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Anemia has been identified as an independent adverse prognostic factor in heart failure. Prevalence is higher in more severe cases and values between 14.4% and 55% have been reported. Iron deficiency, increased cytokine activity, hemodilution and  use of ACE inhibitors have been implicated in the etiology. The results of a detailed diagnostic evaluation of 62 patients with advanced heart failure and anemia included the results reported. In 76%, iron deficiency was identified as the cause by bone marrow aspiration, while in 6%, hemodilution was identified by red blood cell mass measurement and 2% had drug-induced anemia. In 16%, no specific cause was found (anemia of chronic disease). Therapy includes iron supplementation with or without erythropoietin. There is conflicting evidence concerning the use of erythropoietin in heart failure, since both beneficial (antiapoptotic and proangiogenic) and adverse (thrombosis and hypertension) effects have been recognized. In one of our studies, 21 patients with advanced heart failure and anemia due to iron deficiency were randomized to treatment with either iv iron or a combination of i.v. iron and s.c. darbepoetin-alfa. Both treatments increased hemoglobin values significantly and to the same extent at 3 months, suggesting that in this patient population, time course and degree of anemia correction were similar after treatment. Anemia is a modifiable risk factor in CHF and patient management should be designed according to the specific etiology. The benefit of anemia correction on long-term outcome remains to be proven in large clinical trials. 

