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Objective: To assess mortality in high risk patients with reduced ejection fraction (EF<45%) and anemia undergoing coronary stenting, and to investigate whether the etiology of anemia influenced outcome.

Background: Anemia is a known unfavorable prognostic factor in patients undergoing percutaneous coronary intervention (PCI). Whether etiology of anemia may be associated with differences in cardiac and non-cardiac mortality is currently unknown.

Methods: One hundred twenty patients undergoing PCI between April 2003 and December 2005 were enrolled and followed for a median of 30 months. Patients were divided into 2 groups, anemic (hemoglobin <12 g/dL) and non-anemic. Based on the etiology of anemia, patients were divided into one of 3 subgroups: iron-deficiency anemia, malignancy-associated anemia, or anemia of chronic disease (including chronic kidney disease). Mortality rates and cause of death were retrieved using both the Social Security database and the hospital records.

Results: Iron deficiency anemia strongly predicted cardiac mortality (33% vs. 1% in non-anemic patients, P<0.001), while malignancy-associated anemia was the strongest predictor of non-cardiac death (57% vs. 4% in non-anemic patients, P<0.001) but not of cardiac mortality. Anemia of chronic disease neither predicted cardiac nor non-cardiac death.

Conclusions: Anemia is a frequent condition in cardiac patients and it remains an important independent predictor of mortality in patients undergoing PCI despite optimal medical management. To our knowledge, this is the first study to show that iron deficiency anemia is a strong predictor of cardiac death when compared to patients with other types of anemia or to non-anemic patients. 

