cardiovascular death
ARTICLES - Volume 396, Issue 10266, P1895-1904, December 12,2020  [IESPRN I E RN (RS o
100= — Ferric carbaxymaltose 1009 RR0-80 (95%CI0-64-1-00); 1009 RRO74 (§6%C10-68-0.04)
. " > @ . 90 = Placebo 904 pe00§ 90 pe0013
Ferric carboxymaltose for iron deficiency at discharge g5 to] mOBECG ) iy -
. - . $ 2 704 p0059 o) 704
after acute heart failure: a multicentre, double-blind, $¢ ol fo- fo-
p - :;: 5 504 504 504
randomised, controlled trial t5 o o] o]
T 301 30+ 30+
Prof Piotr Ponikowski, MD 2 2P & . Bridget-Anne Kirwan, PhD “9 . Prof Stefan D Anker, MD © §8 201 204 204
-+ Prof Theresa McDonagh, MD * - Prof Maria Dorobantu, MD " - Prof Jarostaw Drozdz, PhD' i i pi
+ et al. Show more L ' ' ' s ' ' ' ¢ 0o 3'6 5'2
. . D Cardiovascular death E Firstheart failure hospitalisation Time since randormisation {weeks)
Affiliations & Notes N  Article Info \v/ orcardibvasontar death
] 10+ HRO-96 (05%C10.70-132) 10= HRO80 (95% C10-66-0.98);
$ 094 p0809 094 ps0030
. . . .o . . . 5 08+ 084
llkin sonlanim naticaleri UC hospitalizasiya ve KV : o
LN L " é 05+ 054
olum 52-ci haftays qader L o i
T . . T . £ 031 034
Ikincili sonlanim naticalari total KV hospitalizasiya va 3 o
I - UNT . ey g B M
kv 0lum, total UC hospitalizasiyasi dayarlandirildi Tt % % 2 "T% & % %
" . . . 2e g . . Time since aandomisation (weeks) Time since randomisation (wesks)
imber at risk i C
UC Hospitalizasiya hallari azaldi, KV olimds statistik ~— mes 50 o e w w
Placbo 537 511 486 465 285 514 446 389 368 109

ahamiyyatli azalma izlanilmadi
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70 RR=0-82 (95% 0 0.66-1.02), p=0.070 RR=0-80{95% €I 0-62-1-03); p=0.084

ARTICLES - Volume 400, Issue 10369, P2199-2209, December 17, 2022 - Open 60+

& -
Intravenous ferric derisomaltose in patients with heart g ¥ 1 et
failure and iron deficiency in the UK (IRONMAN): an & 37 i
investigator-initiated, prospective, randomised, open- 5 = {
label, blinded-endpoint trial 04 [/ — Fericdersomahos

— Usual care

Prof Paul R Kalra, MD ®®¢ . prof John G F Cleland, MD ¢ - Prof Mark C Petrie, MBChB © - 0 % i Y ; "‘ 3 i :" i "‘
Elizabeth A Thomson, MA“ - Prof Philip A Kalra, MD & - Prof lain B Squire, MD" - etal. Numberatrisk
Show more Ferric dersomaktose 569 485 405 237 86 569 485 405 237 B

Usualcare 568 483 406 227 87 68 482 405 27 87
Affiliations & Notes N  Article Info \v  Linked Articles (4) v

C D
100 y HR=0-86 (95% C1 0-67-1-10); p=023 )/ HR=0-83 (95% C1 0-69-1.00); p=0-045
/ //

EF<45%, TSAT -<20% or serum ferritin < 100 pg/L . i
ferric derisomaltoza § “
llkin sonlanim naticaleri UC hospitalizasiya ve KV 61im :Z

Ikincili sonlanim naticeleri UC hospitalizasiya (tekrarlanan), KV § ot
hospitalizasiya, 4-cu va 20-ci ayda MLHFQ va EQ-5D ile hayat T 0y d

keyfiyyatinin qiy-si, BSB 6lum , 20-ci ayda 6-daq yurumsa testi. T 1 7 3 4% 1 1 1 4
Hospitalizasiyani statistik ehemiyyatli azaltdi. B & e gt T

