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YEAR 2019 2016 2019 2018 2018

STUDY TYPE
PROSPECTIVE
OBSERVATIONAL

PROSPECTIVE
OBSERVATIONAL

RETROSPECTIVE
PROSPECTIVE
OBSERVATIONAL
COHORT

PROSPECTIVE
OBSERVATIONAL
COHORT

POPULATION 420 244 -> 226 817 252 836

ID (%) 237 (56%)
139 -> 102
(57%->46%)

298 (36%) N/D 243 (29.1%)

OBSERVATION
TIME

ACS-RELATED
HOSPITALISATION

30 DAYS 2 YEARS IQR: 2–5,4 YEARS 4 YEARS

CONCLUSIONS

ID IN ACS IS
ASSOCIATED WITH
BETTER IN-
HOSPITAL
PROGNOSIS. 

ID IS
ASSOCIATED
WITH WORSE
EXERCISE
TOLERANCE AND
LESSER QUALITY
OF LIFE IN
PATIENTS WITH
ACS.

ID IS AN
INDEPENDENT
PREDICTOR OF
DEATH AND
DEVELOPMENT OF
HEART FAILURE IN
ACS PATIENTS

LOWER TSAT
LEVELS ARE
INDEPENDENTLY
ASSOCIATED WITH
AN INCREASED
RISK OF LONG-
TERM MORTALITY.

IRON DEFICIENCY
IS STRONGLY
ASSOCIATED WITH
UNFAVOURABLE
MEDIUM-TERM
OUTCOMES,
INDEPENDENTLY
OF SYSTOLIC
HEART FUNCTION,
THE EXTENT OF
MYOCARDIAL
NECROSIS AND
ANAEMIA.

ALL WITHOUT ID % ID %

N 27 19 70% 8 30%

MALE 19,00 15 79% 4 21%

AGE 66,92 67,42 65,75

BMI (MEDIAN) 27,08 26,79 28,98

HYPERTENSION 19 13 68% 6 32%

DIABETES 8 6 75% 2 25%

SMOKING 13 7 54% 6 46%

STEMI 12 8 67% 4 33%

EARLIER PCI 4 3 75% 1 25%

MULTIVESSEL
DISEASE

18 12 67% 6 33%

Inclusion  Exclusion

Age > 18.
Diagnosis of
ACS treated
invasively with
coronary
angioplasty
with stent
implantation.
Iron status
laboratory
findings
acquired in 30
days from ACS
STEMI or
NSTEMI.

Severe uncorrected heart defect, including valvular disease.
ACS due to aortic dissection or diagnosis of a dissecting aortic
aneurysm up to 3 months before inclusion in the study.
High- and intermediate-risk pulmonary embolism diagnosed 3
months before inclusion in the study.
Active infective endocarditis. | Renal failure requiring dialysis. |
Severe liver disease. | Chronic disease during exacerbation.
History of active neoplasm or remission period shorter than 12
months before laboratory tests.
Clinically significant bleeding from the digestive or genito-ruinary
tract up to 3 months before screening.
Erythropoietic medications or blood transfusion up to 6 months
before laboratory tests.
Alcohol or drug abuse. | Pregnancy and breastfeeding.
Hgb < 8 g/dL and > 16.5 g/dL for ♂ or 16 g/dL for ♀
TSAT > 40% | Ferritin > 600 ng/mL.  
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Myocardial
Infarction

Cardiovascular diseases, despite the
continuous development of the health
care sector responsible for them, are the
main cause of death in Poland,
accounting for almost 35% of all cases
[1]. The most common one is coronary
artery disease, the most dangerous form
of which are acute coronary syndromes.
Todays medicine focuses on modyfying
risk factors of a disease - one of which
could be iron deficiency.  Iron plays a key
role in transport, oxygen storage,
erythropoiesis and is a component of
oxidative enzymes and oxygen chain
proteins responsible for, among others,
for intracellular respiration. Its deficiency
may be a crucial prognostic factor in
patients with acute myocardial infarction.

IRON DEFICIENCY AS AN IMPORTANT FACTOR IN PATIENTS WITH MYOCARDIAL INFARCTION

INTRO PATHOPHYSIOLOGY

AIMS AND RESEARCH HYPOTHESISMETHODOLOGY
To examine the incidence of iron deficiency  in patients
with acute myocardial infarction. 

To examine the prognostic value of iron deficiency in
patients with acute myocardial infarction during follow-
up. 

Iron deficiency is a common comorbidity in
patients with acute myocardial infarction      and
is associated with worse patient prognosis.
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Figure 1. Consequences of Iron Deficiency [2].


