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Background

• Functional iron is important for haemoglobin and myoglobin synthesis
• Intracellular iron is important for energy production and metabolic

pathways
• Correction of iron in HF patients can improve metabolic function of

mitochondrial-rich organs, leading to better clinical outcomes
• Oral iron therapy is not effective in iron deficiency patients with HFrEF



Literature Review

FAIR-HF Trial

• 459 patients

• Significantly improved Patient 
global assessment and NYHA 
Functional class in treatment group 
after 24 weeks

• Improvements in quality of life
were seen within 4 weeks and 
persisted for at least 24 weeks. 
Benefit was observed whether or 
not patients had anaemia

COMFIRM-HF

• 304 patients

• Significant Improvement in 6-
meter walking distance in 
treatment group

• Benefit in Patient Global 
Assessment from week 12

• Single dose at day 0 with further 
dosing at week 6 based on 
screening Hb with redosing at 
weeks 12, 24 and 36 weeks

AFFIRM –AHMF

• 1108 patients

• Significant reduction in total 
heart failure hospitalisation or 
cardiovascular mortality
in treatment group

• Second ‘repletion dose’ was 
delivered at week 6. Further 
doses given at weeks 12 and 24 if 
the patient remained iron 
deficient

IRONMAN

• 70 UK hospitals, 1869 patients

• Reduced recurrent hospitalisation 
and cardiovascular death in 
Treatment groups

• Fewer serious adverse cardiac 
events



ESC Guidelines
• Iron Deficiency Anaemia in Heart Failure Definition

o Haemoglobin <150mg
o ferritin <100µg/L, or
o TSAT <20% (when ferritin is 100–299µg/L)

• Patients with symptomatic heart failure (with reduced or mildly reduced LVEF) should have their iron 
status checked periodically

• Reassess iron parameters at 4 weeks - 4 months post IV iron infusion

• Routine screening for iron deficiency in all patients with heart failure irrespective 
of LVEF is suggested, although treatment is recommended only for those with 
reduced LVEF
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Graham et al. Review of ESC Guidelines



Issue

Iron deficiency 
common in heart 

failure

Structured post-
infusion 

monitoring often 
lacking

Risk of 
suboptimal 

management and 
rehospitalisation



Aims and Objectives
• To determine whether patients with HFrEF/HFmrEF, who have received 

an IV Iron infusion during an admission period:
1. have follow up plans on discharge
2. have serum iron levels re-assessed in the Community 4 weeks – 4 

months post-discharge
• Improve compliance with ESC guidance and optimise outcomes



Methods
• 1st Cycle: Retrospective analysis between 1st August 2023 to 

31st July 2024
• 2nd Cycle: Retrospective analysis between 1st March 2025 to 15th 

June 2025
• Inclusion Criteria: HFrEF / HFmrEF patients receiving IV iron

IV iron infusion 
given (during 
inpatient stay)

Diagnosis of 
HFrEF/HFmrEF

Data collection: 
EPR, ePMA, WebV, 
ISCV, discharge 
summaries

Follow-up iron 
studies (4 weeks – 
4months)

Comparison 
Cycle 1 vs Cycle 2





Results of Second Cycle
• 75 vs 48 eligible HFrEF/HFmrEF patients received IV iron
• Follow-up discharge plans regarding further investigation/management of 

iron deficiency anaemia:
o72.92% vs 43.08% (p=0.003)

• Repeat iron levels within a 4 week – 4 month period post-discharge:
o61.11% vs 37.70% (p=0.043)

Conclusion: There has been a statistically significant 
improvement in making follow-up plans and repeating iron 
studies post-infusion of IV iron
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• Update local clinical guidelines

• Discharge summaries - explicitly write IV iron was given as an inpatient and iron studies to be 
repeated within 4 months

• Community HF nurse referral on discharge (decompensated HF and/or symptomatic iron 
deficiency)

• New Posters on all Medical wards

• Distribute email to doctors about IV iron importance and iron status monitoring

• Raise awareness to Cardiology junior team during the weekly Cardiology teaching

• Email GPs and Community HF Nurses to put them on-board with the importance of Iron levels 
monitoring in HFrEF/HFmrEF patients, offering suggestions such as:

Recommendation Plan

o Alerts in electronic medical records - to ensure iron studies are ordered at 
follow-up

o GP Training - the importance of treating iron deficiency in HF and the need 
for regular reviews
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Limitations
• Fewer patients were included in Cycle 2 compared to Cycle 1

• Due to time constraints, there has not been a 4-month period for all patients. Only a total 
of 36 were used in the second statistic.

• Patients who have passed away within 4 months since being discharged were included in 
the audit (if their iron studies were not done, they were not included in the second 
statistic as there was no time to complete the follow-up)

• Patients who have passed away during the admission were not included in the audit

• Some patients had repeat iron studies in subsequent admissions, rather than the 
community, which may have skewed results

• 16% of patients went for repeat iron infusion in SDEC after discharge, however 
SDEC did not follow up. Therefore, only 56.25% had plan for HF nurse review or 
instructions for GP to chase Hb/Iron levels



Future Work
• Re-audit (Cycle 3) in 4-5 months
• Explore action on repeated iron studies
• Explore planning following second infusion in SDEC
• Evaluate outcomes of iron infusions
• Collaborate with GPs to improve compliance
• Possible changes to the guidelines

• Activated inflammatory pathways increase ferritin synthesis, thereby 
increasing serum ferritin. Upregulated intracellular ferritin may trap 
iron reducing bioavailability.

• Given that most iron transported in the blood is bound to transferrin, 
assessment of readily available markers such as TSAT and serum iron 
may be more useful for identifying iron deficiency and, more 
importantly, patients who benefit from iron supplementation



Conclusion

Statistically 
significant 

improvement in 
iron monitoring

Sustained 
implementation 

remains 
necessary

Enhanced 
follow-up 
reduces 

rehospitalisation 
risk

Collaboration 
across 

secondary and 
primary care is 

key



Summary – 
Key Findings 
and Impact

Iron deficiency is common in HFrEF/HFmrEF and 
impacts outcomes

Audit demonstrated significant improvement in 
follow-up monitoring (Cycle 2 vs Cycle 1)

Documentation of discharge plans ↑ from 43% to 
73%

Repeat iron studies ↑ from 38% to 61%

Implementation of recommendations enhanced 
compliance with ESC guidance

Sustained practice change may reduce re-
hospitalisation and improve quality of life
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Thank you!
Questions?
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