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Abstract 

Background: Functional iron deficiency anaemia (FIDA), which can worsen HF symptoms and raise morbidity 

and mortality, is a common complicating factor for heart failure (HF). It has been suggested that intravenous (IV) 

iron supplementation be used as a treatment intervention to help these people do better. Methods: In 200 patients 

with FIDA-diagnosed heart failure, the effects of IV iron supplementation on mortality and morbidity were 

examined in this study. Over the course of two years, a single tertiary care facility hosted a randomised controlled 

experiment. Results: Preliminary results indicate a significant reduction in hospital readmission rates and 

improvements in quality of life scores among patients receiving IV iron supplementation compared to those 

receiving standard care. Conclusion: IV iron supplementation in HF patients with FIDA appears to significantly 

improve clinical outcomes and reduce healthcare utilization. Further research is warranted to confirm these findings 

and determine optimal management strategies. 
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INTRODUCTION 

 

A complicated clinical illness known as heart failure (HF) is brought on by the heart's incapacity to pump blood 

effectively enough to fulfil the body's demands. [1] Iron deficiency (ID) and anaemia stand out among the many 

problems linked to heart failure (HF) because of their frequency and influence on patient outcomes.[2] Up to 50% of 

HF patients have an iron deficiency, which is frequently linked to worsening symptoms, a reduced ability to exercise, 

and a lower quality of life. Moreover, iron deficiency anaemia (IDA) has been associated with higher hospitalisation 

and death rates in this population, exacerbating these consequences.[3] 

According to recent research, functional iron deficiency anaemia (FIDA), a maladaptive reaction to inflammation, and 

inadequate iron reserves are both associated with iron shortage in heart disease.[4] Even if there are sufficient iron 
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reserves in the body, FIDA is caused by reduced iron mobilisation, which exacerbates anaemia and leads to inadequate 

erythropoiesis.[5] 

Oral iron supplements are commonly used in the care of HF patients with IDA; however, their effectiveness is limited 

by low gastrointestinal absorption and adverse effects. IV iron supplementation has become a viable option for getting 

beyond these obstacles.[6] Intravenous iron has been demonstrated to enhance haemoglobin levels, quickly replace 

iron reserves, and improve outcomes for patients with heart failure. Extensive research is need to fully understand its 

influence on morbidity and mortality, though.[7] 

 

Aim 

to assess the effect of intravenous iron supplementation on mortality and morbidity in patients suffering from 

functional iron deficient anaemia and heart failure. 

 

Objectives 

1. To ascertain how IV iron supplementation affects the death rates of FIDA-afflicted HF patients. 

2. To evaluate how IV iron affects HF patients with FIDA's hospital readmission rates.  

3. To assess the improvements in this patient group's quality of life metrics following intravenous iron 

supplementation.  

 

MATERIAL AND METHODOLOGY 

Source of Data: Data were collected from patients enrolled in a tertiary care hospital. 

Study Design: The research was planned as a controlled, randomised experiment. 

Study Location: Conducted at a tertiary care center. 

Study Duration: The research spanned two years. 

Sample Size: The study included 200 patients. 

Inclusion Criteria: Individuals over the age of eighteen who have been diagnosed with functional iron deficiency 

anaemia and heart failure. 

Exclusion Criteria: Patients with other forms of anemia, active infection, or chronic kidney disease requiring dialysis. 

Procedure and Methodology: Eligible patients were randomly assigned to receive either IV iron supplementation or 

standard care. Clinical assessments and laboratory tests were performed at baseline and regular intervals. 

Sample Processing: Blood samples were collected for baseline and follow-up hemoglobin and ferritin levels. 

Statistical Methods: SPSS software was used to analyse the data. Chi-square and t-tests were used for comparative 

analysis, and a p-value of less than 0.05 was deemed statistically significant. 

Data Collection: Data on clinical outcomes, laboratory results, and hospital readmissions were systematically 

recorded and analyzed. 

