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Objectives: To determine the prevalence and predictors of iron deficiency (ID) in hospitalized heart failure (HF) patients.
Background: Treatment of ID in HF improves symptoms, exercise capacity, and quality of life.
Methods: Retrospective analyses of all HF patients hospitalized from August 2009 to September 2010 were performed. ID was defined as a serum ferritin level < 100 µg per liter, or between 100 and 300 if the transferrin saturation was < 20%. Data on ID and non-ID were compared using students t-test, chi-square test, and fisher’s exact test. In addition, a multivariable logistic regression analysis was performed.
Results: Ferritin levels were available for 235/960 (25%) HF patients. ID was present in 188/235 (80%). ID was present without anemia in 26 (14%). ID was less common in males (50% vs. 69%, p=0.018).  ID was associated with lower mean corpuscular volume (90 ± 8 vs. 94 ± 7, p=0.002; mean+SD), bilirubin (1.1 ± 0.6 vs. 1.3 ± 0.8, p=0.015), and creatinine (1.7 ± 0.8 vs. 2.0 ± 0.9, p=0.007) as well as with higher albumin (3.2 ± 4 vs. 3.0 ± 0.7, p=0.022). Based upon the multiple regression analysis, serum albumin, sodium, creatinine, and bilirubin were identified as independent predictors of ID. All other measures, including net weight loss, ejection fraction, and valvular insufficiency, were not predictive of ID.
Conclusion: ID was highly prevalent in hospitalized HF patients. This suggests iron studies should be measured routinely on all patients hospitalized with HF. 

