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[ Abstract] Objective The study was performed to explore the relationship between serum iron level
and prognosis of chronic heart failure (CHF) in coronary heart disease patients combined with hypertension.
Methods A retrospective cohort study was conducted to continuously include 190 CHF patients with coronary
heart disease combined with hypertension who were hospitalized in the Department of Cardiovascular Medicine
of this hospital from January 2018 to December 2021,and were followed up at 1,3.6,9,and 12 months after
discharge. The patients were divided into the low serum iron group,the medium serum iron group,and the
high serum iron group according to the tertile of serum iron level. Major adverse cardiacand cerebrovascular e-
vents (MACCE) were observed in each group.,including all-cause mortality, recurrent heart failure, ischemic
stroke and acute coronary syndrome. Smooth curve fitting, Kaplan-Meier survival curve,risk stratification and
interaction were used to analyze the relationship between serum iron level and MACCE. Results After one
year of follow-up,126 patients (66.3%) developed MACCE. The risk of MACCE was 59% lower in the medi-

um-serum iron group than in the low-serum iron group [ hazard ratio (HR)=0.41,95% confidence interval
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(95%CI) 0.16—1.09,P=0.075],where as in the high-serum iron group,the risk of MACCE was increased
by 3.55 times (HR=3.55,95%CI 1.06—11.87,P =0.040) (P for trend =0. 053),and the effect size re-
mained robust after adjusting for confounders. Smooth curve fitting results showed that there was a U-shaped
relationship between serum iron level and MACCE, and Kaplan-Meier survival curve analysis showed that
compared with the medium serum iron group,the incidence of MACCE in the low serum iron group and the
high serum iron group was significantly increased,and the difference was statistically significant (P <C0. 001).
Sensitivity analysis showed that the relationship between serum iron and MACCE was consistent among dif-
ferent subgroups. The interaction analysis showed that C-reactive protein, NT-ProBNP, SBP and antiplatelet
drugs had effect modification on the relationship between serum iron and MACCE (P =0. 008,0. 023,0. 012,
0.022). Conclusion The incidence of MACCE was positively correlated with low or high serum iron in CHF

patients with coronary heart disease combined with hypertension. Iron metabolism disorder may play an im-

portant role in the pathogenesis of MACCE.
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I R I YR A T T e e 5 T R I P ) CHIE £
& R4 MACCE [ sz P # . %R 24 & dE 17 08 9%
S« 3K S50 {H AE T A5 R TR e T AR — B . e A,
WF5E 0 W5 3 135 4 5 MACCE By kAR 2 % U
RXR,

3.1 Rk /KFEm CHF ¥ Wms 7L
SF-FIT A A4 D BE R Y R O T B A . Bk LA
Ga BEN ] AL FF R AE B2 A8 AN B 5 B — 08 M R
U 48 E PE i o L 28 XU PR A A8 A
S5 PR AR TN A Ak, i LA 2 0 g I A R e
EfER RS, AT R B BETT 1 AR 8 0 A I
e UL A CHF JRE A {1 1l 775 4k 7K 5 MACCE & 1
M. ARFFFELs RS NAKANO &Y & R 145 51—
. WA CHF B3 H B a R 145, 4o Bk 5 4
DR 6 T R T % o0 0 B8 0 4 B %6 5t IR A oG, HL &+ kih
J7Ja AT s CHF BB R . 45 08 ghimd i, g3t 2k
TR D R R B R L R X R RTE
57 e B T AE v o6 T CHF BB 3% 09 1% 2 K%, ¢
AN T A R A B Bk e = 4 1E 1 O, DL ol
CHF B W WG . A BEIE B & Tk O ) 3 o R AL
&b B MACCE 18 81. 0% . A fi i1 J5E F 2 40 A 19 24
Sy ek O A I v L SR S R A 0 T ) e PR R
VIR, R0 ) E R L AR . A BRI BLR
O WU AR T8 T P W 4 A DG 2R 1 F o 2 40 i T A AR
PR W L B A 15 B A 5 400 i 40 A 3 g . 02 E A0 O
TR R AL &m0 ) il A A R
JREE ORBF ST ol SR B 0 B ACS i 1 G 2
R 8] 1) A L 25 B — T T AT R A I T 2k T BOR
S RAR B AT 5 5 S — T T S Bk 1R A 4k &
P I /N 3 22 A e

