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Wie screenen?
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Author/year

Study name No.
patients

Blinding

ID definition

Main inclusion
criteria

Main conclusions

Anker
2009

Ponikowski
2015

Van Veldhuisen
2017

Ponikowski
2020

Kalra
2022
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FAIR-HF 459

CONFIRM-HF

EFFECT-HF

AFFIRM-AHF

IRONMAN

Double

Double

Double

Single

ESC Guideline*

ESC Guideline*

ESC Guideline*

ESC Guideline*

F<100 or
TSAT<20%

* ESC Guideline: Ferritine < 100; Ferritine 100 — 299 + TSAT<20%
FCM: ijzer(lll)carboxymaltose; FDM: ijzer(lll)derisomaltose

NYHA 11111
LVEF<45%
Hb 9.5 — 13.5g/dL

NYHA [1-11]
LVEF<45%
Hb<15g/dL

NYHA II-111
LVEF<45%
OMT

ADHF
LVEF<50%

Symptomatic HF
LVEF<45%

NYHA |
6MWT
EQ-5D 1

6MWT
NYHA |
EQ-5D 1

VO, max T
NYHA {

HF-hosp {
CV-death =

HF-hops/CV-death {,
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Hoe?

Misschien is alleen TSAT wel genoeg...

CV hospitalization and CV mortality

Interaction
P-value
All patients —
TSAT >19.8% N B
TSAT <19.8% — - 0.003
0,1 1 10

Rate ratio for FCM compared to placebo for cardiovascular
hospitalization and mortality (95% CI)
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Wanneer?

Clinical Diagnosis

stabilisation of ID FCMB)  FCM@ FCM@) 100%
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vail V2@ Tel. call 1) Tel. call 205 V30 v4© V56 Tel.call39  ve®© 20%

Day 0 W2 w4 W6 W12 W 24 W 36 W 52
Weeks - (post randomisation) 0%

' Discharge for TO T1 T
; AHF episode(
Pre-screening Screening / Randomisation el / M Absolute ID ™ Functional ID ®No ID
5 ollow-up
ini =k S ; Follow-u
(In-hospital) Adtmlmtster 1 Idors:e of:t;‘dy Study treatment administration P 10 weeks
EAmEnS YR hospial Admission Stabilization after discharge

Performed in hospital during the AHF admission (‘Index Hospitalisation’)

Index hospitalisation discharge after administration of study treatment at the discretion of the investigator
Second dose of study treatment (repletion phase) done at the outpatient visit.

Study treatment to be administered only if Iron Deficiency (ID) persists

Telephone contact

Outpatient clinic visit

o U B B

@ Umca

cardiolo

4 2108y Ponikowski et al. EJHF 2019. Van Dalen et al. ESCHF 2021
research institute




Wanneer?

No ID/Anaemia baseline: 429 No ID/Anaemia after 1 year: 417 . PE‘ rSi stent I D

() Incident ID

() Resolved ID
O Never ID
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Conclusie

Detectie en screening

. Waarom? - Prognostische en therapeutische consequenties

. Wie screenen? - Alle HF patiénten LVEF<50%

. Hoe? = TSAT en ferritine

. Wanneer? - Acuut HF: tijdens opname. Chronisch HF: jaarlijks
. Wie screent?
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