 

 

Observation and Results: 

Table 1: Overall Impact of IV Iron Supplementation on Mortality and Morbidity in HF Patients with FIDA 

Outcome Group n (%) 
Odds Ratio 

(OR) 

95% 

Confidence 

Interval (CI) 

P-value 

Mortality 

IV Iron 

Supplementation 
10 (10%) 0.5 

0.22 - 1.13 0.09 

Standard Care 20 (20%) Reference 

Hospitalizations 

IV Iron 

Supplementation 
30 (30%) 0.4 

0.23 - 0.69 0.001 

Standard Care 60 (60%) Reference 
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Improved QoL 

Scores 

IV Iron 

Supplementation 
70 (70%) 2.3 

1.28 - 4.12 0.005 

Standard Care 40 (40%) Reference 

 

 

 
 

DISCUSSION: 

Mortality 

The result from Table 1 shows a reduction in mortality rates from 20% in the standard care group to 10% in the IV 

iron supplementation group, with an odds ratio (OR) of 0.5. Although this result has a p-value of 0.09, indicating 

marginal statistical significance, it aligns with findings from, who reported improved survival rates with IV iron 

therapy in HF patients[8]. This marginal significance might suggest the need for a larger sample size or longer follow-

up duration to definitively establish the effect of IV iron on mortality. 

Hospitalizations 

With an OR of 0.4 and a p-value of 0.001, the findings showing a decline in hospitalisation rates are very significant. 

This is in line with the findings, which showed that hospital admissions for HF patients with iron insufficiency were 

decreased by IV iron supplementation[9]. The noteworthy decrease in hospitalisations underscores the possibility of 

intravenous iron treatment to enhance patient outcomes while simultaneously diminishing healthcare utilisation and 

related expenses. 

 

Quality of Life 

The improvement in QoL scores, with 70% of the IV iron group reporting better scores versus 40% in the standard 

care group, is statistically significant (OR = 2.3, p-value = 0.005). who observed substantial improvements in exercise 

capacity and overall well-being in HF patients treated with IV iron[10]. The impact on QoL is crucial as it directly 

affects patient compliance and overall treatment satisfaction. 

 

Comparative Analysis and Implications 

These findings highlight the possible advantages of IV iron supplementation in the management of HF patients with 

FIDA, not only in terms of clinical biomarkers but also in terms of improving patient welfare generally and lessening 

the strain on medical facilities. To validate these results and comprehend the long-term advantages and any possible 

hazards of IV iron treatment in this patient group, additional research with bigger and more varied populations is 

necessary.[11] 
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CONCLUSION: 

 

There is strong evidence to support the use of IV iron therapy in this patient population, according to a study that 

looked at the effects of iron supplementation on mortality, hospitalisations, and quality of life (QoL) in heart failure 

(HF) patients with functional iron deficiency anaemia (FIDA). Even though the mortality reduction's statistical 

significance was very modest, the trends point to a positive influence, indicating that more research with bigger sample 

sizes and longer follow-up times is necessary to definitively ascertain how IV iron affects survival rates. 

The significant reductions in hospitalization rates and the marked improvements in quality of life scores are 

particularly notable. These outcomes not only highlight the clinical efficacy of IV iron supplementation in improving 

patient well-being and reducing the burden of hospital admissions but also suggest potential cost benefits for 

healthcare systems managing chronic conditions like HF. 

This study adds to the body of research that emphasises the need of treating iron shortage in heart failure patients by 

presenting quantitative data on the particular benefits of intravenous iron formulations. Subsequent studies have to 

concentrate on refining treatment plans, investigating long-term results, and figuring out which patient subgroups 

might benefit from this therapy the most. All things considered, the results of this investigation support the inclusion 

of regular evaluations of iron status and the deliberate application of IV iron therapy in the all-encompassing treatment 

of heart failure patients with FIDA. 
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