3.2 HIEYKFEEm CHF 250 WG b, &5
Y EA W R, AR B ST N R B AR I R K R
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CHF ¥ MACCE Mgk N & . &2 MER A i
N st LR R X MACCE 5% i) B 2% R H P& 4 — 20, Ul
g i, g MER S RA TmEERS
CHF 4 & 4 MACCE FFIEZR & R (Pyyus >
0.05), HEZe & 2 A R e ik 1 3% — i, B U 7 56
F KRR TR PR A H BE 4 N DA AN G 3 I3 R
FRAR KT o Al A = LG o B R . R R
Ao O WL 2 — oy 2 1 952 g« AR A I M i £ 2R 3L
5 E RV I AR R A L B RS . B I T
BR KT 2ok o %o 2H 21 4% B A AR Y 5 T A 8 0 O
B, —TE— AR AT 1063 =535,k
P72 [E] (20, 9 4= 4. 6) 4% 114 A B PE 0 5% & B . I
TS HKCF 50 7 3 05 & 9 KRS %% DDA O 5 1% WU
NN I35 4k BB 1 A7 5 95 R b R A T L AR
58 T2 18T 5% e kAU RN 105 A 0 I A FE AR
AIAF 8% G2 v R AT 6 b HE R 52 ma 2k AR A 5 0
HEFE RO 2 W Bk 3 A i 2 5okt LB
LA R AR H S O A I 9T R A 4 R R R
IR SN 8 1| R e Y T i R B i R S o R o =
5 IR SR EIER DA G HRWRALEIA S R
SN RAR LR OG . A BIE ST A B, 4 B P 2k R R
S 1) GRS 1l VA Raa RO = R Sl B P e
Wy b Z2 AN 10 R0 R 7 IR A Ak 7 AR s i A
BEJS SEC M B IE T,

3.3 OB R LS 2k 5 MACCE 4 2 1]
MIRFR AWFFE UM 2 7 25 2R B AS [a] I 41 (1) A8
FILIEEE MACCE By & & — 2, [F i 58 BAE H & 3
C W% 1 NT-ProBNP, SBP F#i Ifl /MR 254 4 4
7 o IfiL 35 4 A MACCE 4 3¢ 28 47 78 830848 Hi 4 1
AW T A A 1 R P e O s A R L K 38R T
ML /NHR 259 . AF 5 38 AL i, B A K. IR
P B AFERS L 355 A0 T 3 3 K AF . NT-ProBNP 7K -
o s DK AR S U . S R A [ HL /N Y W W B RE A
KA . CHF & —Fh RAEARZS . il i ROAE-
B R R g AR R . AR SRS VAN
DER WAL 55 HF 5 4% S — 2k, H & B0 )7 5598 % 4k
) £85I B L 9E AT I /N A %
3.4 RRME ARG AEREE. 55 AR
Ry — A 18] B BA B A 5 BT A R A Yok A A — BT BE
B5e 5[] B 7E 25048 20 A HEBR 145 BB 2R 1 BF T 42
T R A S i /0 o G H R 5 R 1 B A 1R R
fRFXE L3R B o 50T SRR AR 22 vt 1 i B M S —
RS, HOR BARTE 2 2 [l T B R h i B 7 2 R
) TR 2% 748 i (H LAt oK 20 28 o] BB/ MACCE H 2 fE
M. B= AR MAN L ERE S 45.3%. KA %
1500 M AT AE bz B AR TS IR W & TR
SEYORL, 57 X L {5 B AT RE A Bl T 0 W 4k gk = i)
A B R EH .
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