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BBEAEHWNE

VY OO0JIbHBIX C XPOHUYECKON CepaeuyHOi Hell0-
cratouHocThio (XCH) aHemusi BcTpedaeTcs vallle,
yeM B MOIY/SIUMUA B LIEJIOM, M €€ pacIpOCTpaHEH-
HOCTb, MO JAHHBIM Pa3JIMYHBIX aBTOPOB, KOJIEOIEeT-
cs ot 15 no 61 %. CHukeHue YPOBHSI reMOIIOOMHA
SIBJISIETCSI HE3aBUCUMBIM (DaKTOPOM, ITOBBIIIAIOIIUM
CMEepTHOCTD B 3T0oi1 Koropre. [1o maHHBIM peTpocmeK-
TUBHOIO aHaiu3a ucciegonanus Val-HeFT, y mauu-
eHToB ¢ XCH co cHMXeHHEM YpPOBHSI IeMOIJI00MHA
B TeueHue 12 mecslieB HaOI0eHUs oTMevaiach 60-
Jilee BBICOKAsl 4acTOTa IMOBTOPHBIX TOCTIUTAIM3ALIMM,
OCJIOKHEHUI ¥ CMEPTH 110 CPaBHEHUIO C MallueHTaMH
0e3 cHUXKeHus YpoBHs remorioouHa (Hb).

LENb PABOTDI

M3yunth 0COOEHHOCTU KJIMHUKU U JIaOOpaTOPHO-
WHCTPYMEHTAJIbHBIX MTPOSIBJICHUI Y TTALIMEHTOB C XPO-
HUYECKOM CepIeYHOM HEeNOCTATOYHOCTBhIO C HU3KOM
¢paxkumeil BEIOpoca U aHEMUEIA.

MATEPUWANT N METO[bI

Hamu Obl1a mpoBedeHa CIUIOLIHAsT BbIOOpKaA
U IpoaHaiu3upoBaHo 105 ucropuii 6oJie3HEN Ialu-
eHToB 3a 2022 r., kotopsle noctynanu ¢ XCH ¢ Hu3-
kol ¢paxuueir Boiopoca (XCHHDB) (DB < 40 %)
B KapauoJjorudyeckoe otaenenue OI'bY3 «Mpkyrckas
ropojckas KamHudeckas 6oabHua Ne 3». @yHKIIMo-
HanbHbIN K1ace (PK) XCH ycranaBnuBacs 1o 1kaie
ouLeHky KimHu4eckoro coctosHus mpu XCH (IHOKC;
momudpuxkauus B.FO. Mapeena (2000)), cranus — 1o
knaccudukanuu Crpaxecko — Bacunenko. OT€uHbIi
CUHIIpOM oLeHMBaJcs O0abHO (1 — crombl, 2 — ro-
JIeHb, 3 — MOIIIOHKa/TIaxoBasi 001acTh, 4 — KUBOT,
5 — rpyaHas cTeHKa). Hanuyue aHeMuu onpeaesioch
o ypoBH0 Hb: mus myskumn < 130 r/11, 115 XKeHIINH
<120 r/n1. Bcem manmeHTaM BBITTOHSIIACH XOJITEPOB-

CKO€ MOHUTOPUPOBAHUE 3JIEKTPOKapArorpaMmbl (XM-
OKI) u axoxkapauorpadus (3xoKI'). U3yyanu u cpaB-
HUBaIM nokasaresu nanreHToB ¢ XCHH®B ¢ anemn-
eil 1 6e3 He€. C 3TOM LIEIbI0 UCI0Ib30BaIM KPUTEPUU
ManHa — YutHu, BuskokcoHa, ¥2 11 HerapaMeTpu-
YeCKUX NaHHBIX. [IprMeHsIM maKeT MPUKIagHbIX ITPo-
rpamM Statistica 12.0 (StatSoft Inc., CIIIA).

