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The purpose: to find out a role of  iron deficiency in development of an anemia in patients with CHF.

Matherials and methods : 200 anemic patients with CHF were examined .  60 % of patients had diagnosed II functional class (FC) of CHF, as a result of IHD, according to NYHA classification,  40 % - had III FC. Patients have been divided according to WHO classification Grading of anemia. For 45 % of patients Gradе 1 of anemia was diagnosed, for 35 % - Gradе 2, for 20 % - Gradе 3.

Results :As far as severity of anaemia increases for patients with CHF the reliable increase of level of eritropoetin, gepsidin, ferritin was determined and decline of maintenance of soluble transferin receptors (sTfR)  in the blood serum, Hb (r<0,05). Cross-correlation connections are found between Hb and gepsidin (r= -0,49), EPO level (r= -0,31), sTfR (r= -0,44). Growth of level of eritropoetin on a background of decreased eritropoetic activity, presented by sTfR, testifies to the presence of epo-resistency in anaemic patients with CHF. The increase of gepsidin maintenance in blood serum was accompanied by the decline of level on a background growth of Fe in a depot, presented by ferritin, that reflects the presence of functional deficiency of iron in patients with anaemia on a background  of CHF.

	
	                        Anemia + CHF

	
	 Grade 1
	  Grade 2
	 Grade 3

	Hb, g/l
	101 ± 0,88 *
	83,11 ± 1,008 *
	57 ± 2,55 *

	Hepcidin, ng/ml
	15,4 ± 1,2 #
	20,1 ± 1,5 #
	29,1 ± 1,1 #

	Ferritin, ng/l
	81,86 ± 17,2 #
	107,9 ± 19,1 #
	191,1 ± 21,03 #

	sTfR, ng/l
	9,86 ± 0,74 #
	4,01 ± 0,34 #
	1,51 ± 0,31 #

	EPO, mU/ml
	40,8 ± 3,7#
	69,72 ± 4,3 #
	94,63 ± 2,4 #


* - р<0,001, # - р<0,05

Conclusion : Development of anaemia in patients with CHF is accompanied by the functional Fe deficiency  because of depositing of Fe, as a result of high gepsidin activity , by the phenomena of eporesistency on a background of decreased eritropoetic activity.