Ferric dersomaltose 569 438 407 239 87 569 431 336 194 Gﬂ
Usual care 568 484 407 29 90 568 418 328 176 67
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JOURNAL ARTICLE JOURNAL ARTICLE

Effects of Intravenous Iron Therapy in Iron-Deficient Patients with Effects of Ferric Carboxymaltose on Hospitalisations and Mortality
Systolic Heart Failure: A Meta-Analysis of Randomized Controlled Rates in Iron-Deficient Heart Failure Patients: An Individual Patient
Trials data Meta-Analysis d
Ewa A. Jankowska &, Michat Tkaczyszyn, Tomasz Suchocki, Marcin Drozd, Stephan von Haehling, Wolfram Doehner, Stefan D. Anker &, Bridget-Anne Kirwan, Dirk J. van Veldhuisen, Gerasimos Filippatos, Josep Comin-Colet, Frank
Waldemar Banasiak, Gerasimos Filippatos, Stefan D. Anker, Piotr Ponikowski Ruschitzka, Thomas F. Lischer, Gregory P. Arutyunov, Michael Motro, Claudio Mori ... Show more
European Journal of Heart Failure, Volume 18, Issue 7, July 2016, Pages 786-795, https://doi.org/10.1002/ejhf 473 European Journal of Heart Failure, Volume 20, Issue 1, January 2018, Pages 125-133, https://doi.org/10.1002/ejhf.823
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FCM/FDI tehlikesizdir ve tekrarlanan UC hospitalizasiyani shemiyyatli azaltdi
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2023 Focused Update ofthe2921 ESC Gl.udelmes for the diagnosis and 0 Simptomatik HFrEF ve HFmrEF ve yanasi DF
treatment of acute and chronic heart failure: Developed by the task olan pasiyentlords UC simptomlarini azaltmagq
force for the diagnosis and treatment of acute and chronic heart failure ve hayat keyfiyyatini yaxsilagdirmagq megsadi
of the European Society of Cardiology (ESC) With the special I8 1V demir preparatlarinin yeridiimasi I1A
contribution of the Heart Failure Association (HFA) of the ESC @ tovsiys olunur

Theresa A McDonagh &, Marco Metra &, Marianna Adamo, Roy S Gardner, Andreas Baumbach, Michael Bohm, Haran

O Simptomatik HFrEF ve HFmrEF va yanasi DF

Burri, Javed Butler, Jelena Celutkiene, Ovidiu Chioncel ... Show more

Kt Mk olan pasiyentloerde UC hospitalizasiyani
azaltmaq maqgsadi ile ferrik karboksimaltoza
ve ferrik derisomaltoza IV yeridilmasi Il A
tovsiya olunur