PE3YJIbTATbI

O6wag rpyrna nauveHToB ¢ XCHH®B Bxttouana
72,4 % myx4uH (n = 76) u 27,6 % xeHuH (n = 29),
cpenHuii Bo3pact — 66,9 + 12,3 roma. M3 Hux aHe-
Mus ObUIa BhIsIBJIeHA B 25,7 % ciydaeB (n = 27), noas
MYX4UH cocTaBuia 66,7 % (n = 18; cpeaHuit Bo3pact
69,1 £ 9,4 rona), xenwwH — 33,3 % (n = 9; cpennnii
Bo3pacT — 68,9 = 16,7 roma). CpenHuii Bo3pacT ma-
uueHToB ¢ XCHH®B B rpymnirie ¢ aHemueil u 6e3 Heé
CTATUCTUYECKU 3HAYMMO He pasnuyaics (69,0 = 12,0
n 66,1 £ 12,3 coorBerctBenHo; p > 0,05). ¥V naun-
eHToB ¢ XCHH®B u anemwueil ObLIM CTaTUCTHYE-
CKM 3HaUMMO 0oJjiee HU3KUE TTOKa3aTeJIM reMOrIo0n-
Ha (106,9 + 12,7 u 151,6 * 15,8 r/1 COOTBETCTBEHHO;
p<0,001), cpenHero coaepxkaHus FeMOIJI00MHA B 3pU-
tpouure (29,1 = 13,2 u 31,2 = 7,7 0r COOTBETCTBEH-
Ho; p < 0,001), xonuuecTBa 3putrpouuToB (4,2 £ 1,0
1 5,0 £ 0,6 x 1012/1 coorBercTBeHHO; p < 0,001), CHIBO-
porouHoro xkene3a (9,9 = 9,6 u 10,4 + 4,1 MkMoJb/11
cootBeTcTBeHHO; p < 0,001), cKOopocTU ocemaHusl 3pu-
tporuToB (20,9 £ 13,7 u 8,8 + 8,8 MM/4 cooTBeT-
ctBeHHO; p < 0,001). bonbHbIE ¢ aHeMME UMeInU 00-
nee Huskuii @K (10,3 £ 2,2 1 8,9 + 2,7 6anna coor-
BercTBeHHO; p = 0,022) u cramuio XCH (ITa — 19 %,
IIB—III — 81 % nportus 57 % u 43 % COOTBETCTBEH-
Ho; p = 0,02), Oojiee BbIpaXKEHHBI OTEUHBIA CUH-
apom (2,3 = 1,0 u 1,8 &+ 1,1 Ga/uta cOOTBETCTBEH-
Ho; p = 0,039). ITo nanubiMm XM-DKI y nauueHTOB
C aHeMHMeil 3aperucTPUPOBAHO OOJIbIIIEe KOJIMYECTBO
KeJIyIOYKOBBIX 3KcTpacucron (3445,4 + 4439 mpo-
tuB 1727,4 + 3059,0 coorBeTcTBeHHO; p = 0,05). Ilo-
kazarenu DxoKI' B 00eux rpymmax He pa3jinyajliucCh.
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3AKJTHOYEHUE

YV xaxmoro uerBéproro manueHtra ¢ XCHHDB
BCTpeYaeTCsl aHEeMMUSI, TIPU 3TOM CTAaTUCTUYECKU 3Ha-

YUMBIX pa3jiMuvii 1o Bo3pacty u mnojy HeT. CoueTa-
Hue XCHH®B ¢ aHemueil cTaTUCTUYECKN 3HAYMMO
yrsekensieT TeueHue XCH (o IMOKC, cranuu XCH,
BBIPAXK€HHOCTU OTEYHOTO CHUHIPOMA).
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BACKGROUND

In patients with chronic heart failure (CHF), ane-
mia is more common than in the general popula-
tion, and its prevalence, according to various authors,
ranges from 15 to 61 %. Decreased hemoglobin lev-
els are an independent factor contributing to mortali-
ty in this cohort. According to a retrospective analysis
of the Val-HeFT study, patients with CHF with a de-
crease in hemoglobin during 12 months of follow-
up had a higher rate of readmissions, complications
and death compared with patients without a decrease
in hemoglobin (Hb).

