
Giovambattista Desideri
Dipartimento di

Scienze Mediche e Cardiovascolari

bŜƭƭΩassessment nutrizionale del paziente fragile 
massima attenziona al ferro

  Position paper SIGG sul deficit di ferro in diversi 

 setting clinici



DISCLOSURE INFORMATION

Giovambattista Desideri negli ultimi due anni ho avuto i seguenti rapporti anche di 

finanziamento con soggetti portatori di interessi commerciali in campo sanitario:

Å Consulente per: Menarini, Bayer, Kolinpharma, Servier

Å Supporto per progetti di ricerca: Menarini



IRON DEFICIENCY IN THE ELDERLY.  EVIDENCES FROM DIFFERENT 

CLINICAL SETTINGS AND EFFICACY OF IRON SUPPLEMENTATION 

ON OUTCOMES

Angela Sciacqua1, Giuseppe Armentaro1, Dario Leosco2, Giovambattista Desideri3, Andrea Ungar4, Edoardo 

Locatelli5,6; Stefano Volpato5,6, Irene Zucchini7,8, Marco Salvi7,8, Marcello Maggio7,8, 9,10Alba Malara, 9,10Rosanna 

Pullia 



Prevalence, incidence and types of mild anemia in the elderly:
ǘƘŜ άIŜŀƭǘƘ ŀƴŘ !ƴŜƳƛŀέ ǇƻǇǳƭŀǘƛƻƴ-based study 

(defined as a HB concentration 
of 10.0-11.9 g/dL in women 
and 10.0-12.9 g/dL in men)



Relationship between hemoglobin concentration and 5-year all-
cause mortality in community-dwelling, disabled older women 

Chaves PH et al. J Am Geriatr Soc. 2004; 52:1811ς1816.
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Relationship between the baseline levels of Hct and the 
cumulative incidence of ESRD

Iseki K et al. Kidney International (2007) 72, S4ςS9



28500 CKD ptz (>60% eGFR<30 ml/min)

IƎō ƭŜǾŜƭ ƻŦ җ мнκҗ моg/dl in women/men
Hgb level of 10 to < 12/< 13g/dl in women/men
Hgb level of 8 to < 10g/dl
Hgb level of < 8g/dl

all - cause mortality for 
dialysis dependent patients

all - cause mortality for 
non - dialysis dependent patients



Difference in event-free survival rates between iron-deficient and 
nonςiron-deficient patients with HF with or without anemia

Klip IT et al. Am Heart J 2013;165:575-582

<12 g/dL in women
<13 g/dL in men
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As a vigorously metabolically active tissue, the heart is a primary 
tissue target of iron delivery



Distribution of iron in adults

Andrews NC. N Engl J Med. 1999 Dec 23;341(26):1986-95.Brown DA et al. Nat Rev Cardiol. 2017 April ; 14(4): 238ς250.

The numbers of the 
heart:

Õ 100.800 beats/day

Õ 5-6 kg ATP/day

Õ mitochondria: 
40% cell volume



Iron-dependent changes in cellular energy metabolism

Brown DA et al. Nat Rev Cardiol. 2017 April ; 14(4): 238ς250.

The numbers of the 
heart:

Õ 100.800 beats/day

Õ 5-6 kg ATP/day

Õ mitochondria: 40% 
cell volume

Bayeva M et al. J Am Coll Cardiol 2013;61:599ς610
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Iniziodi ESA o
ҧ delle dosidi 
ESA

tŜǊǎƛǎǘŜƴȊŀ ŘŜƭƭΩŀƴŜƳƛŀ 
da carenza di ferro

IN PRESENZA DI ID LA TERAPIA CON ESA È INEFFICACE



ESA + 
terapia marziale

CORRETTO TIMING DELLA SUPPLEMENTAZIONE CON FERRO ED ESA



1.Increases of intestinal 
absorption of iron 

2.Increases iron mobilization 
through hepcidin-mediated 
ferroportin expression 

3.Improves peripheral iron 
delivery by up-regulating 
transferrin and TFr

Locatelli F, Del Vecchio L, De Nicola L, Minutolo R Nephrol Dial Transplant 2021;36:1369-1377

Hypoxia Inducible Factors coordinates EPO synthesis with iron metabolism
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Anand IS et al. J Am Coll Cardiol 2008;52:501ς11



ID commonly occurs even 

without anaemia in HF

ü ID (with or without anaemia) 

is present in 50% of HF 

patients

Iron deficiency definition used:

īSerum ferritin <100 µg/L or 

īSerum ferritin <299 µg/L if TSAT 

<20%

http://www.webgif.org/gif_animate/web_design/frecce/immagini/38.gif

Iron deficiency and/or anemia stratified by NYHA functional class.
Prevalence of ID and/or anemia per NYHA functional class.

Klip IT et al. Am Heart J 2013;165:575-582
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Treatment of Anemia with Darbepoetin
Alfa in Systolic Heart Failure ς RED HF study

Monthly Hemoglobin Levels through 60 Months 
According to Study Group



Impact of iron status on exercise capacity (6-minute walk test) in 
patients with chronic heart failure

Enjunaes C et al. Rev Esp Cardiol. 2016;69(3):247ς255



Martens P, et al. J Am Coll Cardiol HF. 2024;12(3):525ς536