European Heart Journal, Volume 44, Issue 37, 1 October 2023, Pages 3627-3639,
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Original Investigation FREE Table 2. Primary, Secondary, and Safety End Points
Median (1QR)
Effect of Oral Iron Repletion on Exercise Capacity in Week-16 Valus Change From Baseine toWeek 16 p 13000
. . . . B Oral ron Placebo Oral kron Placebo (95% C1) P Value
Patients With Heart Failure With Reduced Ejection PrmaryEnd P
= : Pesk Vo, at 16 wk, mL/min 1218 (89210 1500) 1187 (30210 1425) 23 (-8410142)  -2(-10t0104)  21(-341076) 46
Fraction and Iron DEﬁClency Ppeak Vo, at 16 wk, ml/kg/min 135(11710163) 130(10.2015.9) 020(-1.1t016) 001(-11t003) 030(-02710087) 30
: N x Secondary End Points
The IRONOUT HF Randomized Clinical Trial 6 Ml dtace 380(32210467) 37628610 448) 15(-171055)  21(-241056)  -1(-241023) 85
a ,m
Gregory D. Lewis, MD': Rajeev Malhotra, MD'; Adrian F. Hernandez, MD, MHSZ: et al g;':;naﬁndwme 366 (3150 456) 397 (29910 472) 19(-19t051) 32 (~12 o 66) ~13(-32t06) 19
S At A L Rk N egeror o S2461061)  47(401058)  25(-7t09) 1(-10t06) 3(-2108) 19
Vesthtr ety 48(299t0411) 335(29410389) -03(-30021) -03(-461028) 08(-031026) .35
R ————— 889 (376102373) 1085 (447102582) 4 (-34210288)  -37(412t0363) 159(-28010599) 48
KCCQ ctinical summary score B13(70810917) 750(58910875) 52(-2110125) 10(-731083) 34(-04t072) .08
. . . at B wk
Oral demir polisaxarid (n = 111) VS placebo (n = 114), KCCQbncal sommary cre 80.7(67.710916) 77.1(65.110896) 31(-4210135) 30(-4210104) 10(-24t044) 57
at 16 wi*
150 mg gunda 2 dafe 16 hafts verilib. Exploratory End Ponts
T . : Ventiatory threshold 685 (54610884) 714(55810873) 22(~4910127)  -2(-86t075)  36(-31076) 07
llkin sonlanim naticaleri 16 haftade peak V02-da 216wk mmin ’ ' ' ’ '

e Creatinine at 16 wk, mg/dL 131 (101t 156) 121(0.90t0 1.49) 0.03(-0.10t00.13) 0.00(-0.10t00.11) -0.02 (-0.09t00.05) 65
d6y|§|k||y| Cystatin C at 16 wk, mg/L 1.06 (0.86 10 1.38) 1.02 (0.78t0 1.31) 0.02 (~0.04 t0.0.09) 0.01 (-0.08to 0.07) 0.03 (-0.01100.08) .12
ikineili ' C A Tt - _ Safety End Points, No. (%) Oralron Pucebo OR (95%C1)
Ikincili sonlanim naticeleri 6-daq yurdms testi, NT oo e e s BL e 5
proBNP va Kansas City Cardiomyopathy Serious adverse events 11(10) 10(9) 114 (04710 281) .77

. . . . . Permanent study drug discontinuation 15 (14) 17 (15) 090(045101.79) 76
Questionnaire (KCCQ) 1E) heyat keyflyyetl Death or cardiovascular rehospialization 14 (1) 12(11) 119(05510259) 64
dayerlendirildi.
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Ferric carboxymaltose and exercise capacity in heart failure with

preserved ejection fraction and iron deficiency: the FAIR-HFpEF trial

0‘0

Stephan von Haehling &%, Wolfram Doehner, Ruben Evertz, Tania Garfias-Veitl, Carlotta Derad, Monika Diek, Mahir
Karakas, Ralf Birkemeyer, Gerasimos Fillippatos, Mitja Lainscak ... Show more ilkin sonlanim naticalari -6deq yu riima testi ila
European Heart Journal, Volume 45, Issue 37, 1 October 2024, Pages 3789-3800, 24-cl hgfteye qeder q iym aotlandirmak
https://doi.org/10.1093/eurheartj/ehae479 iLineil; : :
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Yekun olaraqg

= DF UC olan pasiyentlorin hayat keyfiyystina va prognozuna tasir edas bilar.

= Simptomatik HFrEF ve HFmrEF ve yanasi DF olan pasiyentlards UC
simptomlarini azaltmagq ve hayat keyfiyyastini yaxsilagsdirmaq UC
hospitalizasiyani azaltmaq maqsadi ile magsadi ile IV demir
preparatlarinin yeridilmasi tovsiya olunur.

= HFpEF ve yanasi DF olan pasiyentlorda IV demir preparatlarinin
effektivliyini subut edacak goxsayli boyuk tadgiqgatlarin apariimasi
zaruridir.
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