THE AIM

To study the clinical features and laboratory and in-
strumental manifestations in patients with chronic heart
failure with low ejection fraction and anemia.

MATERIAL AND METHODS

We conducted a continuous sample and analyzed
105 case histories of patients for 2022, who were ad-
mitted with CHF with low ejection fraction (CHFIEF)
(EF < 40 %) to the Cardiology Department of the Ir-
kutsk City Clinical Hospital No. 3. The functional class
(FC) of CHF was established according to the Scale
for assessing the clinical condition in CHF (mod-
ified by V.Yu. Mareeva, 2000), stage — according
to the Strazhesko — Vasilenko classification. The edem-
atous syndrome was assessed by points (1 — feet, 2 —
lower leg, 3 — scrotum/inguinal region, 4 — abdomen,
5 — chest wall). The presence of anemia was deter-
mined by the level of Hb: < 130 g/L for men, < 120 g/L
for women. All patients underwent daily monitoring
of the electrocardiogram (ECG) and echocardiography.
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The indicators of patients with CHFIEF with and with-
out anemia were studied and compared. For this pur-
pose, the Mann — Whitney, Wilcoxon, and y? tests
were used for nonparametric data. The Statistica 12.0
software package (StatSoft Inc., USA) was used.

RESULTS

The general group of patients with CHFIEF in-
cluded 72.4 % of men (n = 76) and 27.6 % of wom-
en (n = 29), mean age — 66.9 = 12.3 years. Of these,
anemia was detected in 25.7 % of cases (n = 27),
the proportion of men was 66.7 % (n = 18, mean age —
69.1 £ 9.4 years), women — 33.3 % (n = 9, mean
age — 68.9 £ 16.7 years). The mean age of patients
with CHFIEF in the group with and without anemia
did not differ significantly (69.0 & 12.0 and 66.1 £ 12.3,
respectively; p > 0.05). In patients with CHFIEF
and anemia, hemoglobin values were significantly low-
er (106.9 = 12.7 and 151.6 £ 15.8 g/L, respective-
ly; p < 0.001), mean hemoglobin content in eryth-
rocytes (29.1 = 13.2 and 31.2 £ 7.7 pg, respective-
ly; p < 0.001), the number of erythrocytes (4.2 £ 1.0
and 5.0 = 0.6 x 10'2/L, respectively; p < 0.001), se-
rum iron (9.9 £ 9.6 and 10.4 = 4.1 pmol/L, re-
spectively; p < 0.001), erythrocyte sedimentation
rate (20.9 £ 13.7 and 8.8 = 8.8 mm/hour, respec-
tively; p < 0.001). Patients with anemia had low-
er FC (10.3 =+ 2.2 and 8.9 £ 2.7 points, respective-
ly; p = 0.022) and CHF stage (Ila — 19 %, 1IB—III
— 81 % vs. 57 % and 43 %, respectively; p = 0.02),
more pronounced edematous syndrome (2.3 = 1.0
and 1.8 * 1.1 points, respectively; p = 0.039). Ac-
cording to daily monitoring of ECG data, patients
with anemia had a greater number of ventricular ex-
trasystoles (3445.4 + 4439 vs. 1727.4 £ 3059.0, re-
spectively; p = 0.05). Echocardiography parameters
did not differ in both groups.
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CONCLUSION and gender. The combination of CHFIEF with anemia

significantly aggravates the course of CHF (according

Every fourth patient with CHFIEF has ane- to the Scale for assessing the clinical condition in CHF,
mia, while there are no significant differences in age stage of CHF, severity of edematous syndrome).
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