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IRON DEFICIENCY AS AN IMPORTANT FACTOR IN PATIENTS WITH MYOCARDIAL INFARCTION
PATHOPHYSIOLOGY

INTRO

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.
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could be iron deficiency. Iron plays a key
role In transport, oxygen storage,
erythropoiesis and I1s 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.
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Figure 1. Consequences of Iron Deficiency [2].

METHODOLOGY AIMS AND RESEARCH HYPOTHESIS

To examine the incidence of iron deficiency in patients
ith acute myocardial infarction.
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Iron deficiency Is a common comorbidity In
patients with acute myocardial infarction and< ?
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ABBREVIATIONS

ACS - acute coronary syndrome | AMI - acute myocardial infarction | ID -
iron deficiency | TSAT - transferrin saturation | FER - ferritin concentration
| IQR - interquartile range | QoL - quality of life
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