




Agenda 

a) Ruolo  dell’iposideremia nelle differenti gradi di gravita’ 

dello  scompenso cardiaco e nello scompenso sistolico.

b) Ruolo dell’iposideremia nel paziente con scompenso 

cardiaco acuto e cronico.

c) L’iperkaliemia nel paz. Affetto da scompenso cardiaco.

d) Il trattamento dell’ipekaliemia.



Iron deficiency: definizione

Maria Domenica Cappellini

Am J Hematol. 2017 Jun 13. doi: 10.1002/ajh.24820
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La carenza di ferro è una condizione  

in cui la disponibilità  del ferro non è 

sufficiente a soddisfare le esigenze 

dell’organismo e  che può essere 

presente con o senza anemia
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Prevalenza della carenza marziale nello scompenso cardiaco





FAIR-HF STUDY

Anker SD et al. N Engl J Med. 2009;361:2436-48



FAIR-HF – Material and Methods

Anker SD et al. N Engl J Med. 2009;361:2436-48
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FAIR-HF – Results
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CONFIRM-HF STUDY

1

0



Ponikowski P et al. Eur Heart J. 2015;36:657-68. 

 Primary endpoints:

‒ Change in 6-MWT distance from baseline to Week 24

 Secondary endpoints (Weeks 6, 12, 24, 36, 52):

‒ NYHA class

‒ PGA score

‒ 6-MWT distance 

‒ Fatigue score

‒ Health-related QoL (KCCQ and EQ-5D VAS)

‒ Rate of hospitalisation for worsening CHF

✓ Inclusion criteria

‒ CHF of NYHA class II or III and  LVEF≤45%

‒ BNP>100 pg/mL and/or NT-proBNP>400 pg/mL

‒ Iron Deficiency: serum ferritin <100 µg/L or <300 µg/L, 

if TSAT <20%

‒ Hb: <15 g/dL

─ N=152

─ Repletion phase: 500-2000mg iron (dosed at baseline 

 and at week 6)

─ Maintenance phase: 500mg iron at week 12, 24, 36 if Iron 

Deficiency persists

Ferinject® 

Placebo

─ N=152

─ Saline bolus injection according to active treatment schedule

R

Week 0 24 426 3612

Aim

To evaluate the benefits and safety of long-term 

Ferinject® therapy in Iron Deficiency patients with HF 

over 52 weeks

Study design

Multicentre (9 countries), randomised (1:1), placebo-

controlled study

 Baseline characteristics

− Average age 69 years

− Females 45% FCM; 49% placebo

− NYHA class II 53% FCM; 60% placebo

− NHYA class III 40% FCM; 47% placebo

− LVEF 37%

− BMI 28-28kg/m2

CONFIRM-HF – Material and Methods
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Primary Endpoint  - 6-MWT at Week 24

CONFIRM-HF – Results

Ponikowski P et al. Eur Heart J. 2015;36:657-68. 

➢ The treatment of stable, symptomatic, iron-deficient HF patients with Ferinject® results in 

significant improvement in functional capacity at week 24 and over a 1-year period



Secondary Endpoints - First hospitalisation due to worsening CHF

CONFIRM-HF – Results

Ponikowski P et al. Eur Heart J. 2015;36:657-68. 

➢ Ferinject® significantly reduced the risk of hospitalisations for worsening CHF (by 61%)

No. of subjects at risk of time 

to first hospitalisation
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• The FCM in CHF meta-analysis primary efficacy outcome of recurrent CV 

hospitalisations and CV death represent clinical priorities in HF management1 

Primary efficacy outcome
Recurrent CV hospitalisations and CV death

Secondary outcomes
Recurrent HF hospitalisations and CV death

Recurrent CV hospitalisations and all cause death

Recurrent HF hospitalisations and all cause death

 Recurrent HF hospitalisations

Recurrent CV hospitalisations

CV death

All cause death

Incidence and frequency of adverse events

RECURRENT HOSPITALISATION & MORTALITY 

OUTCOMES (META-ANALYSIS) 

CHF = chronic heart failure; HF = heart failure; CV = cardiovascular 

1. Anker SD et al. Eur J Heart Fail 2017; epub ahead of print. 

DOI:10.1002/ejhf.823.

All outcomes were assessed in recurrent event analyses and backed up by time-to-first event analyses.



1. Anker SD et al. Eur J Heart Fail 2017; epub ahead of print. DOI:10.1002/ejhf.823.

FCM WAS ASSOCIATED WITH REDUCED RECURRENT 

CV HOSPITALISATIONS AND CV DEATH

• FCM was associated with a significantly lower rate (41% relative risk reduction) of recurrent CV 

hospitalisations and CV death versus placebo, in patients with systolic CHF and iron deficiency



ID IS COMMON IN HF  
ESPECIALLY DURING ACUTE EXACERBATIONS

17
• Adapted from Rocha BML et al. J Am Coll Cardiol. 

2018;71(7):782-793. 
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patients with both chronic and acute 

HF

First days after admission 30 days 

after 

adm.

Without anemia With anemia Absolute ID Relative ID
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TOTAL HF HOSPITALISATION AND CV DEATH

PRIMARY ENDPOINT 

• mITT population.
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19
Ponikowski P, et al. The Lancet. 2020. https://doi.org/10.1016/S0140-6736(20)32339-4 
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20Ponikowski P, et al. The Lancet. 2020. https://doi.org/10.1016/S0140-6736(20)32339-4 

TOTAL HF HOSPITALIZATIONS 

COMPONENT OF PRIMARY ENDPOINT 







Agenda 

a) Ruolo  dell’iposideremia nelle differenti gradi di gravita’ 

dello  scompenso cardiaco e nello scompenso sistolico.

b) Ruolo dell’iposideremia nel paziente con scompenso 

cardiaco acuto e cronico.

c) L’iperkaliemia nel paz. Affetto da scompenso cardiaco.

d) Il trattamento dell’ipekaliemia.





Pathophysiology of Hyperkalemia in HF





Cardiac failure review vol. 7 

e10. 12 May. 2021 



12% iperkaliemia 

grave

3% necessita’ di un 

PM 



Mean dose 26 mg/die



Savarese G, et al. JACC Heart Fail. 2019

Hyperkalaemia Event Rates During 1-Year Follow-Up, Overall and Stratified by 
Ejection Fraction

N = 5,848

Swedish HF registry 
2006-2011



Rosano GMC et al. Expert consensus document on the management of hyperkalaemia in patients with 
cardiovascular disease treated with renin angiotensin aldosterone system inhibitors: coordinated by the 
Working Group on Cardiovascular Pharmacotherapy of the European Society of Cardiology. Eur Heart J 
Cardiovasc Pharmacother. 2018 Jul 1;4(3):180-188.



Patiromer Sodium Zirconium Cyclosilicate
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